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1890. 
The  task  of  looking  back  over  the  history  of  a  year  that 
has  just  closed  its  record  is  rarely  an  inspiriting  one.  What 
we  wished  to  do,  what  we  firmly  intended  to  do,  seems  so 
different  from  what  we  have  done  ;  moreover,  what  we  have 
done  not  seldom  looks,  in  the  light  of  retrospect,  as  though 
it  would  have  been  better  left  undone.  Such  reflections 
are  stale  enough,  yet  who  has  entered  upon  the  task  of 
reviewing  the  year's  doings  without  feeling  all  their  force 
anew?  Another  necessity  in  such  retrospect  is  unavoid- 
ably of  a  gloomy  character,  and  this  is  the  record  of  the 
friends  who  have  left  us — a  record  that  tinges  with  melan- 
choly every  roll-call,  even  though  it  follow  victory. 

It  is  said  that  the  nation  is  a  happy  one  that  has  no 

history,  and  yet  we  may  well  doubt  if  happiness  of  this 

uneventful  kind  is  ever  likely  to  be  the  lot  of  our  young 

and  active  Association  or  of  the  profession  which  it  repre- 
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sents.  Though  the  year  1890  has  not  seen  any  great 
epoch-making  revolutions  in  the  affairs  of  the  British 
Dental  Association,  it  has  not  been  entirely  without  events. 
Towards  the  close  of  the  year  a  Metropolitan  Branch  has 
been  organised,  and  the  formation  of  such  a  branch  has 
been  for  a  long  time  a  cherished  dream  with  some  of  our 
members — notably  with  certain  energetic  provincial  mem- 
bers, who,  from  the  fact  of  their  not  residing  in  London, 
can  scarcely  be  supposed  to  have  other  than  a  wholly  dis- 
interested desire  for  the  welfare  of  the  Association.  The 
branch  is  now  an  accomplished  fact,  and  we  trust  it  will 
in  all  respects  fulfil  the  fondest  hopes  of  its  promoters. 

The  Annual  Meeting  of  1890  will  be  remembered  as  a 
pleasant  and  a  useful  gathering.  Delicate  subjects,  about 
which  much  divergence  of  opinion  existed,  were  thoroughly 
discussed  with  perfect  good  humour  and  good  taste,  and 
if  we  may  select  a  single  instance,  the  Association  need 
not  be  ashamed  of  the  paper  or  the  discussion  on  "  Higher 
Diplomas,"  introduced  by  Mr.  Campion. 

The  year  shows  a  fair  average  crop  of  nine  days' 
wonders,  many  of  them  being  of  venerable  antiquity. 
Hypnotism  was  the  latest  revival  in  the  field  of  doubtful 
anaesthetics,  and  like  some  of  its  predecessors,  relieved  the 
sensation  seeker  from  the  monotonous  safety,  certainty, 
and  comfort  of  nitrous  oxide.  Electricity  has  been  tried 
again  as  a  local  pain  obtunder,  some  thirty  years  having 
elapsed  since  it  was  last  relegated  to  the  shelf,  after  having 
for  a  brief  space  filled  the  profession  with  the  wildest  hopes. 
We  cannot  record  any  striking  scientific  achievements, 
but  we  have  enjoyed  an  opportunity  of  listening  to  Pro- 
fessor Miller  on  his  favourite  theme,  and,  moreover,  we 
have  received  a  copy  of  his  new  book,  in  which  are  de- 
scribed in  full  all  the  elaborate  researches  into  bacteriology 
-which  have  familiarised  his  name  to  all  dental  students  for 
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the  last  few  years.  We  have  also  welcomed  with  pleasure 
another  guest  from  America  in  the  person  of  Dr.  Talbot, 
whose  new  edition  of  his  book  on  irregularities  we  reviewed 
•quite  recently.  Tomes'  Dental  Anatomy  has  reached  a 
third  edition,  while  Sewill's  handbook  has  undergone  such 
a  re-editing  as  to  be  scarcely  recognisable. 

It  is  perhaps  outside  the  sphere  of  the  Association 
proper  that  the  most  noteworthy  dental  events  of  1890 
are  to  be  sought.  During  the  past  year  the  authorities 
at  Leicester  Square  have  found  a  solution  to  a  problem 
that  has  vexed  the  dental  mind  for  many  years.  Whether 
the  solution  will  in  the  end  prove  as  satisfactory  as  it  at 
present  appears  remains  to  be  proved,  but  there  is  every 
indication  that  it  will  be  so.  For  many  years  all  who  have 
been  interested  in  dental  reforms  have  longed  for  the 
realisation  of  some  scheme  that  should  enable  the  hospital 
authorities  to  supply  artificial  teeth  to  the  really  destitute 
and  deserving  poor  without  inflicting  any  injury  upon  the 
small  practitioner,  but  nothing  has  ever  been  done,  because 
it  appeared  beyond  the  wit  of  man  to  devise  any  plan  that 
should  not  be  open  to  some  grave  objection.  At  last  a 
scheme  has  been  contrived,  which,  originating  in  the  busy 
brain  of  the  Dean,  and  elaborated  by  a  small  sub-committee 
of  the  Medical  Committee,  after  much  discussion  and  some 
trifling  modifications,  has  actually  become  an  accepted  and 
working  reality,  and  as  far  as  it  is  possible  to  judge  of 
so  new  and  so  far-reaching  a  change,  is  likely  to  work 
smoothly  and  successfully,  and  falsify  the  fears  and  sinister 
predictions  of  those  critics  who  foresaw  so  much  mischief 
as  its  inevitable  consequence. 

The  growth  of  the  institution  has  at  last  necessitated  a 
very  valuable  reform — the  hours  of  work  are  to  be  ex- 
tended, and  the  hospital  will  in  future  be  open  until  4  p.m. 
This  arrangement  will  of  course  render  an  increase  of  the 
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staff  unavoidable,  and  we  learn  that  five  additional  assist- 
ant-surgeons are  to  be  appointed,  whose  duties  will  pre- 
sumably be  confined  to  the  afternoons. 

One  event  of  the  year  that  cannot  be  overlooked,  even 
in  such  a  hasty  chronicle  as  the  present,  is  the  International 
Congress  at  Berlin.  Those  who  were  fortunate  enough  to 
be  able  to  be  present  at  the  gathering  will  remember  it  for 
many  years  to  come  as  an  interesting  gathering,  and  if  we 
may  select  for  notice,  without  being  invidious,  one  item 
from  a  long  programme,  we  would  recall  to  our  readers  the 
admirable  survey  of  the  "  micro-organism  "  question  which 
was  contributed  by  Mr.  Howard  Mummerj-.  Among  topics 
of  general  interest,  perhaps  none  is  more  likely  to  render 
1890  memorable  than  the  inception  of  the  idea  of  obtaining 
dental  representatives  on  the  General  Medical  Council. 
Should  this  happy  suggestion  ever  bear  fruit,  it  cannot  fail 
to  be  a  great  advantage  to  our  profession,  and  we  have  a 
strong  hope  that  our  ambitions  in  this  direction  will  be 
realised  ;  we  are  a  growing  and  influential  body,  and  in  this 
matter  we  have  elicited  the  sympathy  of  a  large  number 
among  our  medical  confreres^  moreover,  we  generally  do 
get  what  we  want  in  the  long  run,  so  wc  may  be  excused 
for  feeling  sanguine  about  this  particular  point. 

We  cannot  close  this  necessarily  slight  glance  at  the 
events  of  the  past  year  without  a  word  of  thanks  to  the 
office  bearers  who  have  laid  aside  their  insignia  during 
1890,  and  although  we  feel  that  they  are  being  succeeded 
by  good  men  and  true,  we  are  sure  that  every  member  of 
the  Association  will  endorse  what  we  say  when  we  record 
our  most  heartfelt  thanks  to  those  who  have  worked  so 
ungrudgingly  for  the  common  cause.  Mr.  Smith  Turner 
has  vacated  the  chair  of  the  Representative  Board,  leaving 
behind  him  a  record  of  services  which  will  be  difficult  to 
equal  and  impossible  to  surpass.     Mr.  Morton  Smale  has 
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relinquished  the  secretaryship,  and  Mr.  Canton  the  post  of 
treasurer  ;  only  those  who  have  worked  with  these  gentle- 
men really  know  at  what  a  cost  of  labour  and  time  their 
duties  have  been  performed,  but  we  think  there  is  hardly  a 
member  of  the  Association  who  will  not  wish  to  say  a  word 
■of  thanks  to  them  at  parting ;  more  than  this  the  writer  of 
the  present  article  cannot  say,  for  the  retiring  officers  are 
members  of  the  Publishing  Committee,  and  would  un- 
doubtedly exercise  their  right  of  veto  upon  any  panegyric. 
They  will  not  cease  to  assist  our  councils,  and,  as  we  have 
said,  their  places  have  been  filled  by  able  successors ;  with 
Mr.  Canton  as  President  of  the  Board,  Mr.  Paterson  as 
Secretary,  and  Mr.  Woodruff  as  Treasurer,  there  is  no  fear 
but  that  the  interests  of  the  Association  will  be  in  safe 
keeping. 

Our  next  Annual  Meeting  is  to  be  in  London,  with  Mr. 
Smith  Turner  in  the  chair,  so  that  we  shall  not  be 
.losing  our  old  friends,  but  only  welcoming  them  again  in 
new  characters.  On  the  whole  1890  has  been  a  year  of 
good  solid  progress,  and  we  take  leave  of  it  with  the  com- 
fortable feeling  that,  dentally  speaking,  it  has  not  been 
wasted. 


ASSOCIATION  INTELLIGENCE. 


Metropolitan  Branch. 

A  General  Meeting  was  held  at  40,  Leicester  Square,  on  the 
7th  inst.,  at  eight  p.m.,  Mr.  Charles  S.  Tomes  in  the  chair.  The  Bye- 
Laws,  drawn  up  by  the  committee  appointed  at  a  former  meeting, 
were  discussed  and  adopted  with  some  amendments. 

A  ballot  was  then  taken  for  the  election  of  Council,  twenty-four 
gentlemen  from  various  districts  being  nominated  for  the  twelve  seats. 
Messrs.  Howard  Mummery  and  Willoughby  Weiss  were  appointed 
scrutineers,  and  whilst  the  votes  were  being  counted  the  President 
called  upon  Mr.  Cunningham,  who  gave  a  description  of  the  Herbst 
method  of  Glass   Inlays,  and  showed  specimens  of  this  and  other 
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work,  executed  by  Herbst  and  himself.  The  following  gentlemen 
were  declared  by  the  President  to  be  elected  as  the  Council : — Messrs. 
W.  H.  Coffin,  F.  H.  Weiss,  W.  R.  Humby,  J.  T.  Fripp,  S.  J.  Hutchin- 
son, A,  Smith,  L.  Read,  R.  H.  Woodhouse,  H.  L.  Williams,  L.  Mathe- 
son,  H.  Baldwin,  and  J.  H.  Reinhardt. 


Midland  Branch. 

An  informal  meeting  of  the  members  will  be  held  on  Saturday,. 
February  7th,  at  the  Masonic  Hall,  Cooper  Street,  Albert  Square, 
Manchester.  Papers  and  Casual  Communications  are  requested, 
notice  of  which  should  be  sent  to  the  Hon.  Secretary  immediately.  A 
tea  will  be  provided  in  the  dining  hall  at  five  o'clock,  2s.  each.  The 
meeting  will  be  held  at  six  o'clock. 

^7^  Drake  Street,  Rochdale,  I.  Rexsha>v. 


ORIGINAL  COMMUNICATIONS. 


Some  Causes  of   Failures  in   Root  Canal   Fillings." 

Illustrated  by  Means  of  the  Oxy-hydroj^en  Lantern  Microscope. 
By  D.  E.  CAUSH,  L.D.S. 

Mr.  President  and  Gentlemen, — In  bringing  this  paper  before 
you  it  is  not  my  intention  to  dogmatise,  but  to  appeal  to  your  intelli- 
gence by  the  sense  of  sight  rather  than  that  of  sound.  We  shall, 
therefore,  with  your  permission,  pass  before  you  a  number  of  micros- 
copic slides,  transverse  sections  of  the  roots  of  human  teeth ;  these 
sections  will  be  projected  upon  the  screen  direct,  but  before 
they  are  exhibited  we  shall  briefly  consider  some  of  the  diflS- 
culties  that  present  themselves  to  us  in  our  treatment  of  dead 
teeth,  or  teeth  where  the  pulp  is  so  exposed  and  in  such  a  con- 
dition as  to  necessitate  our  devitalising  it. 

The  first  series  we  shall  bring  before  you  are  those  of  irregular 
pulp  canals,  canals  where  it  is  impossible  to  use  a  Donaldson  or 
any  of  our  finest  bristles,  not  so  much  on  account  of  the  size  of 
the  canals,  but  owing  to  the  difficulties  of  access ;  for  we  are  con- 
vinced, that  in  many  teeth  the  pulp  does  not  pass  in  a  direct 
line  from  the  pulp  chamber  to  the  apex  of  the  tooth,  but  is. 
oftentimes  flattened  out,  or  divided  into  two,  three,  or  even  four 

•  Read  before  the  Southern  Counties  Branch  of  the  British  Dental  Asso- 
iation,  held  at  Brighton  Oct.  iith,  1890. 
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divisions,  and  frequently  passing  out  at  acute,  if  not  at  right 
angles,  to  the  apex  of  the  tooth,  thus  making  it  impossible  to 
remove  the  dead  pulp ;  and  in  these  cases  we  have  oftentimes 
to  leave  more  of  the  dead  tissue  in  the  canals  than  has  been 
removed,  trusting  to  our  sealing  up  the  cavities  with  various  so- 
called  antiseptics,  and  to  our  annoyance  eventually  lose  the 
tooth  by  chronic  inflammation,  or  even  the  more  acute  alveolar 
abscess. 

The  second  class  of  difficulties  we  will  consider  are  those  pro- 
duced by  the  enlargement  of  the  apex  of  the  canal,  and  in  many 
cases  of  the  canal  itself,  so  that  in  treating  the  teeth  a  large  portion 
of  the  dead  tissue  is  forced  through  the  apex,  and  not  unfrequently 
even  the  filling  is  forced  through,  producing  troubles  very  difficult 
to  allay,  after  all  our  care  and  attention. 

The  third  class  I  shall  draw  your  attention  to  is  partial  calci- 
fication of  the  pulp,  or  the  formation  of  nodules  of  hard  tissue  in 
the  canals,  preventing  our  properly  cleaning  them  out  and  pro- 
ducing results  as  in  the  first  series  mentioned. 

Another  form  of  trouble  is  produced  by  the  action  of  the  drugs 
used  for  destroying  the  pulp,  this  not  only  acting  on  the  pulp  itself, 
bat  by  its  action  on  the  cemental  tissue  destroying  that,  and  thus 
producing  a  condition  that  will  be  only  manifested  after  a  time 
when  we  find  the  tooth  either  getting  loose  or  elongating,  for  in 
the  microscopic  structure  of  the  tissues  there  are  great  facilities 
for  the  interchange  of  blood  plasma,  &c.,  from  the  pulp  through 
the  cemental  tissues,  to  that  of  the  alveolar- dental  membrane,  and 
vice  versd. 

There  are  also  dangers  to  be  avoided,  such  as  over  and  under 
treatment  of  the  canals,  also  of  filling  the  canals  with  so-called 
antiseptic  preparations  ;  many  of  these  need  only  to  be  examined 
after  a  short  time  to  disabuse,  if  not  our  minds,  at  least  our 
noses,  of  their  boasted  qualities.  To  those  who  desire  to  further 
study  this  subject  of  antiseptics  I  may  recommend  the  perusal 
of  the  following  papers  by  Dr.  Miller,  of  Berlin  : — "  The  Action 
of  Per-oxide  of  Hydrogen  upon  the  Teeth "  ( Cosmos^  April), 
"The  Decomposition  of  the  Contents  of  the  Dentinal-Tubuli 
as  a  Disturbing  Factor  in  the  Treatment  of  Pulpless  Teeth " 
{Cosmos^  May);  and  "Experiments  on  the  Comparative  Value 
of  Various  Antiseptics  in  the  Treatment  of  Diseased  Teeth" 
{Cosmos^  August).  About  sixty  microscopic  slides  were  projected 
on  the  screen. 
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Thanking  you,  gentlemen,  for  your  patient  attention  during  the 
time  the  slides  have  been  passed  before  you,  I  would  now  con- 
clude by  explaining  a  method  I  have  adopted  for  treating  teeth 
such  as  we  have  brought  before  you  by  means  of  the  microscope 
to-night.  For  more  than  two  years  we  have  been  treating  teeth 
by  this  method,  and  have  been  what  may  be  considered  success- 
ful ;  as  far  as  we  have  been  able  to  trace,  about  3  per  cent,  of 
teeth  so  treated  has  been  lost.  But  up  to  the  present  time  we 
have  not  used  it  in  any  case  anterior  to  the  second  bicuspid. 

In  cases  where  it  is  necessary  to  devitalize  the  pulp  we  use 
Baldock's  paste,  and  after  the  pulp  is  destroyed  open  well  into 
the  pulp  chamber ;  if  the  pulp  is  in  a  fairly  tough  condition,  with 
a  pair  of  dressing  forceps  remove  as  much  as  is  possible  of  it. 
If  it  is  soft  at  once  place  in  a  dressing  of  glycer.  acidi  tannici, 
and  send  the  patient  away  for  from  twenty-four  to  forty-eight 
hours,  when  the  pulp  can  usually  be  removed  without  using  any 
force  or  enlarging  the  canals.  Having  removed  the  pulp,  we  give 
the  canals  a  dressing  of  pure  carbolic  acid,  not  forcing  it  up  or 
down  as  the  case  may  be,  but  allowing  it  to  pass  into  the  canals 
by  capillary  attraction ;  plug  the  cavity  lightly  with  cotton  wool, 
and  allow  it  to  remain  in  while  a  small  quantity  of  copper  amal- 
gam is  prepared.  When  this  is  ready  mop  out  the  cavity  and  fill 
the  canals  and  pulp  chamber  with  the  copper  amalgam,  using 
shot-headed  probes  for  that  purpose ;  bring  the  amalgam  to  the 
cervical  edge  of  the  tooth,  if  such  is  exposed,  and  for  the  rest  of 
the  cavity  use  any  preparation  you  think  best. 

In  cases  where  there  has  been  an  abscess  and  the  canals 
require  cleansing  we  use  Ditcham's  germicide  for  the  first  dress- 
ing, then  use  the  glycer  acidi.  tannici  or  carbolici  as  may  seem 
best. 

The  question  now  naturally  arises.  Why  do  I  use  copper  amal- 
gam in  preference  to  any  other  preparation  for  filling  pulp  canals 
and  the  pulp  chamber  ?  In  endeavouring  to  answer  this  I  will 
give  my  reasons  for  so  doing.  First,  I  know  of  nothing  better ; 
it  is  easily  manipulated,  there  is  no  need  to  hurry,  it  does  not 
spoil  by  being  kept,  it  is  not  likely  to  dissolve  away,  nor  is  it  so 
probable  that  we  shall  force  it  through  the  apex  of  the  root 
canals ;  and  if,  from  unavoidable  circumstances,  such  as  struc- 
tural shape,  &c.,  we  are  not  able  to  perfectly  fill  the  canals,  it 
continues  to  exert  its  antiseptic  properties ;  and  lastly,  whilst 
examining  teeth  for  the  purpose  of  making  microscopic  sections  I 
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hare  very  rarely  found  any  traces  of  alveolar  abscess  in  those 
teeth  that  have  been  filled  with  copper  amalgam.  Dr.  Miller  also 
in  his  expenments  already  referred  to,  says  "  that  salts  of  copper 
are  amongst  the  best  antiseptics  he  has  used." 

My  desire  now,  gentlemen,  is  that  the  paper  you  have  listened 
to  to-night  will  produce  a  good  discussion,  and  may  I  ask  the 
members  of  this  Society  that  as  they  have  the  opportunity  they 
will  give  the  method  here  suggested  a  trial,  and,  if  possible, 
report  their  measure  of  success,  or  otherwise,  at  a  future  meet- 
ing?— for,  as  in  the  multitude  of  councillors  there  is  wisdom, 
so  from  the  multitude  of  experimenters  we  shall  obtain  those 
results  most  favourable  to  our  successful  dealing  with  the  difficul- 
ties that  daily  beset  us. 

Before  sitting  down  I  desire  to  say  that  Mr.  Channing,  who 
has  kindly  assisted  me  to-night  and  in  the  preparation  of  the  slides 
shown  you,  has  a  filling  placed  in  his  mouth  some  eighteen 
months  since.  He  has  consented  to  allow  any  to  examine  it 
after  the  meeting. 


LEGAL  INTELLIGENCE. 


Borough  Bench. 

.Vlleged  Robbery  of  Dental  Instruments. — George  Mur- 
dock,  forty-five,  a  clerk,  who  refused  his  address,  and  James 
Robinson,  a  boiler  maker,  of  49,  Princes  Road,  Lambeth,  were 
charged  with  being  concerned  together  in  stealing  twenty-one 
pairs  of  dental  forceps,  twenty  hand  pluggers,  ten  malleting 
pluggers,  nineteen  hand  rose  drills,  and  one  book  of  Scott's 
poems,  value  ^10,  the  property  of  Herbert  Bellamy  Garnett, 
dentist,  of  25,"  High  Street.  The  prosecutor  identified  the  whole 
of  the  articles  produced  as  his  property,  and  gave  evidence  as 
to  their  value.  The  instruments,  he  said,  were  in  a  cabinet  in 
lib  surgery  until  three  o'clock  on  the  previous  afternoon,  and 
the  book  of  poems  was  in  the  waiting  room  at  the  same  time. 
About  half-past  two  in  the  afternoon  he  was  called  to  St.  James 
Road,  and  left  his  surgery  in  charge  of  his  page  boy.  When  he 
returned  he  found  the  prisoner  Murdock  in  the  surgery.  He 
2sked  the  witness  if  he  could  recommend  him  as  a  man  nurse, 
bat  he  told  him  he  could  not  think  of  doing  so,  and  his  suspicions 


lO  THE  JOURNAL  OF  THE 

not  being  aroused,  he  let  him  out.  When  the  man  had  gone  he 
asked  his  boy  whether  he  thought  anything  had  been  taken,  and 
upon  looking  into  a  drawer  in  the  surgery  he  missed  all  the 
instruments  detailed  above.  Witness  proceeded  to  the  police 
station,  and  was  afterwards  walking  along  Eden  Street  with  a 
detective  when  he  again  saw  the  man,  who  was  then  in  company 
with  Robinson.  The  men  were  apprehended,  and  upon  being 
searched  at  the  station  all  the  property  was  found  upon  Murdock. 
Frederick  Fry,  the  prosecutor's  page  boy,  deposed  to  Murdock 
going  to  Mr.  Garnett's  house  while  that  gentleman  was  absent, 
and  saying  he  wanted  a  tooth  drawn.  Witness  showed  him  into 
the  waiting  room,  but  subsequently  he  asked  him  to  take  a  seat  in 
the  surgery,  where  he  remained  until  Mr.  Gamett  returned,  which 
was  about  ten  minutes.  P.C.  (562)  Borlase  proved  seeing  the 
prisoners  together  prior  to  their  going  to  the  prosecutor's  house, 
and  P.C.  Jourdan,  who  saw  ihem  walking  about  on  three  occa- 
sions on  the  previous  afternoon,  proved  that  they  were  together 
after  the  robbery  had  been  committed.  Robinson  said  he  knew 
nothing  of  the  affair  at  all,  and  Murdock  confirmed  this  statement, 
adding  "  If  either  of  us  ought  to  be  punished  it's  me.  That  man 
knows  nothing  whatever  about  the  affair."  Robinson :  "  He  told 
me  he  was  going  after  a  place  as  sick  nurse."  The  magistrates 
remanded  the  prisoners  until  next  Wednesday, 


PROPOSED  MEETING  IN  COLUMBIA. 


The  American  and  Southern  Dental  Associations  have  issued 
the  following  circular  with  reference  to  a  projected  monster  meet- 
ing of  the  profession  at  Chicago  in  1893  • — 

To  THE  Practitioners  of  Dentistry  throughout  the  World. 

The  Southern  and  the  American  Dental  Associations,  at  their 
respective  annual  meetings  held  during  the  past  summer,  by 
unanimous  vote  of  each  body  declared  in  favour  of  utilizing  the 
great  occasion  of  the  World's  Columbian  Exposition,  to  be  held 
in  Chicago  in  1893,  by  organizing  a  world's  meeting  of  the  practi- 
tioners of  dentistry,  to  be  held  August  31  to  September  10,  1893. 

In  pursuance  of  this  resolution,  a  committee  of  five  from  each 
body  was  appointed,  and  the  joint  committee  so  created  was 
authorized  to  add  five  more  to  its  membership,  thus  constituting. 
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an  Executive  Committee  clothed  with  full  power  to  take  such. 
action  as  in  its  judgment  it  should  deem  best  to  carry  out  the 
objects  of  its  organization,  such  action  to  be  final  and  binding. 
This  Executive  Committee  is  composed  as  follows  : — 

Appointed  by  ike  Southern  Dental  Association, 
Drs.  L.  D.  Carpenter,  Atlanta,  Ga. ;  J.  Y.  Crawford,  Nashville, 
Tenn.  ;  W.  J.  Barton,  Paris,  Texas ;  J.  Taft,  Cincinnati,  Ohio ; 

C.  S.  Stockton,  Newark,  N.  J. 

Appointed  by  the  American  Dental  Association, 
Drs.  I..  D.  Shepard,  Boston,  Mass. ;  W.  W.  Walker,  New  York 
Gty ;  A.  O.  Hunt,  Iowa  City,  Iowa ;  H.  B.  Noble,  Washington, 

D.  C. ;  George  W.  McElhaney,  Columbus,  Ga. 

Elected  by  the  ^oint  Committee, 

Drs.  J.  C.  Storey,  Dallas,  Texas;  M.  W.  Foster,  Baltimore,. 
Md  ;  A.  AV.  Harlan,  Chicago,  111. ;  J.  S.  Marshall,  Chicago,  111.  ; 
H.  J.  McKellops,  St.  Louis,  Mo. 

The  Executive  Committee  has  elected  the  following  as  its. 
officers  : — President,  W.  W.  Walker ;  Secretary,  A.  O.  Hunt ;. 
Treasurer,  J.  S.  Marshall.  It  has  also  adopted  a  constitution  for 
its  government,  and  decided  upon  the  future  organization  of  the 
following  committees  :  on  finance,  on  programme,  on  exhibits,  on 
transportation,  on  reception,  on  registration,  on  printing,  on  con- 
ference with  State  and  local  societies,  on  dental  legislation  in  this 
and  other  countries,  an  auditing  committee,  a  committee  on  invi- 
tation, on  membership,  on  educational  and  literary  exhibit,  on 
clinics  in  operative  dentistry  and  oral  surgery,  and  on  prosthetic 
dentistry. 

The  objects  had  in  view  by  the  two  great  representative  bodies 
authorizing  and  inaugurating  the  movement  for  the  holding  of 
"  The  World's  Columbian  Dental  Meeting  "  are  thus  broadly  and 
tersely  set  forth  by  the  Executive  Committee : — 

"The  bringing  together  for  professional,  scientific,  and  social 
purposes  the  dentists  of  the  United  States  and  of  all  other  coun- 
tries." 

It  is  the  desire,  as  it  will  be  the  effort,  of  the  Executive  Com-- 
mittee  to  so  justify  the  trust  reposed  in  it  that  the  contemplated 
meeting  shall  prove  a  brilliant  and  long-to-be-remembered  success.. 
It  stands  pledged  to  do  whatever  may  be  in  its  power  to  make 
the  occasion  contribute  notably  to  the  elevation  of  the  profession, 
to  stimulate  the  spirit  of  research,  to  strengthen  fraternal  cour- 


12  THE  JOURNAL  OF  THE 

tesy,  and  to  promote  cordial  co-operation  among  all  who  desire 
the  advancement  of  dental  science  and  art.  The  aim  would  be 
too  limited  if  it  included  less  than  this,  and  the  enterprise  will  be 
a  failure  if  it  fall  short  of  a  realization  of  this  ambition. 

For  the  accomplishment  of  these  objects  the  hearty  assistance 
of  every  college  faculty,  of  every  State  and  local  society,  and  of 
every  reputable  dental  practitioner,  is  earnestly  solicited. 

All  practising  dentists  outside  of  the  United  States  are  cordially 
invited  to  participate  in  the  meeting,  without  contributory  cost ; 
and  there  is  reason  to  believe  that  the  invitation  will  be  accepted 
by  large  numbers  of  foreign  dentists. 

We  desire  and  expect  the  presence  of  distinguished  representa- 
tive dentists  from  almost  every  civilized  country,  and  nearly  all  of 
note  in  our  own  country,  resulting  in  the  largest  gathering  of 
dental  practitioners  in  the  history  of  the  world. 

Information  as  to  the  progress  of  the  work  will  be  communica- 
ted through  the  journals  from  time  to  time,  and  meanwhile  every 
dentist  is  urged  to  do  all  in  his  power  to  forward  the  objects 
sought. 

In  behalf  of  the  Executive  Committee, 

W.  W.  Walker,  President, 
67,  W.  Ninth  Street,  New  York  City. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


On  the  Administration  of  Chloroform. 
By  DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.P.LOND. 

ADMINISTRATOR   OF  AN;ESTHETICS   IX   UNIVERSITY   COLLEGE   HOSPITAL. 

One  of  the  dangers  of  controversy  is  the  almost  inevitable  cr)'stallisa- 
tion  of  the  thoughts  of  those  who  advocate,  or  press,  the  negative  of 
any  question.  There  is  certainly  some  fear  in  the  present  juncture 
lest  the  common-sense  side  of  the  chloroform  question  should  be  left 
out  in  the  cold  while  we  hotly  discuss  the  modus  operandi oS.  its  death- 
dealing  properties.  On  the  present  occasion  I  hope  to  draw  attention 
as  concisely  as  possible  to  the  various  practical  issues  involved  in  ray 
title.  Chloroform,  I  take  it,  cannot,  even  if  we  would,  be  laid  aside  ; 
it  possesses  properties  so  valuable  and  so  useful  that  it  will,  perhaps 
for  ever,  remain  a  favourite  anaesthetic  with  many  operating  surgeons 
and  obstetricians.  The  main  considerations,  then,  for  practical  men 
are  :  How  far  is  it  a  dangerous  agent,  in  what  does  its  danger  consist, 
and  can  this  danger  be  abrogated  or  minimised  so  as  appreciably  to 
render  the  peril  beyond  ordinary  computation  either  by  methods  of 
administration  or  other  means  ;  and,  lastly,  how  does  it  compare,  as 
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fer  as  absolute  safety  goes,  when  placed  side  by  side  with  other 
anaKthetics  ? 

It  may  be  said  that  the  present  time  is  hardly  ripe  for  opening  such 
an  inquiry,  since  the  subject  is  still  to  be  further  elucidated  by  the 
clinical  report  promised  us  by  the  Editors  of  The  Lancet,  But  we 
should  remember  that  from  its  very  nature  such  a  report  must  be 
dci-oid  of  personal  colour,  being  statistical,  so  that  the  experience  of 
practical  ansesthetics  can  neither  forestall  nor  be  devoid  of  value 
wliateFer  may  be  the  finding  of  The  Lancet  Chloroform  Inquiry. 
Death  under  chloroform  is,  unhappily,  a  frequent  occurrence.  We 
hear  of  a  few  deaths,  probably  not  all,  and  if  we  accept  one  in  3,000 
as  a  working  estimate  of  their  frequency  we  are  probably  within  the 
marie,  although  Surgeon-Major  Lawrie  says  he  has  given  chloroform 
five  or  ten  times  daily  for  fifteen  years  without  a  casualty — 1>.,  a 
mean  of  40,000  anaesthetics  ;  and  other  exceptional  estimates  have 
been  giv-en  by  Baudens,  one  in  10,000  during  the  Crimean  War,  and 
Hunter  McGuire,  one  in  15,000  during  the  Secession  War.  These 
deaths  may  be  due  to — (i)  impure  chloroform  ;  (2)  careless  anaestheti- 
sation ;  (3)  careful  but  faulty  methods — in  any  of  which  events  the 
diloroform  is  not  to  blame  ;  (4)  the  direct  effect  of  the  anaesthetic,  due 
to  its  intrinsic  properties,  and  unavoidable  by  care,  skill,  or  the  most 
approved  methods. 

No.  I  :  The  impurities  of  chloroform  which  may  produce  untoward 
effects  are  free  acid,  free  chlorine.  These,  however,  always  give  rise 
to  coughing,  and  assail  the  nose  of  the  administrator  as  well  as  the 
patient  Chloroform,  when  left  for  long  exposed,  liberates  noxious 
iiimes,  and  should  in  this  case  not  be  used  ;  and  chloroform,  when 
given  in  a  room  heated  strongly  by  illuminating  gas,  also  decomposes, 
and  most  pungent  and  irritating  fumes  are  given  off,  but  only  the 
utmost  carelessness  could  fail  to  detect  such  a  state  of  things.  I 
think  we  may  take  it  that  by  far  the  greater  number  of  cases  of 
chloroform  deaths  occur  in  public  institutions,  hospitals,  &c.,  where 
the  drug  is  in  constant  use  and  for  several  patients.  We  may  fairly 
say,  then,  that  reason  No.  i  accounts  for  but  few  cases. 

No.  2  is  probably  a  more  common  source  of  danger,  and  is  one 
which  is  likely  to  be  still  more  prolific  of  evil  if  the  belief  gets 
abroad,  as  a  daily  paper  expressed  it  after  the  first  authoritative  state- 
ment, that  the  heart  was  unaffected  by  chloroform,  that  taking  this 
anaesthetic  possessed  no  more  dangei-  than  taking  a  glass  of  whisky- 
and-water.  If  the  contention  of  those  who  deny  primary  cardiac 
syncope  as  a  possibility  in  chloroform  narcosis  be  just,  any  method 
which  ensured  due  respiration  and  a  percentage  of  chloroform  below 
4  per  cent,  must  be  approved  and  be  safe,  unless  the  personal  equation 
of  the  administrator  coming  in  changes  the  safety  to  danger  by  his 
failing  to  watch  the  respiration,  &c. 

No.  3  :  Undoubtedly  some  methods  are  open  to  grave  cavil,  but  by 
far  the  most  common  methods  employed  are  the  open  method — viz., 
the  use  of  lint  or  a  towel — Skinner's  mask  or  Junker's  apparatus,  and 
these  are  not  faulty  in  principle,  although  dangerous  in  that  the  ad- 
ministrator may  through  heedlessness  lessen  or  increase  the  strength 
of  the  anaesthetic  to  a  dangerous  extent. 

No.  4 :  Chloroform  kills,  all  admit,  through  respiratory  paralysis  ; 
while  observers  are  divided  as  to  whether  it  also  {a)  allows  death 
through  reflex  shock  in  a  patient  partly  or  wholly  under  its  influence, 


£14  THE  JOURNAL  OF  THE 

-or  (d)  destroys  life  by  direct  and  primary  heart  syncope.  Admitting 
only  that  extinction  ensues  through  respiratory  paralysis,  one  party 
-affirm,  and  so  far  justly  if  we  admit  their  premises,  that  the  duties 
of  the  administrator  are  really  free  from  anxiety  ;  watch  the  respira- 
tion, say  they,  and  if  it  fails  take  your  measures  promptly— artificial 
'respiration  undertaken  before  the  heart  has  given  out  (secondary-  heart 
syncope)  will  lead  to  resuscitation.  On  the  other  hand,  those  who 
contend  that  chloroform  kills  directly  through  the  heart  teach  us  a 
niournful  story.  Take  the  utmost  care,  use  the  most  perfect  method 
in  the  most  approved  and  conscientious  fashion,  watch  for  the  incep- 
tion of  symptoms  of  danger  and  grapple  promptly  with  the  peril,  and 
yet  in  spite  of  all  a  certain  number  of  the  patients  will  die.  Both  will 
■admit  the  danger  from  heart  syncope  secondary  to  respiratory  failure, 
and  both  will  submit  that  such  deaths  should  not  occur ;  that  they 
mean  in  many  cases  carelessness  and  deviation  of  the  anaesthetist's 
attention  from  the  patient,  and  both  will  assert  that  most  of  such 
patients  can  be  brought  out  of  their  peril  by  prompt  and  skilful  em- 
ployment of  artificial  respiration,  &c.  It  then  becomes  necessar>'  to 
-consider  the  evidence  upon  which  these  rival  schools  of  thought  and 
teaching  base  their  opinion  and  practice.  In  this  connexion  I  would 
point  out  a  most  valuable  source  of  information  which  has  up  to  the 
present  been  but  lightly  laid  under  contribution,  and  which  is  capable 
of  furnishing  the  most  valuable  testimony.  1  refer  to  the  frequent 
cases  which  are  met  with  by  those  who  have  a  large  practice  in  chloro- 
forming in  which  untoward  symptoms  occur,  but  which  not  ending 
fatally  are  not  recorded  in  the  medical  press,  and  perhaps  noticed  only 
by  the  chloroformist  himself. 

Upon  the  question  of  primary  heart  failure  the  Hyderabad  Com- 
mission have  definitely  assumed  the  position  that  respiration  always 
fails  before  cardiac  syncope — in  other  words,  that  cardiac  s>'ncope  is 
invariably  secondary.  The  immense  care  with  which  the  work  of  the 
Commission  was  conducted,  the  great  help  it  received  from  the  ex- 
perience of  Surgeon- Major  Lawrie  in  chloroforming  and  that  of  Dr. 
Lauder  Brunton  in  physiological  research,  render  its  conclusions  of 
^^special  value,  and  justify  us,  I  think,  in  saying  that  if  primary  heart 
failure  from  chloroform  is  a  delusion,  the  Hyderabad  Commission 
were  competent  to  prove  the  same  up  to  the  hilt  The  evidence 
adduced  is  now  common  property,  so  that  detailed  quotation  is  need- 
less. In  chloroforming  considerably  under  one  thousand  dogs, 
rabbits,  &c.,  the  Commission  failed  to  induce  primary  syncope,  and 
Surgeon-Major  Lawrie  in,  say,  40,000  inhalations  in  human  beings,  the 
bulk  of  whom  we  may  assume  were  Asiatics,  never  lost  a  patient.  Two 
classes  of  fatalities  occurred  among  the  lower  animals — (i)  death 
from  failure  of  respiration,  and  (2)  accidental  deaths,  the  cause  of 
which  the  report  fails  to  recognise,  except  that  it  assumes  it  was  due 
Ho  an  overdose.  An  effort  was  made  to  bring  about  fatty  changes 
in  the  dog's  heart  by  giving  phosphorus,  &c.,  but  even  then  primary 
heart  failure  did  not  occur,  nor  were  the  Commissioners  able  to  show 
any  evidence  of  shock  occurring  in  the  lower  animals  whilst  under 
chloroform.  If  this  brief  statement  fairly  represents  the  outcome  of 
the  Hyderabad  Commission's  work,  we  find  their  evidence  to  be 
wholly  negative  upon  this  important  matter.  But  the  question  of 
primary  heart  failure  does  not  rest  solely  upon  the  negative  evidence 
mentioned  above.     Snow  and  the  older  authorities  fully  recognised 
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"the  condition  ;  and  the  Glasgow  Committee,  both  in  their  original 
and  recent  reports,  have  distinctly  asserted  that  even  among  the 
lower  animals  primary  heart  failure  occurs,  while  it  has  been  left  for 
Prof  McWilliam  of  Aberdeen  to  explain  the  modus  operandi  of  the 
prejudicial  action  of  chloroform  upon  the  heart.    Again,  the  indepen- 
dent testimony  of  Prof.  Wood  of  Philadelphia  has  been  given  to  the 
occurrence   of   primary  heart  failure   under  chloroform,   and  quite 
recently  he  had  been  at  the  pains  of  reinvestigating  the  matter,  with  a 
result  confirmatory  of  his  original  decision.     Reverting  to  the  careful 
research  of  Professor  McWilliam,  we  find  the  following  phenomena 
narrated  and  graphically  recorded  by  an  ingenious  arrangement  of 
apparatus.     Animals  kept  under  artificial  respiration  worked  by  an 
arrangement  which  ensured  equal  and  tranquil  breathing,  and  at  the 
same  time  enabled  the  operator  to  give  any  definite  percentage  of 
chloroform,  were  watched  to  see  what  effect  the  chloroform  so  given 
had  upon   the  heart.     This  effect   is  notable.     The  heart  muscle 
relaxed,  and  dilatation  took  place,   leading,  of  course,  to  gradual 
iulure  of  circulation.     Up  to  a  certain  point  this  "  give  "  of  the  heart 
muscle  was  recoverable,  and  upon  chloroform  being  stopped  the  heart 
regained  its  normal  tone  and  contraction.     Other  phenomena  asso> 
dated  with  the  action  of  chloroform  upon  the  heart  are  summed  up 
under  the  term  "  delirium  cordis,"  or  arhythm  of  the  heart  muscle 
leading  to  futile  contraction  of  portions  of  the  myocardium  without 
assisting  the  viscus  to  effectually  contract  and  expel  its  contents.     In 
some  cases  the  dilatation  was  sudden,  and  all  efforts  at  resuscitation 
feiled.     These  results  are  important,  in  so  far  as  they  are  positive, 
not  negative,  and  because  they  are  demonstrable  ;  the  heart  is  seen 
to  undergo  dilatation  and  to  contract  up  to  its  usual  capacity,  or  to 
jn\'e  oat  altogether,  as  the  case  may  be.    We  have,  then,  to  a  certain 
extent,  a  conflict  of  opinion — the  one  based  upon  negative,  the  other 
upon  positive  evidence,  at  least  in  the  field  of  experimentation  ;  but  I 
submit  neither  view  can  be  allowed  to  go  wholly  unquestioned  when 
we  pass  from  dogs  and  monkeys  to  men.     It  seems  consistent  to 
examine  how  far  the  one  or  the  other  opinion  is  borne  out  in  our  ex- 
perience in  hospital  and  in  private  practice.    I  find  that  in  most  hospi- 
tals the  directions  are  carried  out  which  the  Committee  of  the  Royal 
Medico-Chirurgical   Society  promulgated   in    1864,   and    which  are 
practically  those  reasserted  in  1889  by  the  Hyderabad  Commission — 
riz.,  recumbent  posture,  loosened  dress,  &c.,  and  that  the  pulse  is 
watched,  an  injunction  which  the  more  recent  Commission  strongly 
repudiates.    And  yet  I  find  deaths  constantly  occur,  and  these  deaths 
arise,  we  are  told  by  the  chloroformists,  from  primary  heart  failure. 
Respiration,  it  is  asserted,  does  not  fail  first.     It  is  competent  for  a 
dispassionate  commentator  to  say  that  the  hurry  and  excitement  of  a 
chloroform  death  are  such  that  mistakes  are  easily  made,  and  that  it 
is  a  well-known  fact  that  the  thorax  works  as  if  in  respiration  even 
when  no  air  can  enter  the  lungs;    but,  granting  this,  we  have  to 
remember  two  facts.      The  "first  aid"  to  those   in   danger  from 
chloroform  is  now  widely  known  ;  the  tongue  is  dragged  out,  and 
artificial  respiration  is  started  as  soon  as  danger  threatens.     The 
other  fact  is  that  when  the  danger  is  due  to  primary  respiratory 
failure  these  measures  restore  life  ;    when  due  to  primary  cardiac 
failure  they  fail     Do  most  of  the  cases  of  peril  under  chloroform 
recover  or  succumb  ? 
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Sir  Joseph  Lister,  in  his  classical  article  on  Chloroform  in  **  Holmes. 
System  of  Surgery,"  tells  us  that  he  has  saved  more  than  one  life  by 
directing  attention  to  respiratory  difficulties  under  chloroform.  But 
chloroform ists  are  not  so  careless  as  to  neglect  the  elementary  law  of 
the  anaesthetist — viz.,  to  permit  nothing  to  distract  his  attention  from 
his  patient.  Again,  the  fact  that  Snow  and  Clover  each  met  with 
deaths  proves  that  such  events,  however  they  may  be  lessened  in 
number  by  skill  and  care,  cannot  be  reduced  to  a  vanishing  point.  A 
further  consideration  which  I  am  able  to  adduce  from  my  personal 
experience  is  this,  that  of  the  very  large  number  of  patients  to  whom 
it  has  been  my  duty  to  give  chloroform,  or  the  substance  called  methy- 
lene, a  certain  percentage  have  given  me  anxiety.  My  plan  is  to  use 
Lister's  open  method  of  Krohne  and  Sesemann's  recent  and  useful 
modification  of  Junker's  inhaler,  the  flannel  cap  face-piece  of  which 
permits  a  free  current  of  air  to  pass  through  it.  I  also  make  it  a  rule 
to  test  the  vigour  of  respiration  by  placing  my  hand  over  the  mouth, 
to  watch  the  colour  of  the  patient's  face  and  ears,  and  to  keep  a  finger 
upon  an  artery,  always  testmg  the  initial  rate  and  force  of  the  pulse  in 
that  artery  at  the  commencement  of  the  operation.  Proceeding  in 
this  way  I  have  sometimes  found  that  the  heart  flags  even  when 
respiration,  judged  by  the  eye  and  the  plan  above  mentioned,  shows 
no  alteration  ;  that  not  only  is  there  evidence  of  general  feebleness  of 
circulation,  which  might  be  attributed  to  the  fall  of  blood-pressure, 
regarded  by  the  Hyderabad  Commission  as  protective,  but  that  distinct 
and  unmistakable  cardiac  enfeeblement  occurs.  Further,  this  is  pro- 
gressive, and  likely,  it  has  appeared  to  me  in  more  than  one  case,  to 
end  in  cardiac  syncope  unless  prompt  and  vigorous  measures  were 
used.  Inversion,  which  undoubtedly  would  be  highly  prejudicial  in 
chloroform  danger  due  to  respiratory  paralysis  or  asphyxial  con- 
ditions, proves  highly  efficacious  in  such  cases  of  cardiac  and  circula- 
tory enfeeblement.  In  contending  that  a  fall  of  blood-pressure  is 
protective,  I  think  a  most  important  factor  has  been  left  out  of  con- 
sideration. For  granted  that  such  a  fall  leads  to  lessened  intake  of 
the  narcotic  vapour,  it  also  determines  a  lessened  output  of  that 
which  still  circulates  in  the  blood.  Things  being  equal,  I  believe  that 
chloroform  acts  more  harmfully  upon  poorly  oxygenated  blood  and 
tissues — tf.j?.,  the  ansemic,  the  cyanotic,  those  whose  circulation  is 
depreciated  by  .fatty  changes  in  their  heart  and  other  viscera, 
than  upon  those  better  supplied  with  oxygen.  On  the  other  hand, 
cases  present  themselves  when,  from  the  nature  of  the  operation,  the 
chloroforming  is  complicated  by  partial  asphyxia,  and  these  offer  a 
contrast  in  that  their  danger  reveals  itself  in  respiratory  difficulty 
leading  even  to  cessation  of  breathing.  I  have  found,  however,  that 
such  cases  responded  readily  to  artificial  respiration,  and  danger  was 
over.  Words  give  a  poor  idea  of  the  contrast  presented  between 
these  two  categories  of  cases,  but  one  has  only  to  be  brought  face  to  face 
with  them  to  be  convinced  that  their  difference  is  one  of  kind  and  not 
one  of  degree.  Again,  having  once  seen  the  heart  relax  and  dilate 
under  chloroform,  as  in  Prof.  McWilliam's  experiments,  one  recognises 
the  anatomical  counterpart  of  the  procession  of  events  which  one  had 
encountered  again  and  again  in  the  operating  theatre.  It  would  sub- 
serve no  useful  purpose  to  attempt  to  explain  the  discrepancies  which 
appear  between  the  experiments  undertaken  by  the  Hyderabad  Com- 
mission and  those  of  other  observers,  or  to  reconcile  these  results  with 
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•  Fig.  I. 

Section  of  Inferior  Bicuspid,  with  canal  passing  out  at  an    acute  angle  to 
the  pulp  canal. 


Fig.  2. 

Section  of  Superior  Molar  :  canals  of  buccal  roots  with  a  series  of  small  canals 
filled  with  pulp  connecting;  the  two. 


Fig.  2. 

Section  of  Inferior  Molar,  showing  layer  of  ceinental  tissue  surrounding  the 
pulp  canal,  and  a  small  canal  by  the  side  of  the  larger  one. 


Fig.  4. 

Sectkm  of  Anterior  Inferior  Molar,  with  central  canal  surrounded  with  cemental 
tissue,  and  this  again  surrounded  by  four  smaller  canals. 


Fio.  5 

Sstioit  of  Infedof  Bicuspid,  with  enlarged  canal ;  this  section  is  Irom  the 
apex  of  the  root. 


Fig.  6. 

^luo  of  Inferior  Molar,  showing  the  two  canals  frequently  seen  in  this 
^uoth,  oniied  by  the  enlargement,  by  the  irregular  edge  of  the  canal.  I  believe 
neaL  lu  be  due  to  absorption  as  a  result  of  inflammation  and 
perhaps  suppuration. 


Fig.  9. 
Section  uf  Inferior  Molar,  with  pulp  calcification. 


Fig.  10. 
Section  of  Superior  Molar,  with  pulp  calcification. 


Fic.  7. 
.sectiun  of  Inferiur  Molar,  showing  enlarged  canal  due  to  same  cause  as  Fig.  6. 


Fig.  8. 
Section  of  Superior  Molar,  with  pulp  calcification. 


Fig.  II. 
Section  of  Inferior  Molar,  showing  connection  between  pulp  and  cemental  tissue. 


Fig.  12. 

Section  of  Inferior  Bicuspid,  showing  connection  between  pulp  and  cemental 

tissue. 


Fjg.  13. 
Sedion  of  Tttfcnor  ^tokir,  allowing  connection  between  pitlp  and  cemental  tissue. 
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those  arrived  at  by  the  daily  observations — now  hundreds  of  thousands 
in  nmnber— made  by  medical  practitioners  in  surgical  cases,  but  it 
may  be  mentioned  that  it  has  been  amply  shown  by  experience  with 
the  lower  animals  and  men,  that  the  more  highly  organised  and  diffe- 
rentiated nervous  systems  are  more  easily  affected  by  reflex  shock. 
Fainting  caused  by  emotion,  common  in  man,  is  not  a  daily  occurrence 
among  dogs  or  monkeys. 

It  may  be  remarked  that  it  is  singular  that  Prof.  McWilliam's  dila- 
tation was  not  discovered  by  the  Hyderabad  Commission.  The 
conditions,  however,  were  wanting,  for  their  animals  were  permitted 
to  die  or  get  in  extremis  through  respiratory  difficulties,  so  that  stress 
of  the  anaesthetic  was  made  more  evident  in  most  cases  qud  the 
respiration  than  qud  the  heart,  although  some  of  the  cases  must 
undoubtedly  have  revealed  the  condition  had  it  been  sought.  A 
farther  point  noticeable  about  dogs  is  that  they  are  peculiarly  suscep- 
tiWe  to  respiratory  failure  under  chloroform,  and  in  performing  physio- 
logical experiments  upon  them  the  utmost  care  has  to  be  used  unless 
artificial  respiration  be  employed  to  prevent  death  from  cessation  of 
natoral  breathing. 

Under  the  last  heading  I  inquired  what  conclusions  practical  men 
must  arrive  at  when  comparing  chloroform  with  other  anaesthetics,  and 
here  I  will  not  press  the  point  beyond  instituting  a  rough-and-ready 
comparison  between  chloroform  and  ether,  when  both  are  administered 
by  skilled  persons  employing  good  methods  ;  and  I  am  bound  to  say 
that  ether,  whatever  may  be  urged  against  it,  has  fewer  deaths  to 
account  for  than  chloroform.  It  has  been  said  that  chloroform  kills 
at  or  during  the  operation,  whereas  ether  kills  afterwards.  This  is  not 
my  experience.  One's  kind  surgical  friends  usually  keep  one  well 
iofomied  of  untoward  results  following  or  traceable  to  the  anaesthetic, 
and  yet  I  have  not  found  ether  after-effects  more  severe  or  dangerous 
than  those  arising  from  chloroform.  The  subject  of  this  communica- 
tion is  the  administration  of  chloroform,  so  that  I  will  dismiss  this 
ether  digpression,  and  conclude  by  inquiring.  Where  does  the  above 
reasoning  concerning  chloroform  leave  us  ?  I  submit  there  exists  a 
considerable  bulk  of  direct  evidence  pointing  to  the  truth  of  the 
existence  of  primary  heart  failure  under  chloroform,  due  to  a  distinct 
anatomical  result  of  the  anaesthetic,  and  that  disregard  of  the  pulse 
must  tend  to  induce  the  anaesthetist  to  overlook  the  impending  danger, 
while  a  careful  watch  over  the  colour  and  pulse,  on  the  other  hand, 
would  give  timely  warning  for  measures  to  be  adopted  which  would 
stave  off  the  peril.  Respiration  must,  of  course,  also  be  noted,  as 
death  may  arrive  through  that  channel.  Skill  and  a  lively  sense  of 
responsibility,  which  is  not  fear  of  chloroform,  will  do  much  to  lessen 
deaths  fi'om  that  anaesthetic,  but  I  submit  the  courage  or  recklessness 
begrotten  of  a  false  sense  of  security  must  only  end  in  still  further 
increasing  the  death-rate  from  chloroform,  already  unnecessarily  high. 
While  thus  contending  that  chloroform  kills  through  the  heart  as  well 
as  the  respiration,  I  would  not  be  understood  in  any  way  to  deprecate 
its  use  and  value  in  suitable  cases.  Because  we  recognise  its  dangers 
it  does  not  follow  that  those  dangers  assume  an  exaggerated  appear- 
ance ;  indeed  the  reverse  effect  is  likely  to  obtain,  especially  if  we  at 
the  same  time  leam  how  to  recognise  and  guard  against  them.  -77/^ 
Lancet, 
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Concerning  the  Oxyphosphale  Cements. 

By  W.  D.  Miller,  M.D.,  D.D.S.,  Berlin. 

During  the  past  year  or  two  many  communications  have  been 
made  on  the  subject  of  the  phosphate  cements.  In  these  the  general 
verdict  presented  has  been  very  favourable  to  the  cements,  and  such 
as  to  encourage  a  much  more  extensive  use  of  them  as  filling-material 
than  has  hitherto  been  made.  The  following  account  of  my  experi- 
ence and  experiments  with  these  cements  is  not  given  with  a  view  to 
adding  anything  to  that  which  has  already  been  written  in  their  favour, 
but  rather  to  serve  as  a  check  to  any  who  might  possibly  be  disposed, 
from  the  reports  which  have  appeared,  to  put  too  much  faith  in  them. 

It  is  usually  claimed  for  the  phosphate  cements  (i)  that  they  may 
be  inserted  with  great  ease ;  (2)  that  they  adhere  to  the  walls  of  the 
cavity,  thereby  producing  a  water-tight  filling  and  doing  away  with 
the  necessity  of  undercuts  or  retaining-points  ;  (3)  that  they  give  sup- 
port to  weak  walls  ;  (4)  are  poor  conductors  of  heat ;  (5)  possess  an 
appropriate  colour  ;  (6)  are  cheap  ;  (7)  obtund  sensitive  dentine,  &c. 

I  am  willing  to  assent  in  part  to  all  these  claims,  except  to  the  one 
■^vhich  ascribes  pre-eminent  usefulness  to  them  in  obtunding  sensitive 
-dentine,  regarding  which  I  will  speak  more  in  detail  farther  on. 

In  point  of  colour  they  are  superior  to  any  filling  material  which  we 
possess,  with  the  exception  of  porcelain  and  glass,  though  the  absence 
of  the  lustre  and  semi-transparency  of  the  enamel  places  them  far  from 
the  perfect  material  in  this  respect,  and  renders  them  decidedly  inferior 
*to  the  two  materials  just  mentioned. 

On  the  whole,  I  agree  perfectly  with  other  writers  on  this  subject, 
that  the  oxyphosphate  is  an  exceedingly  useful  material  and  that  there 
are  many  conditions  under  which  it  may  be  used  to  great  advantage. 
I  do  not  propose  to  give  my  views  as  to  when  and  where  it  may  and 
should  be  used  ;  this  side  of  the  question  has  already  been  so  tho- 
roughly illuminated  as  to  make  this  unnecessary.  I  propose  rather  to 
present  a  few  thoughts  on  the  other  side  of  the  question. 

My  experience  with  the  cements  dates  from  the  year  1879,  ^^^ 
has  been  a  very  extensive  one.  At  first  1  was  ver\^  favourably  im- 
pressed with  them,  and  when,  at  a  meeting  of  the  American  Dental 
Society  of  Europe,  at  Cologne,  in  1883,  Dr.  Jenkins  and  others* 
condemned  the  cements,  especially  for  approximal  surfaces,  "havinjj 
found  them  invariably  to  give  way  at  the  neck  of  the  tooth  in  a  few 
months,"  1  expressed  the  opinion  that  this  failure  was  due  to  im- 
perfect manipulation  of  the  material,  imperfect  exclusion  of  moisture, 
too  hasty  insertion  and  polishing,  &c.  After  a  more  extended  expe- 
rience, however,  I  was  forced  to  the  conclusion  that  the  fault  lies,  in  a 
great  part  at  least,  with  the  material  itself ;  and  that  while  for  a  certain 
class  of  cavities,  for  example  grinding-surfaces  of  molars,  such  fillings, 
if  inserted  perfectly  dry  and  with  due  amount  of  care,  may  hold  from 
two  to  five  years  and  now  and  then  even  longer,  for  those  cases 
w^here  we  most  need  a  material  of  the  nature  of  the  cements  (exten- 
.sive  cavities  on  the  approximal  or  buccal  surfaces  of  bicuspids  and 
molars,  extending  under  the  gum),  they  have  proved  to  be  failures. 

If  we  with  all  due  caution  make  an  oxyphosphate  filling  on  the  ap- 

*  Independent  Pracliiioner^  1883,  p.  603. 
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proximal  surface  of  a  bicuspid  tooth  very  soft  and  decayed  under  the 
gunis,  the  chances  are  that  at  some  time,  by  no  means  very  far  off, 
the  patient  will  return  with  an  aching  tooth,  and  we  find  a  large  cavity 
under  the  margin  of  the  gums  with  an  exposed  and  inflamed  pulp. 
This  result  is  brought  about  not  alone  by  the  disintegration  of  the 
cement,  but  secondary  caries  seems  to  progress  with  great  rapidity, 
because  the  concavity  produced  by  the  dissolution  of  the  cement,  as 
well  as  its  roughened  surface,  serves  to  retain  particles  of  food  which 
readily  undergo  fermentation,  the  filling  itself  possessing  no  antiseptic 
action  whatever. 

I  have  not  only  found  this  to  be  the  case  in  my  own  practice,  but 
have  received  similar  reports  from  others,  and  have  also  had  the  same 
experience  at  the  dental  clinic  of  the  University  of  Berlin,  so  that 
my  faith  in  the  cements  as  a  filling-material  for  deep-seated  caries  has 
been  very  severely  shaken. 

The  case  becomes  somewhat  different  when  we  protect  the  neck  of 
the  tooth  with  gutta-percha,  as  I  have  been  in  the  habit  of  doing  for 
the  last  seven  or  eight  years  ;  we  thereby  prevent  the  so  speedy  occur- 
rence of  secondary  decay.  The  result  is  nevertheless  far  from  satis- 
factorj"-,  for  the  cement  often  crumbles  away  or  dissolves  at  the  line  of 
juncture  with  the  gutta-percha ;  the  filling  becomes  hollowed  out 
toward  the  neck  of  the  tooth  so  as  to  afford  a  permanent  retaining- 
place  for  food.  Again,  where  softer  grades  of  gutta-percha  or  Hill's 
stoppings  were  used,  I  frequently  found  them  dissolving  out  under  the 
mar^n  of  the  cement,  for  which  reason  I  always  use  a  very  tough 
preparation  of  gutta-percha  for  protecting  the  neck  of  the  tooth,  and 
Dr.  Jenkins  recommends  the  pink  variety. 

Another  serious  disadvantage  of  the  cement  fillings  on  approximal 
surface  is  conditioned  by  the  wearing  away  of  the  cement.      Fillings 
which  have  been  carefully  contoured  and  "knuckled"  will  often  be 
sufficiently  worn  away  in  a  few  weeks  to  permit  particles  of  food 
being  forced  between  them  during  mastication  ;  and  since  the  surface 
of  the  cement  is  always  more  or  less   porous  and  does  not  admit 
-of  the  polish  of  metallic  fillings,  the  particles  of  food  adhere  more 
readily  than  to  the  latter,  thereby  furnishing  another  cause  for  the 
failure  of  approximal  fillings.    The  forcing  of  food  between  the  teeth, 
moreover,  usually  gives  rise  to  more  or  less  inflammation  of  the  gums. 
I  agree  in  part  only  with  those  who  claim  so  much  for  the  oxyphos- 
phate  in  producing  water-tight  filling  and  supporting  weak  walls.     It 
is  true  that  it  appears  to  possess  or,  we  may  say,  possesses  the  pro- 
jjcrty  of  sticking  to  dry  dentine  ;  it  also  sticks  to  dry  glass  ;  but  we 
know  how  readily  it  lets  go  when  it  becomes  hard,  if  the  glass  is  im- 
mersed in  water.     It  undoubtedly  makes  an  excellent  filling  while  it 
la^ts,  in  cavities  with  strong  walls  ;  but  if  the  walls  are  thin  and  brittle, 
as  we  often  find  them,  for  example  in  badly  decayed  or  pulpless  bi- 
cuspids, or  if  the  cavity  has  not  been  perfectly  excavated  before  filling, 
then  the  oxyphosphate  has,  in  my  experience,  time  and  again  failed 
to  produce  a  water-tight  filling,  as  well  as  to  support  the  weak  walls. 
I  have  repeatedly  seen    moisture  creeping  in    between   phosphate 
fillings  and  weak  walls.     I  have  also  only  too  often,  as  a  consequence, 
seen  weak  walls  crumble  away  from  phosphate  fillings. 

In  regard  to  this  point,  Jenkins  writes  as  follows :  "  It  seems  to  me 
that  the  adhesive  quality  of  oxyphosphate  disappears  in  time  in  a  very- 
marked  degree.     Even  under  gold  or  amalgam  I  find  it  far  less  reli- 
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able,  as  a  support  of  frail  walls,  than  properly  mixed  and  packed 
oxychloride.  Its  early  meclianical  hardness  is  a  most  delusive  quality, 
when,  either  because  of  its  porosity  or  its  acidulous  action  upon  the 
walls  of  the  cavity,  it  soon  begins  to  play  the  traitor.  It  is  responsi- 
ble for  a  deal  of  suffering  and  for  a  lamentable  lack  of  progress  in 
manipulation  in  many  countries  and  in  many  practices  :  of  course  it 
has  its  uses,  but  it  is  terribly  liable  to  abuse.'* 

A  further  quality  of  the  phosphate  cements  which  may  possibly 
materially  affect  their  value  is  their  acid  reaction.  In  mixing  the 
cement  no  effort  is  made  or  has  as  yet  been  made  to  employ  the- 
powder  and  liquid  in  any  definite  proportion.  Andreae  *  says, 
that  only  the  orthrophosphoric  acid  is  adapted  to  the  fabrication  of 
cements,  since  its  salts  are  very  constant,  and,  with  few  unimportant 
exceptions,  insoluble  in  water.  He  calculates  from  the  formula 
3ZnO  +  2H,P04=Zn,  (P04)2+3HjO,  that  the  proper  proportion  in 
which  to  mix  the  cement  is  196  parts  by  weight  of  the  acid  and  243. 
parts  of  the  oxide,  pointing  out,  however,  the  difficulty  of  carrying 
this  out  in  practice,  t  As  a  matter  of  fact  the  difficulties  are  mucK 
greater  than  they  might  appear  on  first  thought,  because  our  different 
cements  do  not  by  any  means  consist  simply  of  orthrophosphoric  acid 
and  oxide  of  zinc.  Their  liquid  component,  as  I  have  been  able  ta 
ascertain  through  the  kindness  of  C.  Ash  and  Sons,  contains  orthro- 
phosphoric acid  and  metaphosphoric  with  varying  amounts  of  pyro- 
phosphoric  acid.  In  addition  to  this,  the  crystalline  form  of  the 
acid  contains  considerable  quantities  of  zinc  and  lime-salts,  the  liquid 
form  less,  sometimes  none  at  all.  In  the  manufacture  of  the  powder 
the  oxides  of  zinc,  magnesium,  calcium,  aluminum,  &c.,  are  used^ 
there  is  also  said  to  be  present  in  the  powder  one-half  to  one  per  cent, 
of  silicic  acid.  Besides,  the  fiuid  is  subject  to  considerable  variations, 
through  the  attraction  of  moisture,  while  the  amount  of  the  powder- 
which  we  may  mix  with  the  fluid  again  is  greatly  influenced  by  the 
temperature  and  moisture  of  the  atmosphere  at  the  time  of  mixing. 
The  colouring-matter  added  to  the  powder  also  interferes  more  or 
less  with  the  setting  of  the  cement  and  with  its  durability,  nor  is  it 
immaterial  whether  the  acid  is  furnished  in  form  of  a  liquid  or  of 
crystals. 

We  are,  consequently,  for  these  various  reasons,  obliged  to  incor- 
porate enough  of  the  powder  into  the  liquid  to  obtain  a  paste  of"  the 
proper  consistency  "  without  any  regard  to  the  chemical  aspect  of  the 
question.  Whether  we  add  more  or  less  of  the  powder  than  is 
demanded  by  the  formula,  I  am  unable  to  say.  I  have  noticed, 
however,  that  the  paste  invariably  has  a  decidedly  acid  reaction,  due. 
to  the  presence  of  free  acid  (or  acid  salts  ?).  Not  only  is  this  true  of 
the  freshly  mixed  paste,  but  if  we  moisten  a  piece  of  cement  which 
has  already  become  perfectly  hard,  we  shall  find  that  it  readily  gives, 
up  acid.  Break  up  a  ball  of  cement  as  large  as  a  pea  into  small 
pieces,  put  them  into  a  test-tube,  and  cover  them  with  two  or  three 
drops  of  water ;  test  this  with  blue  litmus  paper,  and  it  will  be  found 

•  ZahndrziL    Wochenblatt,,  1889,  No.  II. 

t  I  was  very  much  surprised  in  mixing  two  different  brands  of  phosphate- 
cement  in  the  proportions  demanded  by  the  above  formula  to  find  that  it 
turned  out  very  much  thinner  than  we  ever  use  it  in  practice,  by  which  the 
thought  may  be  sujjgested  that  we  usually  mix  the  cemerlts  too  thick. 
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to  have  a  more  or  less  pronounced  acid  reaction.  Furthermore,  thin 
pieces  of  dentine  dropped  into  it  will  show  signs  of  decalcification  in 
four  to  six  days.  This  action  varies  exceedinjjly  with  different 
preparations  of  the  phosphate  cements.  The  question  now  arises 
whether  this  capacity  of  the  phosphate  cements  to  impart  an  acid 
reaction  to  surrounding  media  may  not  have  a  slight  decalcifying  effect 
upon  the  walls  of  the  cavity  when  they  are  permeated  with  moisture. 

It  is  particularly  at  the  neck  of  the  tooth,  where  the  dentine  is  often 
not  perfectly  intact,  more  or  less  porous,  and  filled  with  moisture,  that 
possibly  enough  acid  might  be  imparted  to  it  to  bring  about  an  infini- 
tesimal decalcification  at  the  margin  of  the  cavity.  The  following 
experiments  appear  rather  to  confirm  this  idea. 

A  number  of  shallow  holes  were  bored  in  a  piece  of  ivory  and  filled 
partly  with  oxyphosphate,  partly  with  gutta-percha.  The  piece  w^as 
then  inverted  and  placed  upon  a  strip  of  moist  bibulous  paper  on  the 
bottom  of  a  shallow  glass  vessel,  which  was  well  covered  so  that 
evaporation  could  not  take  place.  After  a  few  days  the  fillings  were 
removed,  the  holes  washed  out,  and  the  piece  stained  with  fuchsine. 
I  found  that  the  walls  of  the  cavities  which  had  been  filled  with  cement 
became  more  deeply  stained  than  those  of  the  other  cavities,  indicating 
that  a  slight  decalcification  had  occurred. 

In  a  second  experiment  i  bored  a  shallow  hole  in  a  piece  of  moist 
bone  and  put  a  minute  quantity  of  lactic  acid  into  it,  in  order  to 
produce  a  very  thin  layer  of  decalcified  dentine  on  the  bottom  of  the 
cavity.  After  a  quarter  of  an  hour  I  washed  out  the  cavity,  neutralised 
it  exactly,  filled  it  with  phosphate  cement,  and  rolled  it  up  in  wet 
bibulous  paper,  where  it  was  left  for  twelve  hours.  At  the  end  of 
this  time,  the  filling  being  removed,  the  slightly  softened  dentine  on 
the  bottom  of  the  cavity  was  found  to  have  a  clearly  acid  reaction  ; 
that  is,  it  had  taken  up  a  certain  amount  of  acid  from  the  filling.  I  do 
not,  however,  wish  to  give  the  impression  that  I  attach  too  much 
importance  to  these  facts.  They  ,may  have  a  certain  bearing,  as 
stated  above,  upon  the  durability  of  cement  fillings  in  approximal  or 
buccal  cavities,  and  suggest  the  idea  that  the  manufacturer  of 
cements  should  seek  to  produce  compounds  which  possess  the  quality 
under  discussion  in  a  minimal  degree.  The  cements  now  in  use  vary 
.greatly  in  this  respect,  some  showing  but  a  very  slight,  others  an 
intense  acid  reaction.  One  preparation  recently  tested  showed  no 
acid  reaction  after  twenty-four  hours.  Of  course  the  acidity  of  the 
material  will  depend  to  a  great  extent  upon  the  manner  in  which  it  is 
mixed  ;  the  thinner  it  is  mixed,  the  more  free  acid  (or  the  more  acid 
salts)  it  will  contain. 

The  prevalent  idea  that  phosphate  cements  have  an  obtunding 
action  upon  sensitive  dentine  is  entirely  at  variance  with  the  observa- 
tions I  have  made.  I  have  noticed  time  and  again  that  in  boring 
out  old  phosphate  fillings,  very  pronounced  symptoms  of  pain  are 
manifested  by  the  patient  the  instant  the  bur  passes  through  the 
cement  and  comes  in  contact  with  the  dentine.  Others  have  also 
noted  this  fact,  and  Erzeberger*  even  speaks  of  the  hypersensitive- 
ness  of  the  dentine  produced  by  phosphate  fillings. 

In  accordance  with  my  experience,  phosphate  cemeut  is  the  last 

*  Correspondenz-Blatt  f'lir  Zahnarzte^  1889,  p.   loi. 
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thing  that  I  should  ever  think  of  using  for  obtunding  sensitive  den- 
tine. 

I  should  say,  however,  that  my  experience  with  phosphate  cement 
as  an  obtunder  extends  only  to  fillings  which  have  been  in  the  mouth 
for  some  weeks  or  months.  It  might  be  suggested  by  those  who 
claim  obtunding  properties  for  this  cement,  that  the  sensitiveness  is 
diminished  only  for  a  certain  time,  to  reappear  again  after  a  few  days 
or  weeks.  Granting  that  such  is  the  case,  I  should  never  think  of 
using  phosphate  cement  for  the  mere  purpose  of  obtunding  sensitive 
dentine,  since  the  same  end  may  be  accomplished  much  more  easily 
by  other  means. 

A  pledget  of  cotton,  well  saturated  with  pure  carbolic  acid,  sealed 
into  the  cavity  with  Fletcher's  artificial  dentine  (which,  by  the  way,  is 
incomparably  superior  to  either  wax,  gutta-percha,  or  phosphate  for 
inclosing  applications),  and  left  for  two  to  four  days,  will  usually  have 
a  magical  effect  in  obtunding  sensitive  dentine.  The  application  may 
be  made  in  a  minute  and  removed  in  five  seconds,  while  the  removal 
of  a  phosphate  filling  is  often  anything  but  a  pleasant  task  for  both 
patient  and  operator.  For  this  reason,  also,  I  would  never  use  phos- 
phate in  cavities  very  difficult  of  access,  particularly  at  the  cervical 
wall,  even  for  temporary  purposes. 

Another  feature  of  the  phosphate  cements  to  which  I  would  like  to 
call  attention  is  their  deleterious  action  upon  the  pulp.  I  referred  to 
this  in  the  Zahjiarstliches  Wochenblatt^  1 888,  No.  44,  though  I  believe 
others  had  called  attention  to  it  still  earlier.  It  seemed  to  me  then, 
however,  that  the  disastrous  results  following  the  use  of  the  oxyphos- 
phates,  sometimes  many  months  after  the  insertion  of  the  filling,  were 
to  be  accounted  for  by  the  fact  that  the  cements  were  used  chiefly  in 
doubtful  cases,  where  probably  any  other  filling-material  would  have 
brought  about  the  same  results. 

After  more  experience,  I  am  ready  to  believe  that  such  is  not  the 
case,  but  that  many  preparations,  at  least,  of  the  phosphate  cements, 
even  in  cases  where  the  pulp  is  perfectly  intact,  induce,  in  the  course 
of  time,  a  diseased  condition.  I  will  give  here  one  case  out  of  many  that 
have  been  brought  to  my  notice  which  certainly  seems  to  support 
this  view.  Master  N.,  aged  twelve  years,  presented  himself  to  his 
dentist  with  the  superior  incisors  all  decayed  on  the  approximal  sur- 
faces. None  of  the  cavities,  however,  reached  to  the  pulp,  nor  had 
the  boy  complained  of  any  pain  whatever.  The  teeth  being  soft,  were 
filled  with  phosphate  cement.  A  little  more  than  a  year  later  the 
pulps  in  all  the  four  teeth  were  dead.  I  suppose  that  every  dentist 
practising  in  a  place  where  the  phosphate  cements  are  much  used 
will  have  had  many  of  those  troublesome  cases,  of  which  the  follow- 
ing that  occurred  in  my  practice  this  morning  may  be  regarded  as  a 
typical  form: — Mrs.  N.,  aged  thirty-five,  complained  of  pain  "over 
the  whole  of  the  lower  jaw,"'  extending  up  the  ramus  and  thence  to  the 
upper  jaw  ;  in  fact,  there  was  more  or  less  soreness  in  the  whole  left 
side  of  the  face.  The  pain  during  the  day  dull  in  character,  often 
became  acute  on  going  to  bed  at  night,  or  in  passing  from  the  street 
into  a  warm  room.  No  complaint  of  pain  from  either  moderately  hot 
or  cold  water.  The  patient  was  not  able  to  point  out  the  tooth,  but 
the  examination  showed  at  once  a  lower  first  molar  with  a  large 
cement  filling,  somewhat  defective  at  the  neck,  as  usual.  Tooth  not 
markedly  sensitive  to  percussion.    The  pain,  which  was  first  noticed 
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about  three  weeks  ago,  had  grown  gradually  more  aggravating  up  to 
the  present  time.  The  filling  was  removed,  the  patient  evincing  pain 
whenever  the  bur  came  in  contact  with  the  dentine.  The  pulp  was 
found  covered  with  a  layer  of  dentine  scarcely  thicker  than  tissue-paper, 
the  removal  of  which  permitted  the  escape  of  a  drop  of  pus  about  as 
lai^  as  the  head  of  a  pin,  followed  by  dark  bluish-red  blood.  If  the 
filling  had  been  removed  a  week  or  ten  days  ago,  we  should  have  found 
an  inflamed  pulp,  but  probably  no  pus.  If  it  had  not  been  removed 
at  all,  the  symptoms  would  gradually  have  increased,  finally  culminat- 
mg  in  an  acute  total  inflammation  of  the  pulp.  In  other  cases,  how- 
c\'er,  I  have  observed  the  pulp  to  die  under  a  phosphate  filling  without 
giving  rise  to  any  pronounced  subjective  symptoms,  until  pericemen- 
titis supervened. 

Although  I  am  not  prepared  to  say  that  I  consider  the  deleterious 
action  of  the  phosphate  cements  upon  the  pulp  as  established  beyond 
all  doubt,  yet  the  probabilities  that  they  do  have  such  an  action  are  so 
great  that  corresponding  precautions  are  certainly  in  place.  I  accord - 
mgiy  never  fill  a  cavity,  except  it  be  very  shallow,  with  phosphate 
cement,  without  having  first  covered  the  bottom  of  it  with  gutta- 
percha, or  some  other  material  which  serves  the  same  purpose. 
Pahner,*  Morgan,t  and  others  unhesitatingly  attribute  to  the  phos- 
phates the  property  of  devitalizing  the  pulp.  Finally,  I  fail  to  see 
what  advantages  the  phosphates  can  have  as  filling-material  for  root- 
canais ;  their  sticky  nature  renders  them  much  more  difficult  to  intro- 
duce than  the  oxychlorides,  particularly  in  cases  of  narrow  canals, 
and  they  are  also  decidedly  inferior  to  the  latter  in  antiseptic  action. 

Of  those  communications  which  speak  more  favourably  of  the 
cements  than  I  have  been  able  to,  I  mention,  "  Die  relativen  Vorziige 
des  Goldes  und  Cementes  als  Fullungsmaterialien,'\von  C.  W.  Dunn, 
Correspondenz-Blait  fur  Zahndrzte^  1887,  S.  52  ;  "  Oxyphosphate  of 
Zinc,"  by  E.  S.  Gaylord,  Archives  of  Dentistry^  January,  1889  ;  "  Deci- 
duous Teeth  filled  with  Oxyphosphate,"  by'J.  A.  Robinson,  Archives  of 
Dentistry^  January,  1889  ;  *'  The  Place  of  Cements  in  Dental  Thera- 
peutics," by  A-  H.  Thompson,  Western  Dental  fournal^  1890,  No.  9. 
F.  M.  Harris,  "  Cements  in  Molar  Teeth,"  Dental  Revieii',  January, 
1889,  lias  not  been  so  well  satisfied  with  them,  still  less  Erzberger, 
CorrespondenZ'Blait  fiir  Zahndrzte^  1889,  S.  10 1. 

In  conclusion,  I  do  not  wish  to  give  the  impression  that  I  never 
make  use  of  the  oxyphosphates  in  practice.  I  often  meet  with  cases 
where  I  consider  them  better  than  any  other  filling-material  which 
might  be  used  ;  I  sometimes  use  them  also  where  I  have  the  feeling 
that  some  other  material  would  be  better,  only  because  of  the  ease 
with  which  they  may  be  inserted,  both  for  patient  and  operator.  On 
the  whole,  however,  I  use  them  much  less  than  formerly,  and  I  am 
inclined  to  believe  that  our  efforts  should  rather  be  directed  to  re- 
striaing  than  to  extending  their  use,  because  the  temptation  to  use 
them  is  so  great  that  there  is  always  more  or  less  danger,  as  Jenkins 
has  well  said,  of  abusing  them. 

^^Y^^CombincUion  of  Cement  with  Amalgam, — A  method  of 
combining  cement  and  amalgam  has  been  recently  used  to  some 
extent  in  Germany,  and,  since  the  combination  according  to  present  • 

*  International  Dental  foumal^  1 889,  p.  389. 
t  Dental  Cosmos^  1889,  p.  799. 
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reports  appears  to  possess  some  very  considerable  advantages  over 
cement  alone,  a  few  words  concerning  it  may  not  be  out  of  place.  I 
am  not  able  to  say  who  first  made  use  of  these  two  materials  in 
the  manner  to  be  described.  Dr.  Sachs,  of  Breslau,  has  done  much 
to  bring  the  method  to  the  notice  of  the  profession. 

We  mix  the  amalgam  in  the  usual  manner,  avoiding  an  excess  of 
mercury,  whereas  the  cement  is  mixed  perhaps  slightly  thinner  than 
usual ;  the  two  are  then  thoroughly  incorporated  by  means  of  a  stiff 
spatula.  The  amount  of  amalgam  used  is,  in  bulk,  about  one-third 
to  one-half  that  of  the  cement.  The  material  may  also  be  prepared 
by  simply  dropping  the  amalgam  already  mixed  into  the  liquid  of 
the  phosphate  cement  and  then  incorporating  enough  powder  to  make 
a  stiff  paste.  The  filling  is  inserted  in  the  same  manner  as  a  simple 
cement  filling. 

The  experience  with  this  combination  has  not  yet  been  sufficiently 
extensive  to  admit  of  forming  a  definite  opinion  as  to  its  value.  It  is 
claimed  for  it  that  it  possesses  adhesive  properties  equal  to  or  nearly 
equal  to  those  of  the  phosphate  cement  alone,  that  it  is  sufficiently 
hard  to  resist  the  action  of  mastication  (of  this  there  can  be  no 
doubt),  and,  which  is  of  greatest  importance,  that  it  is  not  altered  by 
the  action  of  the  oral  fluids  to  any  appreciable  extent. 

It  is  well  worth  a  trial. 

I  have  found  it  in  two  cases  particularly  serviceable  in  setting  pivot- 
teeth  with  very  short  pivots,  where  cement  alone  had  utterly  failed.  — 
Dental  Cosmos. 


Clinical  Observations  upon  Respiration  during  Anaes- 
thesia, with  Special  Reference  to  the  Causes  of 
Embarrassed  and  Obstructed  Breathing. 

At  a  Meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
held  on  Tuesday,  December.  9th,  1890,  Dr.  Frederic  Hewiit 
read  a  paper  on  the  above  subject.  He  said  the  importance  of 
carefully  watching  the  respiration  during  general  anaesthesia  had 
been  frequently  emphasised,  and  it  was  hence  necessary  that  the 
various  conditions  capable  of  prejudicially  affecting  breathing  whilst 
anaesthetic  sleep  was  being  induced  or  maintained  should  be  under- 
stood. The  respiration  at  any  particular  moment  during  anaesthesia 
for  a  surgical  operation  would  be  found  to  be  influenced  by  one  or 
more  of  the  following  considerations  :  i.  The  anaesthetic  employed. 
2.  The  method  of  its  administration,  the  most  important  factors  in 
this  connection  being  {a)  the  rate  of  administration,  and  {b)  the  degree 
of  air  limitation  practised.  3.  The  depth  of  anaesthesia.  4.  The 
nature  of  the  operation.  5.  The  presence  of  any  pre-existing  or  acci- 
dental impediment  within  the  air  passages  to  the  free  entry  and  exit 
of  air.  6.  The  presence  of  any  other  condition  capable  of  hindering 
free  lung  expansion.  7.  The  activity  of  the  nervous  mechanism  of 
respiration.  In  dealing  with  the  morbid  conditions  capable  of  affect- 
ing respiration  during  anaesthesia,  special  reference  was  made  to  cases 
in  vyhich  pressure  upon  the  trachea  was  present,  and  to  others  in 
which  the  respiratory  functions  had  become  impaired  by  reason  of 
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recentiy  acquired  disease.  In  such  patients  the  induction  of  even 
moderate  ansesthesia  was  attended  with  considerable  risk.  The  chief 
acddental  obstructions  and  impediments  to  respiration  during  anaes- 
thesia were  next  considered.  After  dealing  with  the  more  commonly 
recognised  causes  of  temporarily  suspended  respiration  it  was  pointed 
oat  that  reflex  obstniction  to  breathing  might  arise  in  connection  with 
moderately  deep  anaesthesia,  more  especially  during  operations  upon 
sensitive  parts.  Attention  was  also  directed  to  the  fact  that  the  tongue 
and  parts  constituting  the  boundaries  of  the  upper  air  passages  might  by 
vascular  engorgement  become  swollen  and  thus  obstruct  respiration. 
The  more  plethoric,  bloated  and  flabby  the  patient  the  greater  would 
be  the  tendency  to  the  latter  form  of  embarrassment.  Certain  clinical 
phenomena  which  seemed  to  depend  upon  diminished  blood  oxygena- 
tion were  then  described  ;  and  the  nature  of  the  "  stertor  "  of  nitrous 
onde  considered,  (a)  When  the  heart's  action  was  good,  air  limita- 
tion or  deprivation  under  ether  might  be  allowed  or  might  exist  for  a 
considerable  time  without  evil  result,  whereas  any  reflex  or  other 
construction  to  breathing  under  chloroform  was  liable  to  be  rapidly 
followed  by  cardiac  depression,  (d)  When  the  heart's  action  was 
feeble,  air  limitation  or  deprivation  was  prone  to  induce  syncope 
whatever  anaesthetic  was  employed.  In  support  of  some  of  the  views 
advanced,  reference  was  made  to  numerous  administrations  (con- 
ducted by  the  writer)  of  nitrous  oxide  with  varying  percentages  of 
oxygen  and  of  nitrogen  practically  free  from  all  oxygen.  The  latter 
administrations  were  undertaken  for  Dr.  George  Johnson.  Lastly, 
non-obstructive  respiratory  failure  was  treated,  and  reference  was 
made  to  the  deleterious  effects  which  might  follow  the  use  of  mor- 
phine in  combination  with  general  anaesthetics.  The  following 
practical  conclusions  were  drawn  :  i.  Any  marked  deprivation  of 
xncygen  (as  by  the  incautious  use  of  bag  inhalers)  should  be  avoided 
{a)  in  patients  with  a  very  feeble  circulation,  (d)  in  subjects  of  extreme 
obesity^  and  (c)  in  those  whose  respiratory  apparatus  had  become 
seriously  crippled  by  disease.  2.  Temporarily  suspended  respiration 
was  far  less  likely  to  be  attended  with  symptoms  of  cardiac  depression 
tinder  ether  than  under  chloroform.  The  latter  anaesthetic  should 
therefore  be  more  particularly  avoided  in  those  patients  in  whom 
excitement  or  reflex  respiratory  embarrassment  was  likely  to  be 
well  marked,  that  is,  in  those  who  were  likely  to  require  consider- 
able quantities  of  the  anaesthetic.  3.  The  initial  difficulties  in 
respiration  which  sometimes  attended  the  use  of  ether  in  stout, 
plethoric,  and  muscular  subjects,  might  usually  be  prevented  by  first 
slowly  administering  a  small  quantity  of  the  A  C  E  mixture  with 
plenty  of  air,  ether  from  an  Ormsb/s  inhaler  being  substituted  at  the 
end  of  a  few  minutes.  4.  In  administering  an  anaesthetic  the 
slightest  impediment  to  respiration  should  be  corrected  as  soon  as 
possible  in  order  to  prevent  an  apnoea  of  a  more  abiding  character 
iirom  becoming  established.  Mr.  H award  remarked  that  the  ques- 
tions of  the  production  of  anaesthesia  were  of  universal  interest,  and 
any  knowledge  that  would  insure  greater  safety  was  especially  valu- 
able. He  was  glad  to  hear  that  Dr.  Hewitt  recognised  that  the 
.results  of  experiments  upon  lower  animals  should  be  applied  to 
human  being's  with  caution,  and  that  this  was  particularly  the  case  in 
dealing  with  anaesthetics  where  clinical  observations  were  of  the 
utmost   importance.     He  thought  that  the  danger  from  conditions 
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which  caused  mechanical  obstruclion  to  respiration  was,  perhaps,  not 
due  so  much  to  the  actual  pressure  as  to  the  frequent  dyspnoea  and 
loss  of  reflex  excitability  which  their  presence  had  already  produced. 
Morbid  conditions,  such  as  vascular  tumours  at  the  back  of  the 
tongue  or  in  the  air  passages,  which,  as  long  as  respiration  was  quite 
natural,  might  cause  but  little  obstruction  during  the  administration 
of  an  anaesthetic,  might  become  the  cause  of  serious  embarassment 
from  increased  vascularity.  Where  there  w^as  great  distension  of  the 
abdomen  breathing  under  an  anaesthetic  became  readily  embar- 
rassed. Some  irritating  vapours,  including  anaesthetics,  sometimes 
caused  a  secretion  of  a  very  viscid  mucus  from  the  upper  part  of  the 
air  passages,  the  inconveniences  of  which,  however,  could  be  avoided 
by  keeping  the  head  on  one  side,  as  had  been  originally  pointed  out 
by  Dr.  Bowles.  If,  as  seemed  probable.  Dr.  Hewitt's  statement  in 
the  third  section  of  his  paper  was  found  to  hold  good,  then  he  (Mr. 
H award)  thought  that  it  was  very  strongly  indeed  in  favour  of  the 
general  adoption  of  the  use  of  ether  instead  of  chloroform,  as  any 
anaesthetic  which  had  the  power  of  stimulating  the  heart's  action 
would  be  of  great  help  in  mamtaining  proper  respiratory  action.  He 
was  convinced  that  even  profound  anaesthesia  did  not  abolish  the 
shock  produced  by  any  large  operation,  and  particularly  the  division  of 
large  nerves  ;  and  here  again  a  stimulant  anaesthetic  such  as  ether 
would  have  an  important  value.  Dr.  Lauder  Brunton  defined  how  far 
the  results  of  experiments  on  animals  should  be  used  to  supplement 
the  knowledge  gained  by  clinical  obser\'ations.  Every  time  an 
anaesthetic  was  administered  to  a  human  being  an  experiment  was 
being  performed,  with  an  occasional  fatal  result,  and  our  knowledge 
of  the  cause  of  this  end  was  only  imperfectly  known,  so  that  when, 
owing  to  the  value  of  human  life,  it  was  impossible  to  make  observa- 
tions for  testing  and  estimating  the  results  of  the  production  of  shock 
or  of  impeded  respiration,  &c.,  then  it  was  that  experiments  on 
animals  should  be  used  to  fill  up  the  lacunae  in  clinical  observations. 
He  then  referred  to  the  results  obtained  by  the  committee  of  the 
British  Medical  Association  at  Glasgow,  with  reference  to  the  action 
of  chloroform.  Previously  it  had  been  held  that  the  few  fatal  results 
which  had  followed  the  use  of  chloroform  were  due  to  the  cessation 
of  respiration  first,  followed  by  failure  of  the  heart's  action,  and  atten- 
tion up  to  that  time  had  been  almost  entirely  directed  towards  the 
condition  of  the  respiration.  But  the  committee  came  to  a  directly 
opposite  conclusion,  that  chloroform  acted  directly  on  the  heart, 
slowing  the  pulse  and  lowering  the  blood  pressure.  The  conse- 
quence was  that  attention  was  chiefly  directed  to  the  pulse,  to  the 
neglect  of  the  respiration,  and  deaths  became  much  more  nume- 
rous. The  Hyderabad  Commission  found  that  the  only  way  to 
obtain  similar  results  to  those  obtained  by  the  Glasgow  Commis- 
sion was  by  producing  asphyxia,  and  he  considered  that  it  was 
now  settled  that  asphyxia  was  the  great  source  of  danger  during 
the  administration  of  chloroform.  The  paper  under  discussion  was 
of  great  value  in  showing  in  how  many  different  ways  asphyxia 
could  be  produced.  It  was  always  necessary  to  consider  under  what 
circumstances  and  for  what  purposes  an  anaesthetic  was  going  to  be 
used.  In  India,  for  instance,  ether  was  impossible  owing  to  its  great 
volatility,  or  in  cases  where  a  cautery  would  be  liable  to  ignite  the 
vapour.     On  the  other  hand,  where  there  would  necessarily  be  great 
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obstraction  to  the  respiration  chloroform  was  inadvisable,  and  there 
were  many  occasions  in  general  and  obstetrical  practice  where 
diloroform  would  of  necessity  have  to  be  used.  He  then  referred  to  a 
contrivance  of  Messrs.  Krohne  and  Sesemann,  in  which  a  small  feather 
Tsas  attached  to  the  apparatus  used,  and  its  movements  showed  whether 
air  was  entering^  the  lungs  properly  or  not.  It  was  well  known  that 
the  movements  of  respiration  might  continue  without  this  occurring 
owing  to  some  obstruction  in  the  passages.  Dr.  Silk  pointed  out 
xix  necessity  of  becoming  acquainted  with  the  details  connected 
Tith  the  administration  of  anaesthetics.  He  thought  that  the  pushing 
Dp  of  the  jaw  was  useful,  as  in  some  way  it  opened  the  way  to  the 
glottis,  thougfh  it  might  not  influence  the  position  of  the  base  of  the 
tongue.  With  reference  to  the  apparatus  used,  it  was  of  importance 
that  the  administrator  should  know  his  instrument,  then  it  did  not 
much  sigiiif\^  which  modification  was  used.  He  considered  that  there 
were  at  present  no  suitable  instruments  for  mixing  oxygen  with  nitrous 
oxide  gas,  but  felt  that  it  should  be  the  aim  of  every  administrator  to 
obtain  anaesthesia  with  the  smallest  possible  quantity  of  aneesthetic 
and  with  as  little  oxygen  starvation  as  possible.  In  operations  on 
the  brain,  he  felt  convinced  that  the  previous  injection  of  morphine 
was  ad\^antageous  on  account  of  the  diminished  cerebral  congestion. 
In  spite  of  the  conclusions  of  the  Hyderabad  Commission,  he  was 
convinced  that  chloroform  was  a  direct  cardiac  depressant,  and 
referred  to  Professor  McWilliam's  researches,  recently  published 
in  the  Briiish  Medical  Journal.  He  thought  that  if  the  A  C  E 
n^xture  was  used  it  should  be  considered  simply  as  diluted 
chloroform.  Sir  Joseph  Fayrer  hoped  that  chlorofonn  was  going 
to  be  raised  again  to  its  proper  position  as  the  chief  anaes- 
thetic. Out  of  many  thousand  administrations,  under  every 
\^riety  of  circumstance,  he  had  only  twice  seen  a  fatal  result. 
From  personal  experience,  he  knew  that  the  disagreeable  effects  of 
ether  might  last  as  long  as  four  days  after  the  administration.  Dr. 
Shepherd  suggested  that  reports  of  anaesthetic  administration  should 
be  taken  and  kept  as  carefully  as  the  medical  or  surgical  notes  of  a 
case  were.  Obstructions  to  respiration  fell  naturally  under  the  two- 
beads  of  (a)  mechanical,  and  {b)  reflex  ;  but  in  some  cases,  as  spasm, 
they  overlapped.  A  point  of  great  importance  was  the  position  which 
the  administrator  took  for  different  operations.  In  operations  about 
the  abdomen  and  pelvis,  deep  anaesthesia  was  a  necessity  on  account 
of  the  liability  of  reflex  obstruction  being  added  to  an  already  shallow 
breathing.  He  found  that,  in  teaching,  one  of  the  most  difficult  things 
was  to  get  students  to  appreciate  the  differences  between  the  shallow 
breathing  of  recovery  and  that  of  dangerously  deep  anaesthesia.  The 
conditions  were  very  similar,  and  this  was  one  of  the  chief  difficulties 
in  the  administration  of  chloroform.  He  thought  that  the  administra- 
tion of  nitrous  oxide  gas  should  be  rapid.  He  had  found  that 
pressure  on  certain  parts  of  the  body — ^for  example,  the  hypogastric 
region — was  especially  dangerous  during  the  administration  of  an 
anaesthetic,  as  it  tended  to  produce  shallow  breathing.  In  reply.  Dr. 
Hewitt  agreed  with  Mr.  Haward  as  to  the  obstruction  caused  by  the 
vascular  engorgement  of  growths  at  the  back  of  the  tongue,  and 
thought  that,  in  such  cases,  as  soon  as  deep  anaesthesia  was  secured, 
tracheotomy  should  be  performed.  In  Dr.  Lauder  Brunton's  cnticism 
there  was  very  little  about  respiration,  which  was  the  point  to  which 
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he  (the  author)  had  endeavoured  to  confine  his  paper  as  much  as 
possible.  He  felt  the  importance  of  reflex  obstruction  during  the 
administration  of  chloroform,  and  had  noticed  a  crowing  breathing, 
due  to  narrowing  of  the  air  passages,  to  be  the  first  signal  of  danger. 
He  did  not  wish  to  deprecate  the  pushing  forward  of  the  lower  jaw  as 
although  he  had  convinced  himself  by  laryngoscopic  examination, 
that  this  had  no  influence  over  the  shape  of  the  larynx,  yet  it  might 
act  reflexly,  as  Dr.  Silk  had  suggested.  He  considered  that  an 
Ormsby's  inhaler  was  preferable  to  a  Clover^s,  as  it  caused  less  strain 
on  the  patient*s  respiratory  movements.  He  should  be  very  cautious 
about  the  use  of  morphine,  and  now  always  requested  the  surgeon  to 
defer  introducing  any  until  the  immediate  effects  of  the  anaesthetic  had 
passed  oft.  He  agreed  that  the  A  C  E  mixture  should  be  treated 
simply  as  diluted  chloroform,  and  should  only  be  used  in  small 
quantities  as  a  preliminary  measure,  in  the  same  way  as  nitrous  oxide 
gas  was  now  so  often  used  before  ether. — Tlu  British  Medical  Journal, 


Another  Death  under  a  New  Anaesthetic. 

On  Saturday  afternoon,  the  26th  of  last  April,  a  young  man 
named  Doreat  Perrin,  aged  about  twenty-four,  called  upon  Dr.  Gen- 
dreau,  dentist,  of  Montreal,  to  have  a  tooth  extracted,  and  begged  the 
dentist  to  give  him  the  Vegetable  Vapour,  which  Dr.  Gendreau  hadi, 
like  many  other  practitioners,  administered  for  some  time  to  the  exclu- 
sion of  nitrous  oxide  gas.  So  much  dissatisfaction  had  been  generally 
expressed  relative  not  only  to  the  frequent  absence  of  nitrous  oxide  in 
cylinders  supplied,  but  as  to  its  deleterious  quality,  that  the  introduc- 
tion into  Montreal  of  a  branch  of  the  manufactory  of  Vegetable 
Vapour  led  many  to  test,  and  at  last  to  welcome  it  as  a  decided  im- 
provement upon  any  other  anaesthetic  in  use.  Dr.  Gendreau  had  been 
particularly  careful  not  only  to  provide  himself  with  the  very  best 
apparatus,  but  frequently  to  refuse  any  anaesthetic  in  constitutional 
conditions  which  seemed  at  all  objectionable.  When  Mr.  Perrin 
asked  for  anaesthetic  Dr.  Gendreau  made  sure  that  the  patient  was 
not  under  the  influence  of  liquor  ;  that  several  hours  (five)  had  elapsed 
since  his  last  meal,  and  that  the  patient  to  all  appearances,  as  well  as 
by  critical  examination  and  inquiry  was  in  good  health.  The  vapour 
was  administered  in  precisely  the  same  way  as  nitrous  oxide,  the  usual 
gag  having  been  first  inserted  between  the  teeth.  The  hour  was 
11.30  a.m.  The  patient  was  somewhat  nervous,  but  the  anaesthetic 
was  not  forced  upon  him  ;  respiration  was  perfectly  natural,  and  deep 
sleep  produced.  The  offending  tooth  was  extracted,  and  while  the 
assistant  was  waiting  for  the  recovery  of  the  patient,  the  operator 
turned  for  a  moment  to  place  his  forceps  on  his  stand,  when  he  heard 
the  patient  gasp,  and  exhibit  signs  of  distress.  Instantly  they  lifted 
him  from  the  chair,  placed  him  on  his  back  on  the  floor,  and  after 
using  aqua  ammonia,  performed  artificial  respiration,  at  the  same  time 
sending  for  a  physician.  In  less  than  five  minutes  the  patient  was 
dead. 

An  inquest  was  held,  when  coroner's  jury  returned  the  following 
verdict :    "  The  jury  are  unanimously  of  the  opinion  that  the  de- 
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ceased  died  from  syncope  caused  by  the  administration  of  gas,  and 
they  exonerate  Dr.  Gendreau  from  all  blame.*'  It  has  long  ago  ceased 
to  be  a  mystery  why  the  coroner  did  not  order  a  post-mortem^  as  this 
gcntlcinan  for  over  half  a  century  has  possessed  such  almost  autocratic 
power,  that  Montreal  coroner^s  inquests  have  become  the  ridicule  of 
die  Province,  and  neither  press  nor  people  seem  to  protest. 

Any  question  as  to  the  purity  of  the  anaesthetic  was  effectually  dis- 
posed o£  Dr.  Bourdon,  Examiner  on  Anaesthetics,  of  the  Board  of 
Examiners,  of  Quebec,  and  the  President  of  the  Board,  shortly 
afterwards  inhaled  and  tested  the  same  cylinder,  and  carefully  ex- 
amined the  apparatus  used  by  Dr.  Gendreau,  and  there  could  be  no 
doobt  that  both  the  vapour  and  the  apparatus  were  in  good  condition. 

Moreover,  to  make  assurance  doubly  sure,  the  same  cylinder  was 
obtained  by  the  Cditor  of  this  Journal,  and  in  conjunction  with  his 
associate.  Dr.  Bazin,  it  was  used  with  remarkable  success  and  most 
peasant  results  in  several  cases. 

WTiat  is  Vegetable  Vapour  ?  Mr.  Jas.  F.  Babcock,  Analytical  and 
Consulting  Chemist,  State  Assayer  and  Inspector  of  Liquors,  late 
Professor  of  Chemistry  in  Boston  University  and  Massachusetts 
CoU^e  of  Pharmacy,  made  a  chemical  examination  of  one  hundred 
gallons,  and  reported  that  he  found  it  to  consist  of  a  basis  of  nitrous 
oridc,  combined  with  the  volatile  active  principles  of  several  well- 
known  vegetable  anodynes  and  sedatives,  which  increase  its  efficiency, 
ad  that  it  is  free  from  chloroform  and  any  objectionable  constituents. 
The  ingredients  used  in  its  manufacture  are  prepared  by  well-known 
lidesale  botanic  druggists  of  Boston,  who  certify  that  it  is  free  from 
ddoroform,  ether,  *'  or  other  similar  dangerous  drugs."  These  herbs 
are  hops,  celery,  motherwort,  liquorice-root,  and  English  valerian, 
dissolved  in  a  solution  of  alcohol.  They  are  sedative,  antispasmodic 
and  diaphoretic  in  their  effect,  and  unquestionably  produce  a  deeper, 
cakner  and  more  prolonged  anaesthetic,  with  no  lividity,  little  or  no 
snoring,  no  sense  of  oppression,  or  irritation  of  the  lungs. 

Wlien  nitrous  oxide  was  first  introduced  to  the  profession,  it  had  to 
go  through  the  usual  suspicion,  and,  no  doubt,  this  newest  contribution 
mil  have  to  do  the  same  ;  but  so  far  it  has  certainly  proved  to  be  the 
safest  anaesthetic  on  record.  The  London  Lancet^  in  reviewing  a 
verdict  of  censure  on  a  dentist  in  a  case  of  death  during  the  inhalation 
of  nitrous  oxide,  remarked  :  "  The  nitrous  oxide  had  no  more  to  do 
with  the  fatal  issue,  either  directly  or  indirectly,  than  if  it  had  never 
been  brought  into  the  room.  The  patient  manifestly  fainted  from 
terror.  Her  syncope  was  just  a  result  of  the  reaction  of  an  overstrung 
nervous  system  ;  and  if  the  dentist  had  only  laid  her  flat  on  the  floor, 
die  would  probably  have  recovered,"  &c.  In  most  cases  of  death,  so 
little  gas  was  given,  and  the  symptoms  were  evidently  those  of  syncope 
alttr  fainting,  that  the  gas  could  not  directly  be  held  responsible. 
However,  there  are  objections  to  nitrous  oxide  which  do  not  present 
tbcmselves  with  the  vegetable  combination.  None  of  the  herbs  can, 
of  themselves,  or  in  combination  with  alcohol  and  nitrous  oxide, 
produce  any  dangerous  effects.  It  is  being  used  in  general  surger)** 
»  some  extent ;  several  serious  operations  having  been  performed — 
tbe  anaesthesia  lasting  twenty  or  thirty  minutes.  No  matter  by  whom 
istroduced,  or  how,  it  merits  the  attention  of  the  profession.  Though 
a  is  necessarily  a  little  more  expensive  than  nitrous  oxide,  that  should 
be  no  consideration. — Dominion  Dental  Journal, 
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^' Mother  Siegel "  to  Pay  a  Medical  Man  £1,000  for 

Libel. 

A  VERY  instructive  case  was  tried  at  the  West  Riding  Division  of 
the  Yorkshire  Assizes,  showing  the  ways  and  methods  of  vendors  of 
patent  medicines,  first  as  to  the  disparagement  of  the  medical  profes- 
sion, and,  secondly,  the  stimulants  they  apply  to  the  admiring  con- 
sumers of  their  mysterious  drugs.  The  case  was  an  action  for  libel 
in  which  the  plaintiff  was  Mr.  Richard  Dacre  Fox,  F.R.C.S.Edin., 
M.R.C.S.,  L.S.A.,  formerly  of  Manchester,  now  of  Leeds,  and  the 
defendants,  Messrs.  A.  T.  Whitehead,  Limited,  proprietors  and  vendors 
'Of  a  patent  medicine  known  as  "  Mother  SiegeVs  Curative  Syrup.'*' 
The  patient  in  the  case  was  Mr.  Edward  Perrin,  a  guard  on  the  Man- 
chester, Sheffield,  and  Lincolnshire  Railway.  His  case  was  described 
m  a  pamphlet,  "  The  Doctor's  Terrible  Mistake,'*  which  was  said  to 
consist  in  certifying  that  the  man  had  catarrh  and  phthisis.  Mr. 
Dacre  Fox  was  consulting  surgeon  and  principal  medical  officer  to  the 
Manchester,  Sheffield,  and  Lincolnshire  Railway.  It  was  alleged  in 
the  pamphlet,  of  which  7,500,000  were  published,  that  Mr.  Fox 
examined  the  anxious  guard,  and  then  wrote  out  his  death  warrant 
in  the  following  impressive  style  :"  In  the  case  of  Guard  Perrin. 
This  man  is  evidently  frightened.  He  is  suffering  from  phthisis  and 
dyspepsia.  Cod-liver  oil  and  iron  are  indicated."  The  pamphlet  then 
shows,  of  course,  how  the  medical  man's  diagnosis  was  all  wrong  ; 
that  there  was  no  phthisis,  only  "  indigestion  and  dyspepsia,"  which 
•error  of  diagnosis  and  of  treatment  would  soon  have  driven  the  poor 
:guard  to  his  grave  had  some  providential  friend  not  directed  him  to 
Mother  Siegel's  Syrup,  which  also  of  course  cured  him  at  once.  The 
short  answer  to  this  charge  by  Mr.  Fox  was  that  he  had  never  written 
any  such  certificate.  He  examined  Perrin  in  1879,  and  reported  on 
his  case  to  the  secretary  of  the  Provident  Society.  He  never  wrote 
any  document  which  contained  the  statement  complained  of.  The 
jury  were  satisfied  of  the  truth  of  this  evidence,  in  spite  of  Mr. 
Waddy's  efforts  to  justify  the  defendant,  and  awarded  the  plaintiff, 
who  said  he  had  been  much  injured  by  the  libel,  ;^  1,000.  No  better 
use  could  be  made  of  such  unholy  profits  as  those  of  proprietors  of 
vaunted  quack  medicines  than  the  compensation  of  medical  men 
whom  they  insult  and  libel.  But  the  interest  of  the  case  does  not  end 
here.  A  little  interesting  light  was  let  in  on  the  ways  in  which 
such  useful  cases  as  Perrin's  are  kept  up  to  the  mark  of  admiration 
and  advertisement.  Money  was  repeatedly  paid  to  him.  In  cross- 
examination  he  admitted  having  twice  received  £;iy  and  having 
made  an  offer  to  distribute  their  printed  matter  in  his  journeys  through 
the  country.  Again  in  March,  1890,  he  applied  for  more  money,  and 
he  got  in  all  ;^  14.  It  is  evidently  worth  a  poor  man's  while  to  take 
Mother  Siegel's  Syrup,  and  even  to  be  the  subject  of  a  few  satirical 
remarks  in  connection  therewith.  Similar  revelations  have  been  made 
in  regard  to  another  notorious  quack  ;  but  whether  they  will  have  any 
effect  on  people  that  believe  in  patentees  of  secret  medicines  and 
their  ways  is  another  question.  We  can  only  rejoice  in  the  verdict  in 
this  case,  and  regret  that  the  damages  were  not  more.  To  be  held  up 
to  ridicule  before  7,500,000  people  is  rather  serious. — The  Lancet 
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Death  from  Apoplexy  during  Inhalation  of  Nitrous 

Oxide  Gas. 
By  J.  D.  THOMAS,  D.D.S.,  Philadelphia,  Pa. 

Referrikg  to  the  case  of  death  from  apoplexy  after  inhalation  of 
nitrous  oxide  gas,  which  occurred  in  this  city  about  a  year  ago,  I  will 
state  the  circumstances  of  that  sad  occurrence.  The  gentleman  had 
repeatedly  taken  the  gas  in  the  past,  and  was  a  pleasant  subject  for  its 
effects.  On  the  occasion  referred  to"  he  called  to  have  two  teeth 
extracted-  He  was  given  the  gas  for  that  purpose,  and  after  his 
recovery  the  operator  went  to  his  desk,  and  the  gentleman  {proceeded 
to  rinse  his  mouth,  carrying  on  conversation  in  the  meantime.  He 
used  one  glass  of  water  while  sitting  in  the  chair,  after  which  he  got 
up  and  walked  to  the  washstand,  a  distance  of  eight  feet,  re-filled  the 
glass,  and  back  to  the  cuspidor  beside  the  chair,  and  stood  rinsing  his 
mouth.  This  he  repeated  until  he  had  used  four  glasses  of  water, 
while  standing,  and  occupied  at  least  twenty  minutes.  During  this 
dme  conversation  continued  uninterruptedly,  the  operator  and  patient 
being  friends  of  long  standing,  and  there  was  not  the  slightest  mdica- 
tion  that  he  was  not  perfectly  well.  At  this  time  he  laid  down  his 
napkin,  with  a  remark  upon  the  relief  obtained  by  the  extraction,  and 
placing  himself  before  the  mirror,  endeavoured  to  look  at  the  cavities 
where  the  teeth  came  from.  He  used  his  right  hand  to  press  back  the 
cheek  (the  teeth  were  the  first  and  second  superior  molars),  and 
the  first  symptom  was  when  he  removed  his  hand  from  his  face  he 
drew  the  fingers  together,  and  said,  "  There  is  a  numbness  about  that 
hand.^  He  presented  a  pale  appearance,  and  it  was  thought  that 
iaintness  had  been  produced  by  looking  at  the  sockets,  as  is  sometimes 
the  case,  and  he  was  told  to  lie  down  on  the  couch  near  by  and  brandy 
offered,  him  ;  by  that  time  he  was  powerless  and  unable  to  articulate. 
Consciousness  remained  to  some  extent  for  about  ten  minutes,  and  he 
died  four  hours  and  a  half  after.  At  the  coroner's  inquest  the  phy- 
siciajis  were  unanimous  (Dr.  Girvin,  Dr.  Drysdale  and  Dr.  Hare) 
in  their  testimony,  that  the  cause  of  death  was  apoplexy,  and  not 
fironn  the  effects  of  the  gas.  A  brother  of  the  deceased  testified  to  the 
family  feeling  satisfied  that  death  was  independent  of  the  effects  of  the 
gas,  and  the  jury's  verdict  exonerated  the  operator  from  all  responsi- 
bility for  the  result — Dominion  Dental  Journal. 


Dental  Law  in  Italy. 
To  the  Editors  of  "  The  Lancet}' 

Sirs, — I  notice  in  your  issue  of  December  20th  a  comment  upon 
the  dental  law  of  Italy,  in  which  you  express  approval  of  the  fact 
that  in  future  a  degree  in  medicine  and  surgery  must  be  taken  by  those 
who  wish  to  practise  dental  surgery  in  Italy.  Will  you  allow  me  to 
express  my  entire  accordwith  you  up  to  a  certain  point?  I  would  cer- 
tainly advise  every  dentist  whose  means,  whose  time,  and  whose 
capabilities  will  allow  him,  to  take  the  highest  degrees  in  medicine 
and  surg-ery,  as  virell  as  his  dental  diploma,  but  I  do  most  strongly 
protest  against  the  medical  and  surgical  degree  being  made  compul- 
sory.    I  think  it  is  quite  possible  to  formulate   a  dental  curriculum 
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which  shall  run,  pari  passu,  with  a  medical  and  surgical  curriculun> 
up  to  a  certain  point,  so  that  all  the  general  medical  education  is 
practically  the  same  for  both  diplomas,  but,  in  the  place  of  certain 
medical  subjects,  dental  subjects  are  substituted.  We  have  aimed  at 
this  desideratum  in  recent  alterations  in  the  curriculum  for  the  licence 
in  Dental  Surgery  at  the  College  of  Surgeons,  and  I  am  bound  to  say 
that  this  scheme,  when  carried  out  in  its  entirety,  and  with  efficient 
education  and  examination,  will  provide  the  public,  in  the  future  as  it 
has  done  in  the  past,  with  a  body  of  reputable  and  skilful  practitioners 
in  dental  surgery. 

In  conclusion,  I  would  only  add  that  the  present  curriculum  offers, 
every  inducement  to  students  to  take  the  double  qualifications,  whilst 
at  the  same  time  it  gives  them  ample  time  to  procure  that  manual 
dexterity  which  two  years' constant  practice  is  none  too  little  to  secure,, 
even  at  the  cost  of  giving  up  certain  branches  of  medical  education , 
not  so  essential  to  a  dentist  as  to  a  doctor. — I  am,  Sirs,  yours  faithfully, . 
S.  John  Hutchinson, 
Dental  Surgeon  to  University  College  Hospital, 

Examiner  in  Dental  Surgery,  Royal  College  of  Surgeons^  England. . 

Brook  Street,  W.,  Dec,  1890. 


A  Sedative  for  Babies. 

Dr.  E.  Van  Gordtswoven  writes  in  the  Dixie  Doctor  as  foWovfs : — 
I  respectfully  and  confidently  submit  the  following  formulae  to  the 
medical  profession  with  the  request  to  have  them  tested  for  confirma- 
tion of  my  own  observations.  Perhaps  it  will  interest  some  of  your 
readers  to  make  individual  experiments.  All  of  my  medical  friends 
who  have  made  use  of  these  prescriptions  report  the  most  gratifying, 
results  : — 

"Be    Camphorae  monobromatae      gr.i-ii. 

Extracti-hyoscyami  fluidi        gr.v-iii. 

Syrupi  lactucarii  3  ij. 

Tere  optime.    Fiat  mistura. 
Sig  :     One  teaspoonful  p.  r.  n. 

This  is  my  "  Soothing  Syrup  "  for  babies  and  I  use  no  other. 
R    Camphorae  monobromatae    ...  gr.xvi. 

Ext.  hyoscyami  fluidi  ...         gtt.xvi-  3  ss. 

Syr.  lactucarii  q.s.  ad.     *  viij. 

Tere  optime.    Fiat  mistura. 
Sig  :    One  tablespoonful  every  hour  until  relief  is  obtained. 
Excellent  in  restlessness,  spasms,  deliria  and  in  all  cases  recjuiring- 
a  sedative,  an  anodyne,    an  anti- spasmodic  or   a  somnifacient. — 
Therapeutic  Analyst 


Dr.  Green,  of  New  Albany,  suggests  that  in  setting  porcelain 
inlays  in  cement,  the  piece  of  tooth  be  made  as  hot  as  can  be- 
held in  the  fingers  before  pressing  home  in  the  cement  The- 
cement  will  set  much  harder. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


A  COMPEND  OF  DENTAL  PATHOLOGY  AND  DENTAL 
MEDICINE,  CONTAINING  THE  MOST  NOTEWORTHY 
POINTS  UPON  THE  SUBJECTS  OF  INTEREST  TO 
THE  DENTAL  STUDENT,  by  Geo.  W.  Warren,  D.D.S. 
Illustrated,  pp.  109.     Edinburgh  :  Young  J.  Pentland,  1890. 

In  the  outset  of  this  small  volume  the  author  states  that  the 

time-honoured  practice  of  addressing  some  explanatory  notes  to 
the  reader  seems  superfluous,  adding  that  the  book  should  tell  its 
own  story  and  make  its  purpose  clear.  We  think  that  at  any  rate 
m  the  case  of  this  volume  a  few  remarks  would  have  been  helpful^ 
as  without  them  the  reader  might  experience  a  serious  difficulty 
in  divining  what  useful  purpose  could  be  served  by  the  publication 
of  such  a  work. 

Not  only  are  the  attempts  at  description  far  too  meagre  to  be  of 
any  value  (the  whole  of  the  wide  subject  of  Dental  Pathology 
being  crowded  into  thirty-eight  small  pages  !),  but  the  state- 
ments of  fact  are  sometimes  misleading  and  inaccurate,  and  a 
striking  instance  of  this  may  be  quoted  in  the  curious  descrip- 
tion of  an  abscess  as  "being  a  circumscribed  cavity  containing  pus 
—circumscribed  by  the  formation  of  a  soft  membrane,  forming  a 
sac,  restraining  the  pus  from  passing  into  the  surrounding  tissues, 
causing  it  to  seek  the  surface,  the  point  of  the  least  resistance^ 
here  parting  the  tissues,  forming  an  escape  called  a  fistulous 
q)ening."  This  is  scarcely  in  keeping  with  modern  teaching. 
Not  only  are  the  inaccuracies  many,  but  the  sins  of  omission  are 
even  more  grave  than  those  of  commission  ;  for  instance,  in  the 
part  devoted  to  "Fractures  of  the  Jaw"  such  an  undeniably 
useful  splint  as  the  "  Hammond  "  or  "  Interdental  wire  splint "" 
is  not  even  mentioned.  These  are  only  a  few  defects  takea 
haphazard  from  this  portion  of  the  book. 

The  part  devoted  to  *•'  Dental  Medicine  "  is  perhaps  slightly  less 
open  to  the  same  charges,  still  inaccuracy  and  incompleteness  are 
ako  apparent,  such  drugs  as  sulphate  of  copper,  potassa  c.  calce 
cscapmg  notice  altogether. 

The  author's  statement  that  the  mortality  from  nitrous  oxide  is 
about  I  in  125,000  is  rather  venturesome,  and  with  regard  to 
"props,"  by  far  the  most  useful  material  is  hard  vulcanite,  not 
"one  made  of  india  rubber  from  ordinary  lead  pencil  eraser  cut  in 
proper  lengths." 

3 
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Again,  the  practice  of  applying  cocaine  to  the  gum  to  relieve 
pain  during  extraction  has  certainly  not  found  favour  among  those 
who  are  competent  to  speak  on  the  matter  in  this  or  any  other 
country. 

We  fail  also  to  see  the  use  of  introducing  a  list  of  weights  and 
measures,  for  if  the  practitioner  is  ignorant  on  these  points  ample 
information  will  be  found  in  most  manuals  dealing  with  such 
mathematical  problems. 

For  fear  of  making  our  notice  as  long  as  the  book  itself,  we  will 
conclude  by  saying  that  the  brochure  is  in  our  opinion  of  no  great 
value  to  anyone,  and  possibly  least  of  all  to  a  student. 


FLETCHER'S  PRACTICAL  DENTAL  METALLURGY,  by 
Thomas  Fletcher,  F.C.S.,  Warrington.  Mackie  and  Co., 
Limited,  pp.  88. 

Any  work  emanating  from  the  pen  of  Mr.  Thomas  Fletcher, 
whose  ingenious  and  useful  inventions  have  deservedly  found  such 
favour  in  the  eyes  of  the  dental  profession,  can  hardly  fail  to 
prove  a  valuable  addition  to  the  literature  of  our  speciality.  We 
cannot,  however,  but  regret  that  Mr.  Fletcher's  numerous  engage- 
ments have  prevented  him  from  placing  before  the  profession  this, 
the  third  edition  of  his  book,  in  such  a  form  that  it  could  have 
taken  its  place  as  a  standard  class  or  text  book  both  for  students 
and  practitioners.  As  stated  in  the  preface,  the  book  is  a  collec- 
tion of  odd  working  notes  put  together  for  the  author's  con- 
venience and  reference,  the  present  edition  being  merely  a  reprint 
of  the  work  as  we  already  know  it,  without  the  introduction  of  new 
matter,  or  more  detailed  explanations  of  the  many  processes  to 
which  it  alludes.  To  appreciate  it  fully  it  must  be  read  by  the 
light  of  a  considerable  amount  of  chemical  knowledge  elsewhere 
acquired.  Notwithstanding  its  brevity,  however,  it  contains  so 
much  valuable  information  clearly  put  before  the  reader  in  terse 
paragraphs  with  clearly  defined  headings,  that  it  will  be  found 
a  useful  book  of  reference,  especially  with  regard  to  the 
leading  characteristics  and  properties  of  those  metals  which  are 
•employed  both  in  the  surgical  and  mechanical  branches  of 
dentistry.  Although  hardly  a  page  occurs  without  containing 
-some  practical  hint  or  pithy  atom  of  useful  information,  such  as 
the  author  is  so  well  qualified  to  give,  we  are  at  times  overtaken 
tby  a  certain  sense  of  disappointment.     For  instance,  the  details  for 
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the  preparation  of  Sullivan's  amalgam — a  process  which  can  be 
onied  out  in  any  dental  laboratory — are  disposed  of  thus  :  "  Pre- 
•cipitate  from  a  weak  solution  of  sulphate  of  copper  by  rods  ot 
pure  zinc  Wash  the  precipitated  copper  with  strong  sulphuric 
acid  (the  addition  of  a  small  quantity  of  nitrate  of  mercury  assists 
gready)  and  add  mercury  in  the  proportion  of  three  copper  to  six 
or  seven  mercury."  This  we  consider  hardly  sufficient  for  the 
guidance  of  the  operator  whose  knowledge  of  chemical  manipula- 
uon  may  be  limited. 

As  an  addendum  occurs  an  interesting  reprint  of  a  paper  by  the 
author  on  "  The  Use  of  the  ^low  Pipe,"  containing  much  that  is 
interesting  and  instructive.  We  notice  also  that  some  thirty-eight 
pages  are  devoted  to  advertisements  comprising  an  illustrated  list 
of  general  apparatus  and  specialities  designed  for  dental  purposes. 
^^Tiile  congratulating  Mr.  Fletcher  on  the  issue  of  the  third  edition 
of  his  valuable  little  work  on  dental  metallurgy,  we  feel  that  there 
is  room  for  a  more  elaborate  treatise  on  the  same  subject 


OBITUARY. 


Edward  Bellamy,  F.R.C.S. 

Many  of  our  readers,  particularly  those  who,  whilst  students 
at  Charing  Cross  Hospital,  may  have  known  him,  will  be  shocked 
and  grieved  to  hear  of  the  death  of  Mr.  Edward  Bellamy,  one  of 
the  surgeons  to  that  hospital.  Mr.  Bellamy  seems  to  have  fallen 
a  victim  to  the  late  terrible  winter  weather.  Probably  nowhere 
has  this  weather  proved  so  injurious  to  health  and  destructive  to 
life  as  in  London ;  for,  combined  with  intense  cold,  there  has 
occurred  the  longest  continuation  of  the  worst  form  of  fog  ever 
experienced  in  the  metropolis.  Seized  with  acute  pneumonia  on 
Friday,  January  2nd,  on  the  Sunday  following  Mr.  Bellamy  was 
dead;  he  was  only  forty-eight  years  old.  In  him  the  profession 
loses  one  of  a  type  of  men  that  at  any  time  can  be  ill  spared — a 
master  of  his  profession,  upright,  sterling,  modest  and  retiring, 
and  of  a  truly  amiable  and  humane  disposition,  Mr.  Bellamy  en- 
deared himself  to  everyone  brought  into  professional  relation  with 
him. 

Besides  the  senior  surgeoncy  to  Charing  Cross  Hospital,  Mr. 
Bellamy  held  the  office  of  Lecturer  on  Anatomy  at  the  Govern- 
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ment  Schools  of  Art  and  Examiner  at  the  College  of  Surgeons.. 
He  was  also  a  Fellow  of  King's  College,  London.  Mr.  Bellamy 
was  a  frequent  contributor  to  surgical  literature,  and  the  author  of 
a  well-known  work  on  surgical  anatomy.  In  this  work  numerous 
illustrations  from  his  own  pencil  bear  witness  to  his  artistic  talents* 
In  social  circles,  Mr.  Bellamy  will  be  even  more  missed  than  in 
professional ;  and  from  those  in  which  music  and  the  arts  are 
most  pursued  his  death  removes  a  familiar  and  popular  figure.. 
He  leaves  a  widow  and  numerous  family  to  mourn  his  untimely 
death. 


Professor  John  Marshall,  F.R.S. 

The  last  *day  of  the  old  year  was  marked  by  an  event  of  sad 
importance  to  our  profession  in  the  death  of  Professor  Marshall  at 
the  comparatively  early  age  of  seventy-four.  "Whilst  best  known 
in  medical  and  artistic  circles,  the  esteem  in  which  he  was  held 
by  his  professional  brethren  was  more  agreeable  to  him,  and  more 
than  compensated  for  the  absence  of  any  popular  acclaim  which 
extended  publicity  might  have  brought  to  him. 

Professionally  his  life  was  a  full  one,  and  his  writings,  though 
not  voluminous,  were  of  the  greatest  scientific  and  professional 
value.  He  studied  at  University  College  Hospital,  and  after  serv« 
ing  for  many  years  upon  the  staff,  retired  from  it  as  consulting 
surgeon,  and  he  was  Emeritus  Professor  of  Surgery  to  the  Uni- 
versity College.  He  was  also  consulting  surgeon  to  the  Brompton 
Hospital  for  Consumption ;  a  past  President  of  the  Royal  College 
of  Surgeons  and  of  the  Royal  Medical  and  Chirurgical  Society. 
His  connection  with  the  artistic  world  also  extended  over  many 
years,  first  as  Lecturer  on  Anatomy  at  South  Kensington,  and 
afterwards  as  Professor  of  Anatomy  at  the  Royal  Academy.  He 
represented  the  Royal  College  of  Surgeons  on  the  Medical 
Council,  and  by  the  unanimous  vote  of  his  colleagues  he  was- 
elected  President  of  that  body  on  the  retirement  of  Sir  H. 
Acland. 

Soon  after  his  election  to  the  Presidency  the  effects  of  his 
vigorous  business  capacity  began  to  be  felt,  and  combining  with 
the  elective  reform  which  had  been  previously  effected,  seemed  to 
carry  the  Council  into  a  course  of  activity  to  which  it  had  long 
been  a  stranger.  In  this  renewed  vitality  dental  business  came  in 
for  a  share  of  attention  greater  than  it  had  received  for  some  time^ 
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and  for  a  considerable  period  the  President  conducted  an  im- 
portant correspondence  with  Sir  John  Tomes,  in  which  he  fully 
admitted  the  necessity  of  some  change  in  the  working  of  Clause 
37  of  the  Dentists  Act ;  and  after  suggesting  various  methods  of 
bringing  this  to  pass  abandoned  them  one  by  one  as  impractic- 
able, and  finally  adopted  the  course  announced  at  the  last  meeting 
of  the  Medical  Council. 

His  scrupulous  rectitude  and  love  of  fairness  made  him  most 
OQcting  in  all  proceedings  taken  with  a  view  to  discovering  any 
infringement  of  the  Dentists  Act,  and  when  information  was  re* 
required  about  any  newly  registered  practitioner,  lest  the  smallest 
hardship  should  be  inflicted  upon  the  person  suspected,  it  was 
only  given  on  the  understanding  that  the  person  about  whom  the 
inquiries  were  made  should  be  immediately  informed  of  the  fact 
by  the  registrar.  It  seemed  impossible  for  him  to  realise  an  act 
so  dishonourable  as  that  of  seeking  false  registration,  and  indeed 
he  was  in  a  measure  sceptical  of  its  existence  ;  but  when  through 
the  perseverance  of  the  secretary  of  the  Midland  Counties  Branch 
sufficient  proof  was  laid  before  him,  the  machinery  of  the  Council 
was  promptly  set  in  motion  and  the  impostor^s  name  removed 
irom  the  register.  In  the  death  of  Professor  Marshall  our  pro- 
fession has  lost  a  judicious,  energetic  and  faithful  friend. 


Dr.  C.  R.  Coffin. 

It  is  with  sincere  regret  that  we  announce  the  death,  on  the 
49th  of  December  last,  of  Dr.  C.  R.  Coffin,  of  Kensington,  at 
the  comparatively  early  age  of  sixty-five.  Dr.  Coffin  was  born 
and  educated  in  the  United  States.  He  studied  his  profession  at 
Boston,  and  obtained  his  qualification  at  Baltimore  College  in 
1853.  In  1855  he  came  to  this  country,  where  he  has  prac- 
•tised  ever  since,  for  a  few  years  in  Manchester  and  since  then 
in  London.  Dr.  Coffin's  health  had  been  failing  for  some  time, 
4md  his  friends  had  long  ceased  to  entertain  any  hopes  of  his 
ultimate  recovery ;  he  had  not  taken  any  active  part  in  the 
practice  since  1885. 

He  made  some  interesting  experiments  on  the  properties  of 
gpld  foil  in  removing  the  excess  of  mercury  from  amalgam  fillings, 
but  the  main  sphere  of  his  work  lay  in  private  practice.  In  Dr. 
Coffin  we  have  lost  one  of  those  American  dental  surgeons  of 
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whose  fellowship  we  are  proud,  and  whom  we  gladly  welcome  to 
our  professional  circle. 

In  accordance  with  a  frequently  expressed  desire,  the  remains 
of  Dr.  Coffin  were  cremated  on  January  2nd,  1891. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Dentistry  in  China. — The  report  of  the  physician  in  the 
charge  of  the  Ningpo  Missionary  Hospital  for  the  past  year  con- 
tains some  interesting  observations  on  tooth  drawing  in  China. 
Dr.  Daly  remarks  that  Chinese  teeth  are  much  more  easily 
extracted  than  those  of  Europeans.  The  native  dentists  are  said 
to  possess  a  wonderful  powder,  which  is  rubbed  on  the  gum  over 
the  affected  tooths  after  an  interval  of  about  five  minutes  the 
patient  is  told  to  sneeze,  whereupon  the  tooth  falls  out.  Dr.  Daly 
has  offered  a  reward  of  100  dollars  to  anyone  performing  the 
operation  this  way  in  his  presence,  on  condition  that  he  is  allowed 
to  choose  the  tooth  and  examine  the  mouth  before  and  after- 
wards. So  far  no  one  will  consent  to  perform  the  operation  on 
these  conditions.  Dr.  Daly  asks  too  much.  We  wonder  how 
soon  all  London  will  be  going  crazy  over  this  pretty  Oriental' 
legend. 


A  medical  student,  at  present  attending  the  University  of 
Edinburgh,  has,  in  the  course  of  his  practice  in  connection  with- 
one  of  the  city  dispensaries,  come  across  a  remarkable  specimen 
of  humanity,  in  so  far  that  he  has  never  been  the  possessor  of 
more  than  one  tooth.  And  an  equally  remarkable  fact  is  that  he 
was  fifty-three  years  of  age  before  he  got  this  solitary  dental 
appendage.  This  man,  who  is  a  stableman  or  ostler  by  occupa- 
tion, is  now  fifty-six  years  of  age,  and  he  has  already  lost  the 
tooth,  which  appeared  in  the  left  lower  jaw  and  was  apparently 
one  of  the  canines.  He  was  not  attended  for  any  ailment  in. 
connection  with  his  teeth,  and  the  peculiarity,  which  he  appeared 
disposed  to  hide,  was  only  discovered  through  the  garrulity  of  his- 
better  half.  Although  he  had  no  teeth  he  never  seems  to  have 
had  any  difficulty  in  the  mastication  of  his  food,  his  gums  being 
nearly,  if  not  altogether,  as  hard  as  any  teeth.  He  is  married, 
and  has  a  family  who  all  have  their  teeth  intact.     Neither  his 
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father,   mother,  nor  any  relative,  so  far  as  he  knows,  had  any 
similar  want. — Manchester  Mail. 


Curing  Toothache  by  Electricity. — A  weak  galvanic  cur- 
rent, says  the  Scientific  American,  which  will  sometimes  cure  a 
toothache,  may  be  generated  by  placing  a  silver  coin  on  one  side 
of  the  gum  and  a  piece  of  zinc  on  the  other.  Rinsing  the  mouth 
with  acidulated  water  will  increase  the  effect.  Have  any  of  our 
readers  tried  this  talisman  ? 


To  Control  Occlusion. — The  difficulty  in  this  operation  is  to 
obtain  a  natural  articulation.  Our  text-books  give  us  no  end  of 
rules  : — "  Drop  the  patient's  head  as  far  back  as  possible  ;"  "Tell 
him  to  swallow ;  "  "  Tell  him  to  touch  his  back  teeth  ;  "  "  Don't 
tell  him  to  bite  back,  or  he  will  surely  bite  forward,"  &c. 

My  plan  is  as  follows  : — For  instance,  in  a  full  upper  case  I 
place  the  trial-plate  and  wax  rim  in  the  mouth  ready  for  the  im- 
print of  the  inferior  teeth,  then  I  simply  place  the  tip  of  my  fore- 
finger at  the  front  of  the  wax  rim  about  where  the  lower  teeth  will 
touch,  and  ask  the  patient  to  close  his  mouth  slowly.  When  the 
inferior  teeth  touch  my  finger  I  make  the  request,  "  Don't  bite 
my  finger,  but  bite  back  of  it."  At  once,  if  he  has  bitten  for- 
ward, the  jaw  jumps  back  like  a  machine.  As  the  teeth  approach 
the  wax  I  gradually  manipulate  out  my  finger.  I  have  tried  this 
plan  in  over  thirty  cases  with  entire  success. — Harold  Clark, 
Toronto,  in  Dental  Cosmos, 


Porcelain  Tooth-Crown  with  Gum.— Fit  a  platinum  collar 
and  cap  to  the  root-end  and  perforate  the  cap  to  allow  a  platinum 
post  to  be  pushed  through  into  the  root  and  project  a  little  from 
the  cap.  Select  a  pinless,  plate,  rubber,  or  other  porcelain 
crown  ;  fit,  articulate,  and  wax  it  to  the  cap  and  post,  and  remove 
for  vertical  investment  in  just  enough  plaster  and  marble-dust  or 
asbestos  to  hold  the  parts  together.  When  set,  remove  the  wax 
and  fill  with  porcelain  body,  dry  thoroughly,  and  biscuit  about 
three  minutes  in  a  Parker-Stoddard  furnace.  So  soon  as  cool 
enough  to  handle,  carefully  cut  the  investment  away  from  the 
crown  and  the  cap,  add  body  to  fill  the  cracks,  and  fuse  in  the 
furnace.  If  the  gum  has  receded  from  about  the  neck  of  the 
root,  gum-enamel  can  be  modelled  over  the  collar,  and  the  final 
firing  (with  but  one  investment  will  produce  a  very  artistic  resto- 
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ration  of  both  crown  and  gum,  to  be  mounted  with  cement  as 
usual. — W.  M.  Sharpe,  Sussex,  N.  B.,  Canada,  in  Dental  Cosmos. 


Gold  Inlays. — Dr.  J.  A.  Swasey  having  been  requested  to 
impart  his  method  of  inlaying  in  detail,  gives  the  following  de- 
scription of  the  process  to  the  Editor  of  the  Dental  Cosmos  : — 

Regarding  the  question  of  inlays,  it  has  been  and  is  now  my 
custom  to  prepare  the  cavity  as  for  a  gold  filling,  having  the 
edges  rounded,  and,  if  an  approximal  cavity,  obtain  plenty  of 
space  between  the  teeth  by  previous  separation  with  cotton  or 
rubber.  If  there  are  any  undercuts,  I  fill  them  with  wax,  so  as 
to  allow  me  to  take  an  impression  with  modelling  compound, 
using  a  small  tin  cup  which  I  make,  covering  one  or  two  teeth. 
If  the  cavity  is  properly  formed,  a  perfect  impression  can  readily 
be  obtained. 

Then  I  get  a  plaster  model;  from  that  an  impression  in 
moldine,  and  with  Melotte's  metal  poured  in  it  I  get  a  sharp  die ; 
then  swedge  up  pure  gold  of  about  50-gauge,  trim  the  overhang- 
ing edges  of  the  gold,  then  place  the  gold  in  the  cavity,  and  if  the 
impression  and  die  are  accurate,  the  result  is  an  inlay  that  fits 
perfectly.  If,  however,  there  is  a  slight  discrepancy,  or  to  make 
it  doubly  sure,  I  use  a  piece  of  as  soft  erasing  rubber  as  I  can 
procure,  or  a  block  of  pure  rubber,  placing  it  over  the  inlay  while 
in  tooth,  asking  the  patient  to  close  his  mouth.  Of  course  the 
gold  should  be  annealed  occasionally  during  the  operation. 

Then  I  remove  carefully  and  immerse  in  hard-coal  ashes  and 
plaster,  being  careful  that  it  does  not  run  over  the  edge  of  the 
inlay.  After  it  becomes  hard,  I  then  proceed  to  fuse  into  the 
inlay  twenty-carat  gold  in  small  pieces,  using  a  large  flame,  with 
which  I  have  better  success  than  with  a  small  one,  continuing 
until  the  cavity  is  even  full ;  then,  if  I  wish  any  portion  of  the 
inlay  contoured  I  add  more  of  these  pieces,  using  a  very  small 
flame  and  fusing  only  the  portion  I  wish  to  contour.  Then  I  cut 
a  groove  to  receive  the  cement,  and  finish  in  the  same  manner  as 
in  gold  filling.  If  possible,  I  never  finish  until  the  next  day,  as 
the  work  sometimes  destroys  the  cement,  therefore  it  is  safer  to 
delay  finishing  for  twenty-four  hours. 

Mistaking  Carbolic  Acid  for  Whiskey. — Annie  Cullen, 
27,  a  single  woman,  an  inmate  of  the  Prescot  Union  Workhouse, 
was  engaged  on  the  night  of  January  i,  with  another  woman. 
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deaning  out  the  porter's  lodge.  Finding  a  bunch  of  keys,  Cullen 
went  into  the  sitting-room  and  opened  a  cupboard  where  there 
was  a  bottle  containing  a  weak  solution  of  carbolic  acid,  which 
looked  not  unlike  whiskey.  She  took  a  long  drink,  and  died  in 
Jess  than  half  an  hour. — The  Chemist  and  Druggist, 


It  has  conae  to  our  notice  that  in  the  report  of  the  demonstra- 
tion given  at  the  last  annual  meeting  no  mention  was  made  of 
the  highly  ingenious  pneumatic  mallet,  invented  and  exhibited  by 
Mr.  R.  P.  Lennox,  of  Cambridge.  Our  representative  must  have 
overlooked  the  demonstration  in  the  crowd  of  good  things  shown. 
Mr.  Lennox  is  contemplating  some  further  improvements  in  the 
driving  apparatus,  of  which  we  hope  presently  to  give  a  detailed 
account. 


NEW  INVENTIONS. 


We  have  received  from  the  Dental  Manufacturing  Company 
some  new  rubber  which  they  have  recently  brought  out,  and  which 
IS  called  "  shaded."  The  advantage  which  it  possesses  over  the 
forais  of  rubber  at  present  in  the  market  is  that  the  same  piece 
shades  off  from  pink  to  a  whitish  tint,  and  the  result  is  that  if  packed 
with  care  the  paleness  over  the  roots  of  the  teeth  can  be  closely 
imitated.  We  have  seen  several  specimens  and  can  testify  to  the 
fiict  that  they  present  a  very  natural  appearance. 


ANNOTATIONS. 

The  Treasurer  begs  to  remind  all  members  that  their  subscrip- 
tions became  due  on  January  ist,  and  he  would  feel  obliged  by 
an  early  remittance.  According  to  the  Bye-laws,  members  who 
may  not  have  paid  their  subscriptions  for  last  year  are  not  entitled 
to  a  copy  of  the  Journal  till  the  same  be  paid.  All  cheques  or 
postal  orders  should  be  crossed  London  and  County  Bank,  and 
made  payable  to  W.  H.  Woodruff,  hon.  treasurer,  40,  Leicester 
Square,  W.C 

Dental  Hospital  of  London,  Leicester  Square.— In  con- 
sequence of  the  overcrowding  of  the  operating  department  at  this 
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hospital,  it  has  been  found  necessary  to  extend  the  time  during 
which  it  is  available  for  the  treatment  of  patients,  and  this 
necessitates  the  appointment  of  five  additional  assistant  dental 
surgeons,  to  take  charge  of  that  department  during  the  afternoons. 


At  a  recent  meeting  of  the  Stockton  Board  of  Guardians — Mr. 
G.  M.  Watson,  J. P.  (chairman),  presiding — a  letter  was  read  from 
Mr.  J.  W.  Dent,  of  Stockton,  dental  surgeon,  stating  that  he  had 
been  requested  by  the  British  Dental  Association  to  supply  sta- 
tistics and  other  particulars  as  to  children's  teeth,  and  asking  the 
Guardians'  permission  to  examine  the  workhouse  children's  teeth. 
The  Chairman  thought  that,  in  the  interests  of  science,  it  might 
be  desirable  to  grant  Mr.  Dent  the  permission  asked  for.  He 
moved  that  Mr.  Hatcher,  the  workhouse  master,  be  directed  to 
afford  Mr.  Dent  every  facility  for  the  examination  of  the  children's 
teeth,  and  to  send  the  children  to  Mr.  Dent's  surgery  if  necessar)\ 
Mr.  R.  C.  Denton  seconded  the  resolution,  which  was  unani- 
mously adopted. 


A  CASE  of  some  interest  has  been  going  the  round  of  the  medical 
papers,  and  as  is  usual  nowadays,  has  been  largely  quoted  in  the 
lay  press  under  the  attractive  title  of  '*  Dangers  of  Artificial  Teeth." 
A  middle-aged  female  patient  was  sent  to  Mr.  Lennox  Browne 
from  the  provinces,  and  from  her  debilitated  condition  the  suppo- 
sition was  that  her  malady  was  either  phthisis  or  laryngeal  cancer. 
The  woman  was  tall  and  large-boned,  yet  her  weight  was  only 
ninety  pounds.  Mr.  Browne  ascertained  that  the  real  cause  of 
her  emaciation  was  the  lodgment  of  a  plate  of  artificial  teeth, 
which  had  become  firmly  imbedded  in  the  larynx,  and  had  there 
remained  twenty-two  months.  The  patient  remembered  that  one 
night  she  had  been  seized  with  a  violent  fit  of  coughing,  and  that 
her  artificial  teeth  disappeared  somehow  during  the  paroxysms. 
Difficulty  of  breathing  and  pain  in  swallowing  resulted  from  that 
very  day.  Happily,  it  is  not  a  case  of  phthisis,  and  the  obstacle 
having  been  dislodged,  the  patient  is  gaining  weight  and  health. 
The  craze  for  morbid  literature  is  steadily  growing,  and  the 
quondam  devourers  of  "  realistic  "  novels  are  deserting  such  litera- 
ture in  favour  of  the  still  more  realistic  horrors  of  the  medical 
press. 
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Anothelk.  raid  has  been  perpetrated  on  a  show  case.  A  porter 
was  apparently  irresistibly  tempted  by  the  glittering  splendours 
exhibited  in  his  window  by  one  Edward  James  Bromley.  The 
value  of  the  contents  of  the  case  was  estimated  at  £60.  The 
prisoner  was  committed  for  trial. 


A  DEMONSTRATION  was  given  at  the  Brighton  Dental  Hospital 
on  Saturday,  Dec.  13th,  by  Mr.  L.  Burgoyne  Pillin,  L.D.S.Eng., 
<Hi  painless  extraction  with  the  Electric  Vibrator.  Among  the 
members  of  the  staff  present  were  Messrs.  John  Wood,  Redman, 
Stephens,  Caush,  Harrison,  Norris,  J.  N.  Stoner,  C.  B.  Stoner,  A. 
B.  Stoner,  Peckover,  Elliott  and  Roberson.  After  a  very  interest- 
ing description  of  the  apparatus  and  its  application,  Mr.  Pillin 
proceeded  to  demonstrate  its  effect  on  several  patients  with 
perfect  success.  Some  of  the  patients  spoke  of  the  "pins  and 
needles  "  felt  in  the  arms,  but  seemed  to  regard  this  as  a  plea- 
sant sensation,  the  operation  in  every  case  being  absolutely  with- 
out pain.  Those  present  were  much  interested,  and  a  hearty  vote 
of  thanks  was  accorded  to  Mr.  Pillin  on  the  motion  of  Mr. 
Redman  for  his  kindness  in  coming  down  to  Brighton. 


We  understand  that  the  French  Parliamentary  commission  has 
prepared  its  draft  Bill  for  the  reform  of  medical  diplomas.  No 
one  henceforth  can  be  a  sanitary  inspector  unless  provided  with  a 
medical  diploma.  Further,  no  foreigner  will  be  able  to  practise 
the  healing  art  in  France  without  a  diploma  granted  by  the 
French  University  of  Medicine,  after  the  candidate  has  been 
formally  examined.  This  will  apply  to  all  foreign  physicians  now 
practising  in  the  Republic.  No  exceptions  will  be  made,  save  in 
the  case  of  dentists;  if  they  can  produce  proofs  to  be  practitioners 
of  twelve  months'  standing  before  the  promulgation  of  the  law 
they  will  be  "  tolerated ; "  but  they  will  not  be  allowed  to  practise 
either  general  or  local  anaesthesia,  without  the  aid  of  a  qualified 
physician.  The  •*  medecin-dentiste "  will  henceforth  become 
reality. 

We  have  received  from  the  CafTyn's  Liquor  Carnis  Company 
a  pamphlet,  in  which  they  state  that  the  fluid  may  be  taken  with, 
hot  fluids.  Some  interesting  experiments  are  recounted,  in  which 
it  is  shown  that  the  fluid  injected  into  the  peritoneum  is  absorbed' 
and  does  not  cause  even  temporary  irrritation. 
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We  understand  that  a  female  patient  was  admitted  to  Middle- 
sex Hospital  on  January  loth  to  undergo  an  operation  for  the 
removal  of  false  teeth  which  she  had  swallowed  while  eating.  We 
*hope  to  receive  full  particulars  for  our  next  issue. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 

Futile  Legislation. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — To  promote  and  carry  an  Act  of  Parliament  intended  as  a 
remedy  for  some  glaring  public  evil  or  abuse  is  alone  difficult  enough  ; 
to  frame  an  Act  which,  when  added  to  the  Statute  Book,  shall  be 
workable  and  capable  of  enforcement,  seems  rarely  possible ;  and 
so  it  comes  that  fully  one-half  of  the  paternal  legislation  introduced 
and  carried  by  Government  or  private  individuals  during  late  years 
remains  a  dead  letter,  whilst  the  other  half  is,  as  a  rule,  impotent  to 
perform  more  than  a  small  part  of  the  service  to  the  State  which 
was  expected  of  it.  Many  Acts  remain  worthless  for  the  simple 
reason  that  there  exists  no  public  or  private  body  or  functionary 
charged  to  enforce  their  provisions  ;  others  remain  useless  until 
protracted  litigation  has  elicited  a  judicial  dictum,  whereby  a  definite 
interpretation  is  given  to  the  ambiguous  language  in  which  draughts- 
men invariably  contrive  to  couch  just  those  principal  clauses  the 
meaning  of  which  ought  to  be  beyond  dispute.  This  fatality  seems 
especially  to  hang  over  legislation  directed  to  sanitary  reform  and 
matters  affecting  the  public  health.  The  Adulteration  of  Food  and 
Drugs  Act,  for  instance,  was  rendered  for  a  time  largely  a  failure 
through  the  substitution  of  the  definite  for  indefinite  article  in  one 
important  section.  It  was  there  laid  down  that  an  adulterated  sample 
must  be  proved  injurious  to  the  purchaser.  An  inspector  under  the 
Act  was,  however,  evidently  not  injured  by  purchases  he  made  for 
purposes  of  public  analysis,  and  on  this  ground  magistrates  refused  to 
convict.  In  the  end  it  was,  however,  decided  by  the  judges  of  the 
higher  Courts,  that  the  Act  must  be  interpreted  as  a  whole,  and  in 
this  view — a  view  which  the  common  sense  of  magistrates  had  refused 
to  accept — the  term  the  purchaser  was  defined  to  stand  for  a  or  etny 
purchaser^  and  the  usefulness  of  the  Act  —  when  anyone  could  be 
found  to  enforce  it — was  at  length  established. 

The  latest  illustration  of  this  subject  is  to  be  found  in  the  Indecent 
-Advertisements  Act,  1889  ;  and  if  the  result  in  such  cases  were  really 
not  rather  tragical  than  comical,  one  would  feel  inclined  to  treat  the 
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matter  as  the  &rce  which  it  too  closely  resembles.  Over  and  over 
again  it  has  been  shown  that  the  way  to  make  an  Act  on  such  a  sub- 
ject inoperative,  or  easy  of  evasion  through  one  loophole  or  another, 
is  to  enter  into  full  details  and  to  attempt  to  define  explicitly  each 
thing  that  may  not  be  done,  instead  of  forbidding  in  general  terms 
the  performance  of  actions  about  which  there  can  be  no  mistake.  In 
this  precious  Act  it  is  forbidden  to  stick  an  indecent  advertisement  on 
a  "hoarding,"  "gate,"  "fence,"  "pillar,"  &c.,  but  not  one  word  is  said 
about  a  sandwich-man's  placard  ;  and  accordingly  the  obscene  quack 
has  now  taken  in  many  large  towns  to  this  more  effectual  and  more 
offensive  method  of  calling  attention  to  his  trade.  Then,  again,  a 
scaion  makes  it  an  offence  "  to  throw  down  the  area  of  any  house  any 
indecent  or  obscene  picture,  print  or  writing,"  but  there  is  nothing 
whatever  in  the  Act  to  prevent  objectionable  matter  from  being  put 
mto  a  letter-box  or  upon  the  doorstep  or  under  the  door.  The 
practical  outcome  of  all  this  is,  that  in  Birmingham,  which  has  long 
been  a  fevourite  hunting-ground  for  a  swarm  of  infamous  venereal 
quacks,  and  which  is  the  head-quarters  of  the  Medical  Defence  Union 
—a  body  anxious  to  enforce  the  law — not  a  single  prosecution  has  been 
possible  in  the  local  courts  ;  and  on  the  contrary,  the  difficulties  of 
taking  proceedings  against  offenders  who  have  learnt  exactly  how  to 
protect  themselves,  have  been,  since  the  passing  of  the  Act,  largely 
inaeased.  Some  of  your  readers  may  ask  what  special  concern  I  or 
they  can  have  in  discussion  of  this  subject ;  and  the  answer  is  plain. 
It  suggests  how  satisfied  we  ought  to  be  with  the  legislation  which 
regulates  our  profession,  and  how  thankful  we  ought  to  feel,  what  a  deep- 
debt  of  gratitude  we  indeed  owe,  to  the  leaders  whose  energy,  wisdonx 
and  foresight  have  provided  us  with  an  Act  which,  except  perhaps  in 
some  comparatively  trivial  details,  has  proved  fully  equal  to  our  re- 
quirements in  promoting  and  guarding  the  interest  of  the  public  as- 
well  as  of  our  profession. 

I  remain,  sir. 

Your  obedient  servant, 
S. 


Haemorrhage  Following  Tooth  Extraction. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Had  I  found  it  possible  to  attend  the  December  meeting  of 
the  Odontological  Society,  at  which  Dr.  Richardson  was  announced 
to  read  a  paper  on  the  above  subject,  it  was  my  intention  to  give  my 
experience  in  the  matter,  which,  I  imagined,  must  have  been  somewhat 
singular ;  but  since  reading  the  paper  I  learn  that  there  is  reason  to 
believe  that  the  number  of  cases  of  severe  haemorrhage  has  diminished 
daring  the  past  twenty-five  years — a  period  which  embraces  my  pro- 
fessional life — ^and  I,  therefore,  no  longer  suppose  my  record  is  e-xcep- 
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tional.  However,  here  it  is.  I  have  never  seen  a  case  of  haemorrhag-e 
following  tooth-drawing  which  from  a  surgical  ppint  of  view  could  be 
called  serious  or  alarming.  I  have,  of  course,  seen  a  considerable 
number  of  cases  in  which  patients,  or  their  friends,  have  been  more  or 
less  frightened  by  unusually  persistent  bleeding  ;  but  then  patients  and 
friends  are  very  often  easily  alarmed.  Slight  oozing  of  blood — which 
«by  the  way  often  excites  increased  flow  of  saliva — makes  a  great  show, 
and  a  few  drops  of  blood  tinging  mouthfuls  of  secretion  may  have,  if 
long  continued,  a  sufficiently  terrifying  effect  on  nervous  individuals. 
My  experience  includes  many  years'  work  at  a  general  hospital  with 
the  average  number  of  patients,  and  an  annual  record  of  a  vast  number 
of  extractions — the  only  operation  which  then,  as  now,  was  performed 
as  a  rule  at  general  hospitals.  Out  of  all  these,  the  worst  cases  1  can 
recall  are  a  few  who  returned,  after  lapse  of  hours  or  days,  with  an 
account  of  continued  oozing.  In  no  case  have  I  experienced  the 
least  difficulty  in  controlling  the  bleeding  by  mere  dry  plugging  with 
lint  or  cotton,  without  styptic  of  any  kind  ;  but  in  carrying  this  out 
I  have  always  taken  care  first,  to  wash  out  all  clots  from  the  alveoli, 
and  second,  to  plug  each  division  of  the  socket  firmly  and  deliberately 
to  the  depths.  It  seems  to  me  that  if  this  be  done  it  is  mechanically 
impossible  for  blood  to  escape  from  the  greater  part  of  the  wounded 
surface.  I  have  never  found  difficulty  in  keeping  up  pressure  on  the 
alveolar  margin  by  ordinary  pads  to  control  flow  from  that  part  when 
necessary.  In  some  of  the  old  cases  one  reads  about  in  early  records 
there  can  be  no  doubt  the  patients  were  suffering  from  forms  of  blood 
disease  so  called  (of  which  scurvy  was  the  commonest  type),  and 
that  undue  roughness  and  force  were  often  exercised  in  applying^ 
pressure,  whereby  the  gum  around  was  made  to  slough,  and  thus  a 
great  bleeding  surface,  more  and  more  difficult  to  act  upon,  was 
formed.  In  haemophilia  and  in  purpura  the  tissues  are,  as  we  know, 
easily  bruised  and  damaged,  and  it  is  easy  to  see  how  continuous 
forcible  pressure  might  lead  to  gangrene  of  the  soft  tissues  overlaying^ 
the  jaw.  The  separation  of  the  sloughs  would  of  course  lead  to  more 
and  more  haemorrhage.  It  seems  to  me  that  in  cases  like  these,  in  which 
the  tissues  are  so  readily  rendered  necrotic,  the  actual  cautery,  used 
with  never  so  much  care  and  at  exactly  the  right  heat — to  sear  not 
destroy  the  textures  —  must  be  a  dangerous  remedy  to  apply  ; 
although  recommended  by  good*  authority,  it  is  one  that  I  should 
hesitate  to  use. 

I  have  seen  in  my  time  one  case  of  slight  arterial  haemorrhage 
from  the  alveolus.  This  was  in  the  person  of  a  medical  officer  in  the 
Indian  anny,  who  returned  invalided  from  the  the  last  Afghan  cam- 
paign. He  had  suffered  (besides  the  illness  which  disabled  him)  from 
repeated  attacks  of  acute  periostitis  and  abscess  about  the  decayed 
stump  of  the  right  upper  canine.  On  extraction  of  this  root,  blood 
flowed  per  saltum  from  the  socket,  and  on  closing  the  socket  below 
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arterial  blood  flowed  from  the  nostril  of  that  side.  The  bleeding  was 
contToUed  at  once  by  plugging  the  alveolus  to  the  depths,  where  an 
opening  had  been  made  by  suppuration  into  the  floor  of  the  nose.  In 
this  case,  I  believe  that  a  normal  arterial  twig  was  not  wounded,  but 
that,  owing  to  the  long-continued  inflammation,  a  small  capillary  vessel 
had  become  enlarged  and  rendered  capable  of  throwing  a  recognisable 
anerialjet. 

Yours  faithfully, 

Senex. 


"  Nothing  New  under  the  Sun." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION. 

SiR,--Mr.  L.  Burgoyne  Pillin  may  be  glad  to  be  informed  that  a 
jBDcess  of  obtunding  pain  during  extraction  by  electricity,  in  every 
essential  respect  similar  to  what  is  described  in  his  excellent  paper 
this  month,  was  elaborated  and  practised  for  many  years  by  the  late 
Mr.  Soape,  of  Liverpool.  The  subject,  introduced  in  a  communica- 
tion by  Mr.  Snape,  was  discussed  at  the  Odontological  Society  nearer 
twenty  than  ten  years  ago — I  forget  the  date — and  it  was  pretty 
clearly  brought  out  then  that  the  electric  current  so  applied  possesses 
no  true  anaesthetic  properties,  and  that  it  produces  its  effect  in  the 
«ay  which  I  gather  is  suggested  by  Mr.  Burgoyne  Pillin,  viz.,  by 
diverting  attention  or  masking  one  sensation  by  another.  It  seemed 
then,  and  seems  now,  a  little  doubtful  whether  such  a  process  would 
be  likely  to  succeed  as  a  rule  with  any  but  that  class  of  patients 
which  is  made  up  of  neurotic  and  impressionable  subjects  capable  of 
being  easily  throw^n  into  what  may  be  styled  a  quasi-hypnotic  condi- 
tion. 

It  seems  a  little  doubtful  whether  a  patent  for  this  "  invention,"  if 
granted,  would  stand.  There  is  nothing  to  prevent  any  one  from 
constructing  for  himself  an  arrangement  for  switching  a  current  of 
electricity  through  a  tooth,  viA  forceps,  whilst  operating,  and  this  is 
after  all  what  it  amounts  to.  The  appearance  at  once  of  this  "  inven- 
tion "in  a  certain  class  of  advertisements  will  not  enhance  its  popu- 
larity with  the  profession.  Yours  faithfully, 

December,  1890.  M.  O.  S. 


A  Caution. 

TO  THE  EDITOR  OF  "THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— An  accident,  happily  trivial,  but  which  might  have  proved 
serious  enough,  that  happened  during  my  work  the  other  day  is 
perhaps  worth  publishing.  It  may  convey  a  useful  warning  par- 
ticularly to  younger  men,  to  whom  a  more  grave  mishap  of  the  kind 
might  well  prove  ruinous.  It  has  long  been  my  custom  when  operat- 
ing to  keep  in  all  bottles  containing  caustic  or  corrosive  fluids,  such  a 
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small  quantity  that  should  they  be  accidentally  upset  when  in  use  the 
fluid  might  not  be  cast  upon  the  person  of  a  patient.  Such  a  casualty 
is  the  more  likely  when,  as  is  now  so  common,  small  bottles  are  placed 
on  the  bracket-table  in  close  contiguity  to  the  patient^s  face.  Some 
few  days  ago  I  was  operating  on  the  teeth  of  a  pretty  girl  of  about 
twelve,  and  my  customary  caution  being  for  some  reason  relapsed,  I 
had  placed  near  the  edge  of  my  bracket-table,  a  wide-mouthed  bottle 
containing  about  2  oz.  of  pure  liquid  carbolic  acid.  My  shock  was 
g^eat  when  by  an  accidental  jerk  of  a  mouth-cloth,  on  the  corner  of  which 
the  bottle  had  rested,  the  whole  contents  of  the  bottle  were  flung  over 
my  patient.  Luckily  but  little  fell  upon  her  face  ;  and  by  free  applica- 
tion of  oil,  of  which  by  chance  I  had  a  quantity  at  hand,  serious 
injury  was  avoided  ;  and  rapid  removal  of  clothes,  with  application  of 
oil  to  parts  to  which  acid  had  penetrated,  prevented  more  than  slight 
consequences  elsewhere.  I  shuddered  to  think  what  might  have 
happened  had  the  acid  been  cast  in  quantity  upon  the  eyes  or  eyelids, 
and  if  I  had  not  had  oil  within  reach.  Certainly  I  should  have  been 
deserving  of  severe  censure  for  my  carelessness,  and  could  have  made 
no  defence  nor  offiered  any  valid  excuse  for  the  injury.  As  it  was  I 
felt  myself  deserving  of  the  blame  which,  through  the  generosity  of 
my  clients  I  was  on  this  occasion  spared — blame  of  a  kind  which 
ought  never  to  be  incurred  by 

A  Careful  Practitioner. 


APPOINTMENTS, 


Mr.  Percy  A.  Linnell,  L.D.S.Eng.,  has  been  appointed 
Honorary  Dentist  to  the  Ancoats  Hospital,  Manchester,  vice 
H.  C.  Smale,  L.D.S.Eng.,  resigned. 

Mr.  S.  G.  Hugo  has  been  appointed  Honorary  Dental  Surgeon 
to  the  St.  John's  Orphanage,  Amherst,  Guernsey. 

Messrs.  S.  G.  Hugo  and  Son  have  been  re-elected  Honorary 
Dental  Surgeons  to  the  Town  Hospital,  St.  Peter's  Port,  Guern- 
sey. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of   the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFECIAIi  9OTI0B.— All  Communioationt  intended  for  the  Editor 
•honld  be  MldreaBod  to  him  at  11,  Bedford  Sc[uare,  W.O. 
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"  Futile  Legislation," 

Many  of  our  readers  will,  we  hope,  have  noticed  an 
excellent  letter  bearing  the  above  title,  which  appeared  in 
the  January  issue  of  the  Journal  of  the  Association.  The 
letter  in  question  suggestively  pointed  out  that  the  Dentists 
Act  had  not,  as  a  matter  of  fact,  been  riddled  by  the  shot 
of  the  judicial  armoury  to  anything  like  the  same  extent 
as  certain  other  acts  we  could  mention.  The  time-honoured 
"coach-and-four"  had  not,  as  yet,  been  driven  ruthlessly 
through  its  provisions.  We  had  almost  said  that  the  Act 
had  been  "fortunate"  in  this  respect,  but  on  second 
thoughts  there  has  really  been  no  fortune  in  the  sense  of 
luck  in  the  matter,  unless  it  be  the  fortune  the  profession 
enjoyed  in  having  some  long-headed  friends  to  draft  the 
said  Act  for  them  in  the  first  instance ;  the  rest  was  not 
good  luck,  but  good  management 
There  was  no  lack  of  foes  without  and  within  the  fold 


52  THE  JOURNAL  OF  THE 

ASSOCIATION  INTELLIGENCE. 


West   of    Scotland    Branch. 

The  usual  Monthly  Meeting  was  held  on  Thursday,  22nd  January, 
at  8  p.m.,  in  the  Library  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  Mr.  J.  Moore  Lipscomb,  L.D.S.Eng.,  Kilmarnock,  President,, 
m  the  chair. 

After  some  formal  business  the  Chairman  called  upon  Mr- 
William  Wallace,  M.A.,  M.B.,  CM.,  L.D.S.GIas.,  to  read  his  com- 
munication on  "  Suction  Cells,  &c.,  v.  None,"  which  appears  as  an 
Original  Communication  in  the  present  issue. 

Mr.  Brownlie  said :  Dr.  Wallace  has  broached  a  subject  of  the 
greatest  interest  in  our  every  day  practice.  In  theory  what  we  term 
suction  is  a  grand  idea— in  practice,  it  is  at  times  exceedingly  trouble- 
some. Dr.  Wallace  has  dealt  with  the  subject  as  if  the  result  de- 
pended wholly  upon  the  perfect  contact  of  the  plate  with  the  palate. 
My  experience  leads  me  to  believe  that  success  is  largely  due  to. 
additional  features.  The/orm  of  the  palate,  the  quantity  and  density 
of  the  soft  structures  of  the  parts  usually  covered  by  the  plate,  the 
condition  of  the  secretions,  and  the  area  and  relations  of  contact  with 
the  opposite  teeth  are  all  vital  considerations.  The  harder  ridge  in 
the  centre  of  the  palate  plays,  in  my  estimation,  a  comparatively 
unimportant  part.  If  a  plate  rocks  on  it  the  fitting  is  bad  and  .in- 
sufficient ;  the  assistant  is  blameworthy,  not  the  ridge.  In  the  case  of 
the  dome-shaped  palate  with  perpendicular  buccal  and  labial  surfaces, 
suction  cannot  be  missed,  because  if  the  plate  be  fitting  at  all,  its 
centre  is  taken  off  from  the  highest  point  in  the  palate  for  a  distance 
before  the  edges  are  freed,  thus  creating  a  vacuum  in  the  act  of  taking 
it  down.  I  understand  Dr.  Wallace  to  say  that  suction  cells  and 
valves  are  not  an  advantage,  and  may  be  hurtful  to  the  palate.  I  have 
never  found  them  inflict  the  lestst  injury  other  than  can  be  laid  to  the 
charge  of  all  dentures,  but  both  may  be  needlessly  or  badly  applied^ 
becoming  a  source  of  weakness  rather  than  advantage.  Further, 
valves  may  be  used  in  an  improper  manner  ;  the  wearer  may  keep 
drawing  without  occasion.  It  seems  as  if  the  plain  plate  were 
considered  by  some  as  in  opposition  to  the  cell  or  valve  plate.  I 
cannot  take  such  a  view  of  it.  The  latter  I  look  upon  as  adjuncts, 
enabling  us  to  extend  the  principle  to  those  cases  where  our  efforts- , 
must  prove  much  less  efficient  without  the  one  or  other,  or  both.  In 
conclusion,  I  must  congratulate  Dr.  Wallace  upon  this  valuable  paper. 
It  is  a  most  interesting  subject  and  one  that  will  repay  the  acquisition 
of  a  clear  view,  not  only  of  the  principles  involved  but  also  of  the 
disturbing  csluses. 

Mr.  Biggs  said  he  was  glad  Dr.  Wallace  had  chosen  such  an  attrac- 
tive subject  for  his  paper.    Only  two  members  had  spoken  of  it  yet 
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bat  even  from  what  had  been  said  it  was  evident  it  was  made  of  the 
light  material  to  form  a  lively  discussion.  He  thought  no  greater 
mistake  could  be  made  with  artificial  dentures  than  to  apply  suction 
diambeis,  discs  or  valves.  He  considered  them  all  clumsy  devices, 
afteo  positively  injurious,  rarely  of  advantage,  and  totally  unnecessary. 
That  this  at  least  was  his  opinion  was  proved  from  the  fact  that  he  had 
not  used  any  of  them  for  fifteen  years.  It  cannot  be  said  that  that 
arose  from  a  series  of  luck,  for  in  all  considerable  practices  ranging 
mtr  such  a  period  of  years  one  could  not  avoid  having  all  kinds  of 
cases  and  could  not  make  a  choice.  The  main  requisite  in  suction 
cases  was  a  good  plaster  impression.  There  was  often  an  important 
dcfcrt  in  impressions  taken  in  plaster  of  Paris  by  .even  very  good 
deotists,  but,  besides  the  necessity  of  procuring  accurate  impressions, 
it  is  also  necessary  to  be  able  to  treat  the  model  in  a  way  which  will 
develop  the  best  results. 

Mr.  Biggs  also  found  the  use  of  netting  advantageous ;  this  was 
cooked  over  the  palatal  surface  of  the  denture  with  tissue  paper 
between,  which,  when  vulcanized,  was  removed  and  left  a  clean  smooth 
smfice  with  a  series  of  small  indents  or  cells  that  were  both  useful  and 
ontaxnentaL  So-called  suction  cells  he  considered  a  misnomer — the 
proper  term  he  thought  suction  sells. 

The  discussion  was  continued  by  Messrs.  Dall,  T.  H.  Taylor,  I 
Wallace,  Rees  Price  and  the  President 

The  President  shewed  an  interesting  model  of  malposition  of  a 
right  upper  central.  The  tooth  had  emerged  into  the  palate  in  an 
antero-posterior  direction. 

The  next  meeting  of  the  West  of  Scotland  Branch  will  be  held  on 
Thorsday,  February  26th,  at  8  p!m.,  in  the  Library  of  the  Faculty 
of  Physicians  and  Surgeons,  242,  St.  Vincent  Street,  Glasgow.  Busi- 
ness: Communication  from  Mr.  J.  Dunlop,  L.D.S.£ng.,  Kilmar- 
nock, on  •*  Crowning  Teeth." 


Midland  Branch. 

A  LARGE  and  influential  meeting  of  the  members  of  this  branch  was 
held  in  the  Masonic  ^all,  Cooper  Street,  Manchester,  on  Saturday 
erening,  February  7tlu 

About  seventy  members  and  visitors  were  present,  amongst  whom 
were  Messrs.  Gea  Brunton  (Leeds) ;  H.  C.  Quinby,  W.  H.  Waite 
(Liverpool) ;  S.  Wormald  (St6ckport) ;  H.  Campion,  G.  G.  Campion, 
W.  Simms,  W.  Dykes,  W.  Headridge,  E.  H.  Williams,  E.  Houghton, 
E.  CoUett,  G.  N.  Skipp,  W.  Doughan,  P.  A.  LinneU,  G.  O.  Whittaker, 
W.  A.  Hooton  (Manchester) ;  F.  W.  Minshall,  G.  Frost  (Pendleton) ; 
W.  Broughton  (Eccles) ;  G.  Broughton  (Patricroft) ;  R.  Edwards, 
L  A.  Councell,  M.  Alexander,  F.  Gaskell,  W.  Ladyman  (Liverpool) ; 
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T.  Murphy  (Bolton) ;  John  Taylor  (Warrington) ;  T.  E.  Gamer,  A.  A, 
Matthews  (Bradford) ;  A.  A.  Cocker,  A.  B.  Wolfenden,  J.  C.  Storey, 
T.  M.  Howkins  (Hull) ;  T.  E.  King  (York) ;  J.  A.  Wilson  (Bangor) ; 
T.  W.  F.  Rowney  (Derby) ;  S.  F.  Elmitt  (Newcastle-under-Lyme)  ; 
J.  A.  Fothergill  (Darlington) ;  W.  E.  Harding  (Shrewsbury) ;  T. 
Headridge,  J.  C.  Birch  (Leeds) ;  W.  Shillinglaw,  T.  Mansell  (Birken- 
head) ;  I.  Renshaw  (Rochdale),  and  others,  including  about  a  score  of 
students  from  the  Manchester  and  Liverpool  Dental  Schools. 

G.  Brunton  (Leeds),  President,  occupied  the  chair,  supported  by 
H.  C.  Quinby  (Liverpool),  Vice-President. 

The  Hon.  Secretary  read  a  report  from  the  Sub-Committee 
appointed  to  enquire  into  "  Questionable  Registration  Cases,"  which 
was  adopted  by  the  council  at  its  afternoon  sitting,  the  substance  of 
which  was  as  follows  ;— ^ 

Report  of  Committee. 

Mr.  President, — ^The  Committee  appointed  fifteen  months  ago  to 
enquire  into  a  case  of  alleged  fraudulent  registration,  and  to  obtain 
information  as  to  the  working  of  Clause  yj  of  the  Dentists  Act,  and  to 
place  such  information  before  the  General  Medical  Council,  with  a 
view  to  induce  that  honourable  body  to  examine  more  carefully  all 
applications  for  registration  under  that  clause,  and,  if  possible,  to  fix 
an  early  period  for  the  cessation  of  such  registrations,  have  the 
honour  to  report  a  most  successful  and  satisfactory  termination  of  their 
labours. 

Through  the  kind  assistance  of  Dr.  Mitchell  Banks,  of  Liverpool, 
and  Dr.  Glover,  of  London,  members  of  the  Council,  it  was  arranged 
that  a  typical  case,  showing  what  fraudulent  practices  were  being 
•made  use  of  to  obtain  registration,  should  be  placed  before  the 
General  Medical  Council,  in  the  hope  that  with  such  facts  before 
them  they  would  at  once  comply  with  our  request  to  have  this  clause- 
set  aside,  as  having  already  fully  served  the  purpose  for  which  it  was- 
intended  in  the  Act. 

The  case,  as  presented  to  the  General  Medical  Council  by  Dr^ 
Mitchell  Banks  and  Dr.  Glover,  was  as  follows  : — 

Registration  under  Clause  37  of  the  Dentists  Act, 

Our  ground  of  complaint  is  that  it  is  unreasonable  to  grant  regis- 
trations to  the  large  numbers  of  men  who  have  claimed  it  and  continue 
to  claim  it  under  Clause  37  of  the  Dentists  Act. 

Ten  years  has  been  ample  time  to  allow  all  those  who  were  bond 
fide  apprentices  in  187S  to  register,  and  as  the  articles  of  apprentice- 
ship of  all  such  must  have  expired  in  1880,  which  was  the  hmit  fixed 
in  the  clause  itself,  there  can  be  no  harshness  in  withdrawing  the  regis- 
tration which  has  not  been  claimed  in  all  these  years. 
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Registration  under  this  clause  is  discouraging  to  those  who  are 
trying  to  raise  the  standard  of  dental  education  ;  it  is  a  special  hard- 
ship to  students  who  have  passed  all  the  examinations,  as  it  gives  the 
licentiate  no  better  standing  in  the  public  estimation  than  is  given  to 
the  men  who  may  have  been  registered  without  knowing  anything  of 
operative  dentistry,  and  it  is  demoralising,  inasmuch  as  the  facilities 
given  for  obtaining  it,  the  neglect  of  all  enquiry  into  the  facts  of  cases, 
lead  men  to  attempt  to  obtain  it  by  the  use  of  fraudulent  papers. 

The  following  case,  one  which  we  have  carefully  inquired  into,  and 
can  produce  papers  to  prove  all  our  statements,  speaks  for  itself.. 

Thomas  Hawkins,  Audley  |lange,  Blackburn,  was  registered  June 
25th,  1889.  Hawkins  was  about  sixty  years  of  age  at  the  time  of 
registration.  His  apprenticeship,  as  shown  by  the  indentures  sent  up 
to  sustain  his  claim  to  registration,  began  on  December  ist,  1877,  and 
ended  on  December  ist,  1881.  The  master  who  signed  the  statutory 
declaration  was  David  Holland.  The  name  of  David  Cook  Holland  ap- 
pears in  the  first  Register  issued— that  is  in  1879.  We  have  a  copy  of 
diis  man's  register  of  birth  taken  from  the  register  of  the  parish  in  which 
he  was  bom,  and  this  document  shows  that  at  the  time  he  is  supposed 
to  hare  taken  an  apprentice  he  was  not  eighteen  years  of  age,  and 
that  he  was  not  nineteen  years  of  age  when  he  was  registered  as  a 
dentist     His  name 'was  removed  from  the  Register  in  1887. 

Hawkins  was  working  as  a  joiner  until  Dec.  19th,  1885,  when  he 
was  employed  by  a  Mr.  Nuttall,  dentist,  of  Bacup.  He  continued 
in  this  employment  until  August,  1888. 

We  append  a  comparative  statement  of  the  number  of  men 
registered  sis  licentiates,  and  under  Clause  37,  since  1879,  ^^^  ^^ 
trust  that  the  General  Medical  Council  will  see  their  way  to  placing 
this  clause  in  abeyance,  or  else  that  they  will  hand  over  to  the  British 
Dental  Association  all  the  applications  for  registration  under  this 
Claose,  to  be  investigated  by  their  agents  before  registration  is 
granted. 

1880.   1881.   i88s.   1883.   X884.   1885.   1886.   2887.   xB88.   1889. 
Registered  as  Licentiates     5  . .  a6  . .  19  . .    9  . .  aa  . .  ao  . .  ao  . .  43  . .  38  . .  46  -»  248 
„       ander Clause 37  26  ..  43  ..  6z  ..  63  ..  3a  ..  ax  ..    4  ..    9  ..  34  ..  39*"  31a 

(Signed  by)    Henry  C.  Quinby,  President, 
I.  Renshaw,  Hon,  Sec, 
Geo.  G.  Campion,  Member  of  Council, 
Committee  of  Enquiry  appointed  by  the  Midland 
Branch  of  the  British  Dental  Association, 

This,  together  with  the  valuable  assistance  of  our  Scotch  friends,  in 
a  similar  case  adduced  by  Dr.  Leishman,  resulted  in  the  proceedings 
reported  in  the  June  number  of  the  Journal  of  the  British 
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Dental  Association,  and  finally  in  the  December  number  of  the 
same  journal. 

A  resolution  was  passed,  congratulating  the  Cotnmittee  on  the 
successful  termination  of  their  labours,  and  thanking  them  for  their 
valuable  services. 

Mr.  Waite  then  addressed  the  meeting  on  "  Current  Topics."  He 
prefaced  his  remarks  by  giving  a  hearty  welcome  to  a  number  of 
students  from  the  Manchester  and  Liverpool  Dental  Schools.  He 
hoped  that  the' interest  they  were  manifesting  in  the  proceedings  of 
the  branch  meetings  would  continue,  and  that  on  the  completion  of 
their  professional  education,  they  would  not  fail  to  become  members 
of  the  Association,  and  honourable  members  of  their  profession  ;  he 
cordially  invited  them  to  attend  other  meetings  as  opportunity 
presented.    Continuing,  he  said  : 

The  members  of  the  Midland  Branch  may,  I  think,  congratulate 
themselves  on  the  recent  decision  of  the  General  Medical  Council,  in 
regard  to  Clause  37  of  the  Dentists  Act.  We  cannot  be  too 
thankful  to  our  friend,  Mr.  W.  E.  Harding,  for  having  brought  the 
matter  prominently  forward  at  our  Annual  Meeting  in  Liverpool  two 
years  ago ;  the  tact  and  sagacity  with  which  he  introduced  and  carried 
his  resolution  did  much  to  further  the  end  in  view.  Not  less  are  we 
under  obligation  to  our  ex-President,  Mr.  Quinby,  and  several  friends 
in  London,  who  assisted  in  bringing  the  subject  judiciously  within  the 
cognisance  of  the  Medical  Council,  while  the  privilege  was  reserved 
for  our  secretary,  Mr.  Renshaw,  of  providing  the  details  of  a  case, 
by  means  of  which  the  Council  were  convinced  of  the  necessity. 

I  am  sorry  that  so  little  notice  has  been  taken  of  the  Hawkins 
case  in  the  Journal,  and  especially  that  scant  credit  has  been  awarded 
to  our  secretary  for  the  immense  labour  and  self-sacrifice  he  bestowed 
on  the  case  in  order  to  establish  the  facts.  For  the  sake  of  the  purity 
of  our  Register  I  could  have  wished  also  that  a  score  or  two  of  these 
cases  had  been  investigated,  but  seeing  that  Clause  37  is  so  shortly  to 
be  "  placed  in  abeyance,"  we  have  good  reason  to  be  well  satisfied 
with  our  work.  The  present  is,  however,  no  time  for  mere  congratula- 
tion. Past  success  can  only  be  turned  to  fruitful  account  by  allowing 
it  to  stimulate  us  to  renewed  endeavour  and  increased  activity.  The 
task  that  lies  next  to  our  hand  is  not  more  difficult  than  that  which 
has  just  been  accomplished,  but  it  demands  our  attention,  our  intel- 
ligent effort,  and  patient  perseverance.  Seven  years  back,  at  our 
Annual  Meeting  in  Sheffield,  we  were  talking  about  the  desirability  of 
having  a 

Dental  Representative  on  the  Medical  Council. 

At  that  time  we  were  dissuaded  from  pressing  the  question  publicly 
by  the  suggestion  and  at  the  request  of  certain  friends  in  London, 
who  alleged  reasons  for  delay  which  appeared  to  us  good  and  sufficient 
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I  mendon  this  &ct  to  shew  you  that  the  idea  of  a  Dental  Representa- 
me  is  an  old  idea  in  the  Midland  Branch.  Nloreover,  it  is  an  idea 
that  concerns  us  in  this  district  probably  in  a  deeper  and  more  real 
sense  than  it  will  affect  any  other  part  of  the  country,  because  we 
sofier  more  acutely  from  contraventions  of  the  Act.  Unregistered 
practice— covering  by  one  registered  individual  of  several  f/;iregistered 
meii--eva5ions  of  all  sorts  and  conditions  are  found  in  every  part  of 
this  district,  so  that  those  who  practise  legitimately  are  compelled  to 
experience  a  practical  interest  in  whatever  affects  the  administration 
of  the  Act  This  is  my  apology  for  intruding  this  question  upon  your 
Dodce,  and  for  urging  you  to  make- it  your  own,  to  study  and  labour 
fer  until  it  becomes  an  accomplished  fact. 

With  a  view  to  placing  this  idea  clearly  before  our  minds,  we  may 
break  it  up  into  three  separate  propositions,  as  follows  : — 

I.— On  what  grounds  do  we  rest  our  claim  to  be  represented  ? 

2.~How  can  a  Dental  Representative  obtain  admission  to  the 
Medical  CouncU  ? 

3.— In  what  .manner  should  we  proceed  to  select  an  acceptable  Re- 
presentative ? 

Each  of  these  propositions  demands  some  consideration,  but  I  will 
be  as  brief  and  concise  as  possible. 

i.-On  what  ground  do  we  rest  our  claim  ?  One  might  almost  dismiss 
that  quesdon  with  a  single  word,  and  say-— on  the  ground  of  common 
sense!  It  is  enough,  however,  to  enumerate  our* reasons,  (a)  That 
the  Medical  Council  holds  our  purse.  (^)  That  the  Medical  Council 
has  the  custody  and  control  of  our  Register,  {c)  That  the  Medical 
Cotmcil  holds  sway  over  the  standards  of  education  and  examination 
for  oar  dental  diploma,  (d)  That  the  Medical  Council  possesses  supreme 
authority  (under  the  Dentists  Act)  over  the  political  and  professional 
desdmes  of  the  dental  body.  In  the  name  of  common  fairness, — in  the 
interest  of  the  Council  itself,  to  economise  its  time  and  facilitate 
its  labours — no  less  than  in  the  interests  of  the  whole  dental  profes- 
sion—we  claim  to  be  represented,  and  to  be  represented  by  a  voice 
dothed  with  power  and  authority,  born  of  personal  experience  of  our 
condition  and  requirements. 

I  do  not  think  the  claim  is  unreasonable  ;  I  do  not  think  the  claim  will 
be  denied  ;  I  rejoice  to  know  that  we  are  all  agreed  upon  this  main  issue, 
viL,  that  we  have  a  claim  to  representation.  No  doubt  you  are  aware 
that  letters  have  lately  appeared  in  the  Lancet^  written  by  some  of  our 
most  prominent  brethren  in  London,  pleading  for  the  idea  of  a  Dental 
Representative.-  To  be  thus  agreed  on  the  principle  is  half-way 
toward  securing  its  operation. 

2.— How  can  a  Dental  Representative  obtain  admission  to  the  Medi- 
cal Cooncil  ?  In  order  to  estimate  this  we  must  consider  for  a  moment 
the  constitution  of  the  Medical  Council .  Many  of  you  understand  that 
the  Conacil  consists  of  three  sections,  viz.,  members  representing  the 
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universities  and  licensing  bodies  of  Great  Britain  and  Ireland,  num- 
bering twenty  in  all ;  members  appointed  by  Her  Majesty's  Privy  Coun- 
cil, numbering  five,  viz.,  three  for  England  and  one  each  for  Scotland 
and  Ireland — members  elected  by  direct  vote  of  the  medical  profession^ 
numbering  five,  viz.,  three  for  England  and  one  each  for  Scotland  and 
Ireland,  thirty  members  in  all.  Now  comes  the  enquiry,  crucial  and 
important,  in  relation  to  which  our  opinions  may  diverge.  Through 
which  of  these  avenues  may  we  hope  to  obtain  admission  for  a  Dental 
{Representative  ? 

Some  of  our  friends  in  London  appear  to  cherish  the  fancy  that  our 
prospect  shines  brightest  in  the  direction  of  the  last  section,  viz.,  by 
the  direct  vote  of  the  medical  profession.  I  am  sorry  to  differ  from 
our  friends.  If  I  know  anything  at  all  of  the  attitude  of  the 
medical,  towards  the  dental,  practitioner,  it  would  utterly 
forbid  me  to  expect  that  medical  practitioners  as  a  whole 
would  consent  to  elect  a  dentist  as  one  of  their  representatives.  No  ! 
not  even  if  he  had  all  the  letters  of  the  alphabet  after  his  name. 
That  is  simply  my  own  opinion,  but  I  believe  it  is  the  opinion  of  the 
great  majority  of  dentists  in  the  provinces  ;  if  I  am  mistaken,  I  must 
have  been  terribly  misled,  but  so  far  as  my  observation  goes,  it  would 
seem  that  any  effort  in  the  direction  of  obtaining  admission  by  means 
of  the  direct  vote  of  the  medical  profession,  is  sure  to  meet  with 
ignominious  disappointment  and  defeat.  Under  these  circumstances, 
and  for  the  purpose  of  raising  a  tangible  (and  I  would  fain  hope  a 
possible)  issue,  our  attention  must,  as  I  think,  be  concentrated  upon 
the  Privy  Council.  I  am  not  sufficiently  educated  in  such  matters  to 
be  able  to  point  out  the  proper  method  of  approaching  so  august  a 
body,  but  to  an  illiterate  outsider,  it  would  seem  possible  to  do  some- 
thing by  way  of  memorialising  the  Privy  Council,  and  if  so,  then  it  is 
clear  that  we  must  be  united,  and  prepared  with  a  strong  case  and  a 
suitable  representative.  It  is  difficult  to  see  how  an  entirely  impartial 
body,  such  as  the  Privy  Council,  could  refuse  to  admit  our  claim  if  it 
were  judiciously  advanced,  and  one  would  imagine  that  the  general 
acceptability  of  the  representative  selected  would  form  an  important 
factor  in  the  result.    Thus  we  are  led  to  consider — 

3.  In  what  manner  should  we  proceed  to  select  an  acceptable 
representative?  The  principle  of  direct  representation  having  been 
already  conceded  to  the  medical  body,  it  would  appear  to  be  indicated 
that  our  way  lies  along  the  same  road,  and  the  practical  problem 
alone  remains  for  solution.  Well,  gentlemen,  we  are  fortunately  in 
a  position  to  deal  with  any  practical  problems  that  affect  our  well- 
being  ;  we  have  our  machinery  laid  down,  it  has  only  to  be  put  in 
motion  ;  the  plan  I  am  about  to  mention  is  offered  only  by  way  of 
suggestion,  and  if  it  can  be  improved,  by  all  means  let  it  be  done. 

Could  not  our  Branch  Councils  take  up  this  matter,  and  select  one 
or  two  names  of  suitable  individuals,  and  then  submit  their  selection 
to  a  ballot  of  their  respective  members  ? 
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Could  not  the  results  of  such  a  ballot  be  submitted  to  the  Repre- 
sentative Board,  and  could  not  the  Representative  Board  issue  the 
names  sent  up  by  the  several  branches  in  the  form  of  a  voting  paper 
to  every  individual  on  the  Dentists'  Register,  with  instructions  to 
ictarn  the  same  to  the  office  of  the  B.D.A.  within  seven  days  ? 

Could  not  two  scrutineers  be  appointed,  unconnected  with  our 
jnofession,  to  examine  the  voting  papers,  and  make  their  return  to 
die  Chairman  of  Ihe  Representative  Board  ?  Some  such  metlfod  as 
this  would  at  any  rate  secure  a  representative  of  the  majority  of  those 
vbo  are  sufficiently  interested  in  the  matter  to  take  their  share  in  the 
selection ;  unless  we  have  a  true  representative^  he  may  prove  more  of 
1  liiiidraDce  than  a  help.  When  any  gentleman  enters  the  precincts 
of  the  Medical  Council  in  our  name,  it  is  of  the  first  importance  that 
be  should  carry  with  him  the  Confidence  and  support  of  the  whole 
dental  body. 

Here  then,  gentlemen,  is  a  theme  for  your  consideration,  and  a 
sphere  for  your  energy.  There  is  little  doubt  that  steps  will  be  taken 
before  long  in  this  direction,  and  I  would  they  were  taken  wisely,  and 
with  the  hearty  concurrence  of  every  one  concerned  ;  it  is  your 
business ;  it  is  your  privilege ;  it-  is  yoiu:  opportunity.  The  Midland 
Branch  has  been  at  the  front  of  every  onward  movement  since  the 
establishment  of  the  B.D.A.,  and  I  sincerely  trust  it  will  always  be 
at  die  front ;  but  I  cannot  help  wishing  for  something  more,  viz., 
diat  the  other  branches  would  wake  up,  and  take  their  part  in  dis- 
cussing and  helping  forward  a  question  fraught  with  sudi  serious 
importance.  The  light  of  their  intelligence,  the  force  of  their  energy 
are  wanting,  so  that  w^  may  be  united  and  resolute.  For  the  most  part 
m  dental  politics,  as  in  our  private  lives,  the  enemies  within  are  more 
to  be  feared  than  any  that  are  without.  Opposition  there  may  be, 
dday  there  is  sure  to  be,  but  failure,  if  we  are  united  and  determined, 
need  not  be  thought  of  There  is  one  enemy  in  our  camp  of  whom 
we  do  need  to  be  wary,  for  he  is  subtle  and  cunning  and  strong — I 
mean  the  enemy  called  Selfish  Indifference.     I  fear  that  foe. 

1  know  for  a  fact  that  there  are  some  of  our  members  who  do  not 
even  read  the  Journal  to  inform  themselves  as  to  what  is  going  on, 
and  I  tell  you,  gentlemen,  there  is  nothing  that  will  take  the  heart 
oat  of  those  who  are  active  and  in  earnest,  so  completely,  as  to  be 
perpetually  confronted  with  this  demon  of  selfish  indifference. 

The  claim  to  which  I  have  alluded  will  be  advanced ;  a  way  of 
admission  for  a  Dental  Representative  will  be  found  ;  a  Dental 
RefHesentative  will  be  selected. 

The  only  question  for  you  and  me  is  :  Shall  these  things  be  done 
for  us,  or  ^  us  ?    That  is  the  point ! 

If  our  members  all  over  the  country  are  content  to  let  judgment  go 
by  default,  they  will  be  sorry,  but  let  them  not  complain.  For  the 
members  of  the  Midland  Branch,  I  am  sure  they  will  do  their  part 
now,  as  always,  remembering  the  injunction, 
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Work  for  some  end,  be  it  ever  so  lowly, 
Work  for  some  good,  be  it  ever  so  slowly, 
Work,  for  all  labour  is  noble  and  holy. 

Mr.  Henry  Campion  rose  to  express  the  great  pleasure  he  felt  at 
seeing  Mr.  Waite  amongst  them  again,  and  to  move  : — "That  the  best 
thanks  of  the  meeting  be  accorded  to  him  for  his  admirable  address." 

Mr.  H.  C.  QuiNBY  seconded  the  motion,  which  oh  being  put  to. 
the  meeting  was  carried  unanimously,  and  with  great  enthusiasm. 

Casual  communications  being  called  for,  Mr.  Storey,  of  Hull,  ex- 
hibited some  models  representing  a  case  of  fracture  of  the  lower  jaw 
of  a  boy  eight  years  ago,  union  of  which  has  not  yet  taken  place. 
The  fracture  was  caused  by  the  boy  being  knoclced  down,  and  run 
over  by  a  cab. 

Mr.  Harding,  of  Shrewsbury,  also  referred  to  a  case  of  non-union  - 
of  a  fracture  of  the  jaw  caused  by  a  gun-shot  received  by  a  poacher 
in  an  affray. 

Mr.  G.  G.  Campion  showed  by  means  of  the  oxy-hydrogen  lantern, 
a  number  of  slides  illustrative  of  "  Some  Causes  of  Failure  in  Root 
Canal  Fillings,"  the  subject  of  a  paper  read  before  the  Southern 
Counties  Branch,  by  D.  E.  Caush,  and  which  appears  in  this  month's 
Journal. 

A  large  number  of  microscopic  and  lantern  slides  which  had  been 
kindly  contributed  by  different  gentlemen  in  response  to  a  request 
from  the  President  were  then  shown  on  a  screen. 

Mr.  D.  £.  Caush  lent  the  series  of  microscopic  slides,  illustrating  his 
paper  on  "  Some  causes  of  failure  in  root  canal  fillings."  Mr.  J.  Howard 
Mummeiy  some  microscopic  slides,  and  also  the  lantern  slides  illus- 
trating carious  dentine,  and  different  varieties  of  micro-organisms 
which  he  exhibited  before  the  Dental  Section  of  the  International 
Medical  Congress  at  Berlin.  Mr.  T.  Charters  White,  a  number  of 
microscopic  and  lantern  slides,  the  latter  having  been  made  specially 
for  the  meeting.  Mr.  A.  S.  Underwood  also  contributed  some  micro- 
scopic slides  illustrating  a  variety  of  subjects.  Mr.  J.  J.  Andrew  a 
large  and  varied  selection,  both  of  microscopic  and  lantern  slides ; 
and  Dr.  G.  Cunningham  sent  a  large  number  of  photographs  of  Dental 
celebrities — "  Snap  Shots  "  taken  with  a  detective  camera,  most  of 
them  at  the  recent  International  Medical  Congress  ;  the  slides  were 
described  by  him  in  an  entertaining  letter. 

The  microscopic  slides  were  shown  by  a  projection  microscope,  and 
the  lantern  slides  by  a  new  form  of  lantern  devised  by  Professor 
Stroud,  of  the  Yorkshire  College,  Leeds,  and  adapted  specially  .for 
teaching  purposes.  It  had  been  lent  by  him  to  Mr.  Brunton  for  the 
meeting. 

In  consequence  of  the  limited  time  at  his  disposal,  Mr.  Campion 
was  obliged  to  postpone  his  demonstration  on  "The  Cutting  and 
Staining  of  Microscopical  Sections  of  Carious  Dentine "  to  a  futuie 
meeting. 
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The  usual  votes  of  thanks  to  the  President  and  to  all  who  had  taken 
part  in  making  the^  meeting  so  interesting  and  successful,  brought  the 
proceedings  to  a  close. 

Prerioos  to  the  meeting  thirty-seven  of  the  members  took  tea 
tofcdicr  in  the  dining-room  of  the  Masonic  Club,  during  which  the 
bra:  for  contributions  to  the  Dental  Benevolent  Fund  was  passed 
roond,  when  the  sum  of  £^\  9s.  was  collected. 

The  following  members  were  elected  by  the  Council : — To  the 
Amdaium :  Edwin  Ball,  Salford  ;  Wm.  Doughan,  Manchester ; 
Benjamin  Sherratt,  Manchester;  Peter  Headridge,  Manchester; 
Wm.  A.  Hooton,  Manchester ;  Alfred  Abel,  Harrogate.  To  the 
Brtmck:  William  Doughan,  Manchester  ;  Benjamin  Sherratt,  Man- 
dicstcr;  Peter  Headridge,  Manchester  ;  Wm.  A.  Hooton,  Manchester ; 
Alfred  Abel,  Harrogate. 


Centxal  Counties  Branch. 

A  Meeting  of  the  above  Branch  will  be  held  at  71,  Newhall  Street, 
Binningham,  at  six  o'clock  p.m.,  Qn  Thursday,  February  26th.  Papers 
will  be  read  by  W.  H.  Breward  Neale,  L.D.S.L,  and  W.  E.  Harding, 
LD.S.E.  Demonstrations  on  glass  inlays  will  be  given  by  A.  E. 
Donagan,  B.A.,  L.D.S.E.,  and  F.  Howard,  LD.S.E. 

W.  Palethorpe,  L.D.S.E.,  Hon,  Sec, 


ORIGINAL  COMMUNICATIONS. 

Notes  on  the  Pathology  of  a  Dentigerous  Cyst.  •' 
By  ARTHUR  W.  W.  BAKER,    M.D.,  F.R.C.S.I. 

UNIVERSITY   EXAAIINER  IN  DENTAL  SURGERY,  T.C.D. 

Under  the  term  dentigerous  cyst  are  grouped,  according  to 
Heath,  two  very  distinct  affections :  the  one  due  to  the  retention 
of  an  unerupted  tooth  within  the  substance  of  the  jaw;  the  other 
the  result  of  changes  induced  by  inflammation  in  the  root  mem- 
brane of  a  tooth  whose  eniption  is  already  complete.  As  this 
dassification  has  been  accepted  by  most  writers  on  dental 
pathology,  it  is  not  my  intention  on  the  present  occasion  to 
dispute  its  correctness. 

The  case  that  I  wish  to  bring  under  the  notice  of  this  Section 
belongs  to  the  second  group  of  these  tumours,  and  is  one  that 

*  Read  in  Section  XIV.,  International  Medical  Congress,  Berlin,  1890. 
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possesses  a  purely  pathological  interest.  My  reason  for  bringing  it 
forward  here  is  that  it  presents  some  histological  features  which, 
as  far  as  I  am  aware,  have  not  been  hitherto  described. 

I  am  indebted  to  my  colleague,  Mr.  Yeates,  of  the  Dental 
Hospital  of  Ireland,  for  the  specimen  which  forms  the  subject  of 
this  communication ;  it  is  from  a  case  which  we  saw  together  in 
consultation. 

The  notes  of  the  case  are  briefly  as  follows : — The  patient,  a 
gentleman  of  about  twenty-five  years  of  age,  suffered  a  good  deal 
from  pain  of  a  neuralgic  character,  which  was  referred  to  a  left 
upper  molar.  The  pain  was  present  most  of  the  day,  and  was 
relieved  towards  evening,  apparently  by  food  and  stimulants. 
We  concluded  that  the  pain  was  most  likely  due- to  some  form  of 
pulp  irritation,  there  being  an  absence  of  all  signs  which  would 
indicate  the  root  being  involved.  It  was  consequently  decided  to 
remove  the  filling  which  was  in  the  tooth,  for  the  purpose  of 
treating  tha  pulp ;  to  our  surprise  the  pulp  was  found  to  be  dead, 
and  on  clearing  away  the  remains  of  the  pulp  a  gush  of  fluid, 
partly  purulent,  came  from  one  of  the  roots ;  the  subsequent 
examination  of  the  tooth  showed  it  must  have  come  from  the 
palatine  root.  The  patient  being  still  unrelieved  he  requested 
the  removal  of  the  tooth,  which  was  accordingly  done  under  gas. 

A  few  days  afterwards  I  examihed  the  tooth,  which  had  been 
placed  in  spirit  at  once  on  removal ;  it  was  a  left  upper  first  molar, 
with  a  cavity  involving  the  coronal  and  distal  surfaces.  Two 
small  spherical  tumours  were  attached  to  the  palatine  and  posterior 
buccal  roots  respectively ;  that  on  the  palatine  root  being  the  size 
of  a  pea,  while  the  tumour  on  the  buccal  root  was  somewhat 
smaller.  Under  the  microscope  the  tumour  of  the  posterial  buccal 
root  exhibited  the  usual  structure  of  these  growths,  viz.,  an  outer 
thicker  layer  of  fibrous  tissue  with  elongated  cells,  evidently 
derived  from  the  root  membrane,  a  middle  layer  consisting  of 
rounded  nucleated  cells  arranged  in  irregular  rows  with  a  felted 
arrangement  of  fibres  between  ;  an  internal  layer  of  granulation 
tissue  in  which  some  thin-walled  blood  vessels  were  to  be  seen  ; 
and  in  the  centre  of  the  granulation  tissue  a  cavity,  which  con- 
tained a  small  quantity  of  pus — this  latter  dropped  out  in  the 
manipulation  of  the  section.  I  may  add  that  none  of  the  sections 
of  this  little  tumour  exhibited  epithelium. 

The  growth  on  the  apex  of  the  palatine  root  was  about  the  size 
of  a  pea.     I  removed  it,  together  with  a  small  portion  of  the  root. 
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and  decalcified  it  with  picric  and  nitric  acids.  On  examination  I 
fonnd  that  the  tumour  was  a  cyst,  the  outer  wall  of  which  con- 
sisted of  fibrous  connective  tissue  with  elongated  cells,  and  as  in 
the  previous  case,  was  evidently  derived  from  the  root  membrane, 
with  which  it  was  continuous,  the  apex  of  the  root  being  denuded 
of  its  proper  covering,  its  place  being  taken  by  granulation  tissue. 
Next  came  a  middle  layer,  with  a  few  .  bundles  of  fibres,  between 
which  were  irregular  masses  of  round  nucleated  cells,  while  more 
interaally  was  a  layer  of  granulation  tissue,  with  some  thin  walled 
Tessels.  I 

On  the  granulation  tissue  stood  a  double  row  of  columnar 
ciliated  epithelium,  which  in  some  places  had  separated  slightly 
horn  the  granulation  tissue  in  cutting  the  section. 

The  epithelial  layer  lined  throughout  its  greater  extent  the 
principal  cavity  of  the  cyst,  as  well  as  some  diverticula  in  direct 
connection  with  the  principal  cavity,  and  some  loculi  outside  it. 

The  interest  in  this  case  naturally  centres  round  the  presence  of 
ciliated  epithelium  in  such  a  position.  Flat  or  spherical  epithe- 
lium I  have  frequently  found  in  examining  sections  of  root  mem- 
brane, and  it  is  described  by  Magitot,  Malassez,  Rothmann  and 
other  writers  as  occurring  in  this  situation.  But  at  first  sight  it 
seems  a  little  difficult  to  account  for  the  presence  of  columnar 
epithelium  in  a  position  remote  from  the  respiratory  tract  and 
those  other  places  where  it  is  usually  found ;  still  if  we  remember 
the  way  in  which  ciliated  epithelium  is  regenerated,  its  presence 
in  my  case  will  not  be  quite  so  obscure.  It  is  a  well-known 
experiment  that  when  the  ciliated  epithelium  is  artificially  re- 
moved from  a  portion  of  the  inner  surface  of  a  rabbit's  trachea 
the  denuded  surface  speedily  becomes  again  covered  with  epithe- 
lium, which  grows  over  it  from  the  edge,  but  the  cells  form  at 
first  a  single  layer  of  flattened  epithelium,  they  next  acquire 
dlia  and  afterwards  become  columnar,  the  epithelium  thus  assum- 
ing the  character  which  it  has  normally  in  that  situation.  If 
soch  transformations  are  possible  there  is  no  reason  why  the 
epithelium,  to  which  I  have  already  referred  as  frequently  present 
in  the  root  membrane,  should  not  under  suitable  conditions 
become  changed  into  columnar  ciliated^ 

Cysts  such  as  I  have  described  are  not  generally  credited  with . 
an  epithelial  lining,  and  the  only  case  that  I  can  find  that  at  all 
bears  on  the  one  I  have  brought  forward  is  related  by  Dr.  Roth- 
mann in  his  work  on  diseases  of  the  pulp  and  root  membrane, 
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where  he  says,  in  speaking  of  the  histological  appearances  of  a  case 
of  chronic  granulomatous  periodontitis,  "  that  in  addition  to  the 
already  described  formed  elements  on  the  outer  surface  of  the 
apical  portion,  was  a  covering  layer  of  cylindrical  epithelium, 
which,  with  an  amplification  of  460  diameters,  showed  cilia  lying 
very  clearly  visible."  Now,  on  comparing  Dr.  Rothmann's  excel- 
lent illustrations  with  some  of  my  sections,  I  think  it  most  likely 
that  he  wrote  his  remarks  as  to  the  position  of  the  epithelial 
layer  from  an  examination  of/  a  section  taken  from  one  side  of 
the  specimen,  which  would  give  exactly  the  appearance  he  has 
depicted ;  whereas  if  he  had  taken  a  section  from  the  centre  it 
would,  in  all  probability,  have  shown  it  to  be  a  cyst  like  the  one 
I  have  described*  I  am  the  more  inclined  •  to  this  opinion,  as  I 
think  it  extremely  unlikely  that  ciliated  epithelium  could  exist  on 
the  outer  layer  of  such  a  growth.  The  presence  of  cilia  would, 
to  my  mind,  necessitate  the  existence  of  a  cavity  in  which  they 
would  be  free  to  perform  their  usual  function  of  vibration.  Also 
in  my  case,  where  the  columnar  cells  pass  into  the  outer  wall  of 
the  cyst,  they  become  altered  in  appearance  and  lose  their  cilia. 

In  conclusion,  I  think  this  case  is  of  interest  as  bearing  upon 
the  possible  etiology  of  multilocular  cystic  tumours.  The  pre- 
sence of  epithelium  in  the  root  membrane  of  teeth  would  account 
for  these  cases  as  well  as  the  special  ingrowths  of  oral  epithelium, 
which  Mr.  Eve  considers  as  the  usual  manner  in  which  they 
arise,  and  to  which  I  can  also  testify  from  my  own  observations  on 
gum  polypi,  where  comparatively  trivial  irritation  produced  a 
considerable  proliferation  of  the  epithelial  layer  of  the  gum. 

The  photo-micrographs  which  accompany  this  communication 
were  made  by  me  from  my  sections.  Fig.  i  shows  a  general 
view  of  the  cyst  under  a  low  power  (Leitz  No.  i),  its  relations  to 
the  root  and  the  expansion  of  the  root  membrane,  so  as  to  form 
its  outer  layer,  also  the  distribution  of  the  epithelial  layer  as  a 
lining  membrane  to  the  main  body  of  the  cyst  and  its  diverticula. 
Fig.  2  is  the  portion  marked  F  in  Fig.  i  under  a  higher  power 
(Leitz  No.  8),  showing  the  double  row  of  columnar  epithelium 
with  cilia. 
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Diagnosis  of  Toothache  and  Dental  Neuralgia. 
By  H.  BALDWIN,  M.R.CS.,  L.D.S. 

Toothache^  or  OdontaJgiOy  is  merely  pain  in  one  or  more  teeth. 
It  may  arise  from  some  local  morbid  condition  situated  in  the 
tooth  or  teeth  complained  of,  or  from  some  morbid  condition  at 
some  distance  removed  from  the  seat  of  pain.  When  it  arises 
from  some  morbid  condition  at  a  distance  from  the  seat  of  pain  it 
is  "  neuralgic  pain,"  or,  in  short,  one  form  of  neuralgia.  Thus 
odontalgia  may  be  at  one  and  the  same  time  neuralgia. 

Aching  in  what  may  be  called  "  the  wrong  tooth "  should  be 
called  "  neuralgic "  aching  or  neuralgia,  the  pain  being  merely 
"referred"  or  "attributed"  by  the  patient  to  that  tooth,  while 
the  cause  is  to  be  found  elsewhere. 

Neuralgia  may  be  shortly  defined  as  "  referred pain,^* 

The  two  great  sources  of  dental  pain  are  the  nerves  of  the  tooth- 
pulp^  the  dentincUfibrils^  and  contents  of  the  inter-globular  spaces  of 
icHtine  on  the  one  hand^  and  the  alveola- dental  periosteum  on  the 
other. 

Pain  arising  from  the  nerves  of  the  pulp,  and  from  the  other 
protoplasmic  elements  of  the  tooth  substance  (dentinal  fibrils,  &c.) 
is  identical  in  every  respect  except  generally  in  degree. 

TYiepulp  and  protoplasmic  elements  of  a  tooth  may  set  up  local 
pain,  but  usually  the  pain  they  set  up  is  nondocalized.  The  pain 
is  felt  at  a  distance. 

On  the  other  hand,  the  periosteum  when  diseased  invariably 
causes  local  pain,  and  never  pain  at  a  distance,  or  only  such  as  is 
quite  insignificant  when  compared  with  the  local  pain.  Thus, 
tnie  neuralgia  never  arises  from  uncomplicated  alveolo^denta) 
periostitis.  Neuralgia,  therefore,  never  arises  uncomplicated  from 
a  dead  tooth. 
5 
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This  is  my  experience,  and  the  rule  is  so  constantly  verified  by 
daily  practice,  and  the  acceptance  of  it  proves  so  eminently  satis- 
factory in  arriving  at  a  correct  diagnosis  of  the  causes  of  dental 
pain,  that  I  commend  it  as  absolute. 

Those  rare  cases  of  neuralgic  pain  which  may  be  cured  by 
curing  alveolo-dental  periostitis  of  a  dead  tooth,  should  be  ex- 
plained by  assuming  the  periostitis  to  be  complicated  with  some 
imtation  or  inflammation  of  a  neighbouring  pulp,  which  irritation  or 
inflammation  will  probably  have  been  propagated  from  the  inflamed 
periosteum  to  the  neighbouring  pulp  by  continuity  of  tissue. 
Where  a  pulp  becomes  inflamed  or  irritated  by  continuity  of 
tissue  with  an  inflamed  periosteum,  it  is  of  course  attacked  from 
its  proximal  end,  the  inflammation  running  in  along  the  nerves 
and  vessels  which  enter  by  the  apical  foramen.  Where  alveolo- 
dental  periostitis  occurs  in  a  live  tooth,  there  is  almost  always 
some — secondary,  it  may  be — irritability  or  inflammation  of  the 
pulp  as  well. 

In  making  a  diagnosis  of  causes  of  pain  in  or  from  the  teeth, 
the  first  thing  to  do  is  to  explore  with  mouth-mirror  and  sharp 
probe.  Our  first  care  is  to  find  cavities,  and  having  found  them, 
to  find  whether  the  pulps  are  dead  or  alive.  If  deep  cavities  are 
found  sensitive  to  the  touch  of  the  probe,  or  with  exposed  nerves, 
here  at  once  is  a  probable  cause  of  pain ;  but  often  no  such  plain 
indicators  as  these  are  present  to  guide  us.  Dead  teeth  with 
open  nerve-canals  are  proved  to  be  dead  by  carefully  passing 
down  a  Donaldson  bristle.  Where  nerve-canals  are  not  open,  as 
in  well-filled  teeth,  it  is  necessary  to  test  the  teeth  with  thermal 
changes,  to  see  whether  they  be  alive  or  dead,  and,  at  the  same 
time,  to  observe  whether  they,  when  alive,  are  either  unduly 
sensitive  or  unduly  insensitive  to  thermal  changes. 

To  test  whether  a  tooth  is  dead  or  alive  by  thermal  changes 
proceed  as  follows  : — ist.  Touch  the  tooth  on  its  side,  or  any  part 
of  its  surface,  with  a  small  piece  of  cotton-wool  dipped  in  cold 
water  and  held  in  conveying  forceps.  This  allows  cold  to  be 
applied  with  precision  to  one  tooth  only  at  a  time.  Any  method 
which  allows  the  cold  to  affect  more  than  one  tooth  at  a  time  is 
useless.  If  pain  or  uneasiness  is  caused  by  this  amount  of  cold 
the  pulp  is  not  only  alive  but  probably  unduly  sensitive.  If  no 
effect  is  produced  by  cold  it  is  necessary  to  test  with  heat. 

2nd.  To  test  with  heat.  After  drying  the  tooth  touch  it  on  its 
side  momentarily  with  a  large  hot  steel  burnisher,  made  red  hot 
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or  Dearly  so  in  a  flame.  If  this  cause  pain  or  uneasiness  the  pulp 
is  alive. 

If  the  pulp  does  not  at  first  respond,  hold  the  instrument  in 
contact  with  the  side  of  the  tooth  for  a  longer  time.  If  at  length 
there  come  pain,  the  pulp  is  alive.  If,  wh^n  the  tooth  has  become 
so  heated  up  that  it  is  quite  hot  to  the  finger ^  there  come  no  response, 
the  palp  is  dead.  This  last  rule,  occasionally,  is  only  partly  true, 
viz.,  in  those  cases  where  the  pulp  is  only  partially  dead,  being 
still  alive  far  up  within  the  root,  but  this  is  of  no  consequence  in 
making  a  diagnosis  as  it  will  not  alter  the  treatment  In  applying 
die  hot  burnisher  a  live  pulp  feels  the  heat  right  through  the  tooth- 
substance.  The  heat  may  be  equally*  well  applied  to  a  metallic 
fining,  if  such  there  happen  to  be  in  the  tooth,  and  if  kept  in 
contact  long  enough  the  result  will  be  the  same.  As  said  above, 
if  the  tooth  be  found  to  be  dead  it  may  safely  be  set  down  as  not 
a  possible  cause  of  neuralgia,  either  in  other  teeth  or  elsewhere. 
Each  tooth  on  that  side  in  each  jaw  must  be  tested,  as  above,  in 
doubtful  cases  by  thermal  changes.  Any  tooth  showing  hypo- 
sensitiveness  to  either  heat  or  cold  must  be  set  down  as  a  possible 
cause  of  any  neuralgia  anywhere  on  that  side  of  the  head  or  face. 
Previous  pain  having  been  felt  or  not  in  that  particular  tooth, 
does  not  affect  the  question. 

Hypo-sensitiveness  to  thermal  changes  shows  irritability,  or 
inflammation  of  a  pulp.  (Irritability  is  probably  the  same  thing 
as  congestion.) 

Hypo-sensitiveness  to  thermal  changes,  if  the  diminution  is 
marked,  is  often  a  sign  of  partial  death  of  the  pulp.  Generally  in 
these  cases  the  tooth  can  be  made  to  ache  by  a  long-continued 
application  of  heat. 

In  both  these  conditions  we  have  potent  causes  of  neuralgia. 

In  cases  where  one  is  still  in  doubt  whether  a  pulp  be  alive  or 
dead,  land  circumstances  justify  it,  the  question  must  be  decided 
by  the  drill.  If  the  pulp  be  alive,  though  much  receded  by  calci- 
fication, pain  will  generally  be  felt  by  the  cutting  of  the  dentinal 
fibrils  before  the  pulp  is  reached.  This  pain  must  be  carefully 
distinguished  from  parn  which  would  be  caused  by  pressure  of  the 
drill  in  cases  where  there  is  also  alveolo-dental  periostitis.  A 
similar  consideration  applies  to  the  hot  burnisher  \  it  must  not  be 
jessed  upon  the  tooth,  but  held  lightly,  for  fear  of  arousing  pain 
in  an  inflamed  periosteum. 

Any  of  the  branches  of  the  fifth  nerve  in  head  or  face  or  teeth, 
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or  even  in  more  remote  nerves  as  the  superficial  cervical,  or  even 
the  brachial  nerves,  may  be  the  seat  of  neuralgic  pain  arising  from 
any  tooth  on  that  side.  The  pain,  however,  never  crosses  the 
vertical  median  line. 

No  previous  pain  having  been  felt  in  a  tooth  is  no  proof  that 
the  tooth  is  not  a  cause  of  any  amount  of  neuralgia  on  that  side 
of  head  or  face ;  indeed,  in  the  worst  cases  of  neuralgia  arising 
from  a  dental  cause  the  faulty  tooth  is  never  suspected  by  the 
patient.  Although  neuralgic  pain  from  a  faulty  pulp  may  occur 
at  any  part  of  the  head  or  face  on  that  side,  it  has  certain 
favourite  sites,  especially  the  points  where  nerves  emerge  from 
bony  canals  and  where  •  they  anastomose  with  other  nerves. 
Again,  the  pain  has  certain  preferred  sites  for  certain  teeth. 
Thus,  pain  in  the  ear  and  pain  shooting  down  the  shoulder  and 
into  the  arm,  if  of  dental  origin,  is  almost  certain,  if  not  quite 
certain,  to  arise  from  a  louter  tooth.  Pain  in  the  brow  (supra- 
orbital) and  pain  in  the  cheek  (infra-orbital)  almost  always  arises 
from  an  upper  tooth.  Pain  in  the  temple,  pain  in  front  of  the 
tragus  of  the  ear,  over  the  auriculo-temporal  nerve,  and  pain  at 
the  side  of  the  head,  over  the  parietal  bone,  at  a  spot  called  the 
parietal  focus,  may  arise  from  a  tooth  in  either  jaw.  Pain  in  one 
tooth  very  often  arises  from  the  corresponding  tooth  in  the  other 
jaw.  Pain  of  a  very  widely  diffused  character,  />.,  shooting 
along  many  branches  of  the  fifth  nerve  at  one  and  the  same 
time,  almost  always  arises  from  a  tooth  far  back  in  the  mouth. 
Wisdom  teeth  cause  more  widely-diflfused  neuralgia  than  any 
other  teeth. 

Pain  caused  by  a  living  pulp  or  soft  dentinal  elements  is  in  the 
vast  majority  of  cases  not  continuous,  but  is  capricious,  arising 
suddenly,  lasting  but  a  short  time,  ceasing  suddenly  and  abso- 
lutely, re-appearing  suddenly.  It  is  sharp  and  shooting  in 
character. 

This  "  pulp  pain "  is  often  periodic,  arising  daily  at  the  same 
hours  and  ceasing  correspondingly.  It  is  also  frequently  bene- 
fited or  temporarily  dispelled  by  quinine  and  other  tonics  or  by 
stimulants.  In  both  these  particulars,  neuralgia  arising  from  the 
dental  pulp  agrees  with  neuralgia  arising  from  unknown  or  con- 
stitutional causes  (idiopathic  neuralgia).  This  similarity  of  beha- 
viour has  often  led  to  a  false  diagnosis  of  the  cause  of  neuralgia 
on  the  part  of  medical  practitioners. 

Some  of  the  severest  of  neuralgias  arising  from  dental  causes 
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arc  from  non-eruption  or  difficult  eruption-  of  lower  wisdom  teeth. 
Here  the  neuralgia,  besides  being  very  severe,  is  very  widespread, 
shooting  along  all  the  brancties  of  the  inferior  maxillary  nerve  and 
often  down  to  the  shoulder  and  arm  even  as  far  as  the  fingers. 
Loss  of  power  in  the  arm  is  often  an  accompanying  feature 
during  these  attacks. 

The  pathological  cond\.tion  of  a  pulp  which  is  causing  neuralgia 
of  the  usual  capricious  character,  is  one  of  chronic  inflammation, 
or  partial  inflammation.  Acute  total  inflammation  of  the  pulp  is 
rarer,  and  comparatively  seldom  comes  under  the  observation  of 
the  dentist,  for  the  reason  that  it  is  soon  over,  as  the  pulp  in  these 
cases  speedily  dies.  The  pain  of  acute  inflammation  of  the  pulp 
is  very  severe,  both  localized  and  non-localized ;  is  continuous, 
tiM  it  ceases  suddenly  and  absolutely,  with  the  death  of  the  pulp. 
In  these  cases  alone  is  cold  acceptable  to  the  patient,  and  cold 
applied  to  the  tooth,  by  holding  the  mouth  full  of  cold  water  or 
cold  spirit,  gives  relief. 

Any  kind  of  inflammation  of  the  pulp  may  be  propagated  to 
the  alveolo-dental  periosteum ;  in  acute  pulpitis  it  always  is. 
Thus  the  case  is  complicated  by  symptoms  of  periostitis. 

Persons  in  robust  health  are  not  so  liable  to  neuralgia  from 
slight  causes  as  those  whose  vitality  is  impaired.  Persons  suflering 
from  nervous  exhaustion,  loss  of  tpne,  and  anaemia,  are  more 
subject  to  dental  neuralgia  than  are  others.  The  curious  fact  is 
well  known  that  nervous  exhaustion  means  increased  nervous 
iiritability.  Anaemia,  of  young  females  especially,  causes  neuralgia 
to  arise  from  such  slight  causes  as  exposure  of  dentine  at  the 
necks  of  teeth.  Here  the  dentinal  fibrils  and  their  canalicular 
terminations  only  are  irritated.  Neuralgia  arising  from  this 
cause  in  these  cases  may  be  very  severe,  but  can  always  easily  be 
dispelled  by  merely  obtunding  the  sensitive  surface. 

The  consideration  of  the  other  great  division  of  dental  pain, 
viz.,  that  arising  from  alveolo-dental  periostitis^  will  take  but  few 
words.  It  is  duller  in  character  than  nerve  pain,  though  in- 
tensely severe  in  some  cases.  It  is  quite  continuous,  though 
varying  in  severity.  It  arises  gradually,  and  ceases  gradually.  It 
is  always  localized.  Pressure  on  the  tooth  always  increases  it ; 
percussion  of  the  tooth  is  very  painful.  All  the  signs  and  symp- 
toms are  eminently  inflammatory.  Thus,  in  addition,  the  tooth 
is  projected  somewhat  from  its  socket,  and  loosened,  through  the 
swollen  condition  of  the  periosteum.^  The  inflammation  extends^ 
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by  continuity  of  tissue,  to  the  alveolar  bone,  and  to  the  over- 
lying gum.  Thus,  the  overlying  gum  is  swollen,  tender  on 
pressure,  especially  over  the  tip  of  the  root,  and  deeply  reddened. 

Differential  Diagnosis  of  Dental  Pain. 

{For  simplicity  the  two  kinds  of  pain  may  be  called  "  Nerve  pain  "^ 
and  "  Pericemental  pain,^^) 

Nerve  Pain.  Pericemental  Pain. 

Arises  suddenly.  Arises  gradually. 

Terminates  suddenly.  Terminates  gradually. 

Is  not  continuous.  Is  continuous. 

Is  chiefly  non-localized.  Is  distinctly  localized. 

»*♦  Much  neuralgia.  »*»  No  neuralgia. 

Tooth  always  sensitive  to  thermal    Tooth   not   sensitive   to  thermaf 

changes.  changes. 

Percussion  or  pressure  does  not    Percussion    or     pressure    causes 

necessarily  cause  pain.  much  pain. 

Tooth  not  raised,  not  loosened.        Tooth  raised  and  loosened. 
Tissues  around  not  inflamed,  not    Tissues   around   inflamed,  tender 

tender  on  pressure  over  root.  on  pressure  over  root,  in  chronic 

cases  tissues  thickened. 

In  using  this  table  it  must  always  be  borne  in  mind  that  the 
two  conditions  of  pulp  inflammation  and  pericemental  inflamma- 
tion may  co-exist  either  in  the  same  tooth  or  in  different  teeth ; 
and  then  the  relative  importance  of  the  two  inflammations  wilL  be 
determined  by  the  relative  severity  of  ihe  two  sets  of  symptoms 
and  sometimes  by  the  history.  For  instance,  if  the  two  kinds 
of  inflammation  have  been  brought  on  by  severe  malleting  in 
inserting  a  gold  filling  in  a  tooth,  the  nerve  of  which  was  not 
nearly  exposed,  the,  history  will  show  that  the  pericementitis  was 
the  flrst  lesion  and  the  pulpitis  was  communicated  secondarily. 

As  an  example  of  the  application  of  the  above  principles  I 
will  relate  a  case  in  practice.    ' 

The  patient  complained  of  neuralgia,  which  had  been  distressing 
her  for  eighteen  months.  The  pain  was  chiefly  in  the  left  brow 
and  left  temple.  It  came  on  at  about  the  same  time  every  day, 
and  was  very  amenable  to  a  glass  of  port  wine.  This  induced  the 
patient  and  her  medical  man  to  disbelieve  in  the  possibility  of  a 
tooth  being  the  cause.  The  patient's  friends,  however,  induced 
her  to  consult  a  dentist  In  the  lower  jaw,  right  side,  was  a 
decayed  bicuspid  which  had  often  ached,  and  which  the  patient 
now  spoke  of  as  a  possible  cause  of  the  neuralgia.    There  were 
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scfeial  healthy  and  filled  teeth  on  each  side  of  each  jaw/  and  in 
the  upper  jaw,  left  side,  was  a  stump  of  a  bicuspid.  The  decayed 
lower  bicuspid,  right  side,  was  examined  with  a  nerve-bristle,  and 
f&und  quite  dead.  It  had  evidently  been  dead  some  time,  as  its 
canal  contained  putrefying  material  too  advanced  in  decompo- 
sition to  be  a  recently-gangrenous  nerve.  That  it  had  been  dead  a 
long  time  was  also  shown  by  the  gum  over  its  root  being  thickened 
by  chronic  inflammation.  This  could  not  have  been  the  cause 
of  the  neuralgia,  first,  because  it  was  dead ;  secondly,  because  it 
was  on  the  wrong  side  of  the  vertical  median  line.  All  the  filled 
teeth,  and  the  apparently  healthy  ones,  were  examined  by  thermal 
changes,  and  found  to  be  either  dead,  or  alive  with  no  undue 
sensitiveness  or  insensitiveness.  These,  then,  were  not  likely 
causes  of  neuralgia.  The  wisdom  teeth  were  all  present,  and 
healthy,  so  no  explanation  was  to  be  found  in  them.  At  this 
juncture  I  feU  perplexed,  as  I  had  not  found  a  cause  for  the  pain, 
and  as  probably  ninety  cases  out  of  every  hundred  of  neuralgia  in 
head  and  face  arise  from  the  teeth,  the  dentist  naturally  always 
believes  every  case  to  arise  in  this  way,  until  it  be  proved  to  the 
contraiy.  I  had  carefully  examined  and  tested  every  tooth,  ex^ 
oept  the  left  upper  bicuspid  stump,  and  from  the  first  I  took  it 
for  granted  this  was  dead,  as  I  could  see  the  open  end  of  the 
oerve-canaL  At  this  late  point  in  the  examination,  however,  I 
b^an  to  conclude  the  canal  must  contain  live  nerve,  and  so  be 
coocealing  the  object  of  my  search.  I  now  felt  so  sure  it  did  so 
that,  before  exploring  it,  I  told  the  patient  of  my  conviction,  and 
that  if  it  proved  correct,  a  cure  would  result  from  killing  the 
nerve.  With  considerable  anxiety  I  probed  along  the  canal,  and, 
to  my  satisfaction,  found  live  nerve  in  the  upper  half.  Here  was 
the  cause  of  eighteen  months'  pain  in  brow  and  temple ;  itself 
the  seat  of  no  pain,  and  unsuspected  by  the  patient  The  piece 
of  nerve  was  killed  by  arsenic  in  the  usual  way,  and  from  the 
moment  of  applying  the  dressing  there  was  perfect  relief  from 
the  pain. 

It  is  true  that  certain  rarer  forms  of  neuralgia  of  head  and  face 
do  not  arise  from  the  teeth.  If  it  can  be  proved,  in  a  case  of 
neuralgia  of  head  and  face,  the  teeth  are  not  at  fault,  then  the 
cause  must  be  sought  elsewhere.  Irritation  at  any  part  of  a  nerve- 
trunk  will  cause  pain,  which  will  be  referred  to  all  the  branches  of 
that  trunk.  Initation  at  the  origin  of  a  sensory  nerve  within  the 
brain  will  equally  cause  pain,  to  be  referred  to  all  the  branches  of 
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that  nerve  (central  neuralgia).  Where  no  cause  at  all  can  be 
assigned  the  pain  must  be  attributed  to  obscure  constitutional 
causes  (idiopathic  neuralgia). 

The  consideration  of  these  non-dental  neuralgias,  however,  is         i 
beyond  the  scope  of  the  present  article. 


Some  Changes  that  take  place  in  the  Dentine 

Surrounding  the  Pulp.* 

By  D.  E.  CAUSH,  L.D.S.L 

In  reading  the  dental  literature  of  the  present  day  I  have  been 
struck  with  the  paucity  of  papers  on  the  structure  and  changes 
that  take  place  in  the  dentine,  and  especially  in  that  portion  of 
the  dentine  nearest  the  pulp  and  which  forms  the  pulp  canal ;  it 
is,  therefore,  owing  to  the  absence  of  such  papers  that  I  have 
brought  this  subject  before  you  to-night,  and  I  hope  to  be  enabled 
by  the  aid  of  the  lantern  microscope  and  microscopic  slides  to 
demonstrate  the  views  we  shall  this  evening  consider. 

In  our  text-books  we  can  find  little  or  nothing  that  treats  of 
these  changes — how  they  are  produced  and  by  what  organs  or 
parts  of  the  tooth  they  are  produced  is  at  present  almost,  if 
not  quite,  a  mystery  to  us.  That  these  changes  do  take  place  I 
think  we  shall  be  able  clearly  to  show,  but  before  going  on  to  the 
changes  it  will  be  well  to  refresh  our  memory  as  to  what  normal 
dentine  in  this  position  is  like.  We  well  know  the  structure  as 
seen  under  the  microscope;  it  is  briefly  summed  up  by  Mr. 
Chas.  Tomes  thus  :  "  The  mass  of  dentine  consists  of  an  organic 
matrix  richly  impregnated  with  calcareous  salts;  this  matrix  is 
everywhere  permeated  with  parallel  tubes,  and  these  run  with 
some  deviations  in  a  direction  at  right  angles  to  the  surface  of 
the  tooth." 

He  also  says  on  page  72  of  his  "Dental  Anatomy"  (third 
edition):  In  dentine,  then,  we  have  (i.)  a  matrix  permeated  by 
canals;  (ii.)  special  walls  to  these  canals,  or  dentinal  sheaths; 
and  (iii.)  soft  fibrils  contained  in  these  canals  or '  dentinal  fibrils. 
Again,  he  says  that  the  sensitiveness  of  the  dentine  is  due  to  the 
presence  of  soft  organised  tissue  in  the  tubes. 

These  tubes  are  then  supposed  to  be  brought  into  contact  with 

*  A  paper  read  before  the  Brighton  Dental  Society. 
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the  pulp,  through  the  medium  of  certain  prolongations  of  the 
odoDtoblast  layer ;  thus  we  may  say  in  the  normal  condition  of  a 
tooth  we  have  a  semi-calcified  layer  of  dentine  surrounding  the 
palp,  and  it  is  to  this  portion  of  the  dentine  I  wish  to  draw  your 
attention. 

The  changes  we  shall  consider  to-night  may  be  classified 
onder  two  heads  :  First,  absorption ;  and  second,  re-deposition  of 
matter  that  becomes  calcified  and  forms  a  tissue  of  quite  a  different 
microscopic  structure  to  the  surrounding  tissue. 

We  will  now  draw  your  attention  to  the  first  class — namely, 
absorption — and  in  the  slides  that  will  be  projected  on  the  screen 
I  want  yoa  to  notice  the  pulp  chamber  has  been  enlarged,  and 
that  in  an  irregular  manner.  The  regular  edge,  as  shown  in  the 
prerioas  slide,  is  done  away  with,  and  the  edge  broken  down. 
When  first  we  noticed  this,  we  thought  it  might  have  been  pro- 
duced in  the  rubbing  down  of  the  section,  and  to  test  this  a 
section  was  nibbed  down  until  the  edge  was  broken  away.  Such 
a  slide  will  be  projected  on  the  screen,  and  I  think  there  will  be 
no  difficulty  in  noticing  the  difference ;  in  the  one  slide  the  edge 
is  evidently  dissolved  away,  and  that  in  such  a  manner  as  may  be 
frequently  seen  on  the  outer  edge  where  there  has  been  chronic 
alfeolar  abscess. 

May  I  again  draw  your  attention  to  the  somewhat  semi-lunar 
diaracter  of  the  edge  as  produced  by  the  absorption,  many  of 
them  passing  through  several  of  the  dentinal  sheaths,  and  ap- 
parently dissolving  them  with  the  same  ease  as  it  dissolves  that  of 
the  softer  fibrils,  for  there  appears  to  be  no  depression  in  the 
centre  of  the  sheath,  or  prominence  where  the  sheath  terminates ; 
this  absorption  goes  on  in  many  cases  till  the  pulp  canals  of  the 
several  roots  are  united  into  one  irregular  canal,  and,  I  thihk, 
ofttimes  may  be  the  cause  of  an  exposure  of  the  pulp  where  we 
least  expect  it  When  preparing  cavities  for  filling,  so  far  as  I 
have  been  able  to  ascertain,  this  absorption  is  produced  by  infiam- 
matoiy  action  of  the  pulp,  or  possibly  from  the  enlarged  or  in- 
flamed condition  of  the  odontoblasts,  and  this  the  result  of  an 
increased  flow  of  blood  to  the  vessels  of  the  pulp. 

This  may  at  first  sight  appear  very  improbable,  yet  when  we 
consider  the  action  of  continued  inflammation  of  the  alveolo- 
dental  membrane,  how  it  produces  in  many  cases  very  marked 
and  restricted  areas  of  absorption  of  the  tissues  of  the  root  with 
the  edge  character  exactly  the  same,  and  this  where  the  infiamma- 
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tion  can  spread  to  the  adjoining  tissues  without  any  difficulty 
and  where  the  excess  of  blood  may  easily  be  carried  away. 

By  inference  we  may  see  what  a  powerful  factor  inflammation 
of  the  pulp  is,  and  how  easily  it  may  be  produced,  especially  in 
mouths  where  there  is  a  bad  articulation,  or  where  a  very  few  teeth 
have  to  bear  the  burden  of  mastication ;  it  may  also  be  caused  by 
irritation,  produced  by  thermal  changes.  While  speaking  of  these 
changes,  it  would  be  interesting  to  see  if  the  teeth  of  our  friends 
on  the  other  side  of  the  water,  "  who  consume  a  large  quantity  of 
ices,"  are  more  frequently  found  in  this  condition  than  those  of 
our  own  nation,  where  there  is  much  less  ice  consumed. 

I  am  convinced  that  this  condition  of  the  pulp  canals  is  not 
sufficiently  taken  into  consideration  during  the  process  of  filling 
them,  and  is,  I  believe,  one  of  the  causes  of  the  many  failures  of 
pulp-canal  filling,  devitalized  tissue  remaining  here  after  the  canals 
have  been  filled ;  and  it  seems  to  me,  as  I  have  already  stated 
(Journal  of  the  British  Dental  Association,  January  15th), 
that  the  most  successful  method  of  pulp-canal  filling  will  be  where 
materials  that  will  continuously  exert  antiseptic  properties  are  used, 
so  that  the  whole  of  the  tissues  may  be  kept  in  such  a  condition 
that  bacteria  cannot  develop  or  even  live  in  the  matrix. 

The  second  class  to  which  I  wish  to  draw  your  attention, 
namely,  re-deposition.  Calcification  may  be  sub-divided  into  two 
classes.  First,  where  the  secondary  deposit  either  fills  or  partially 
fills  the  previously  absorbed  portion  of  the  canals  or  chamber;  and 
Second,  where  the  new  tissue  is  added  to  the  edge  of  the  canals, 
either  in  nodules  or  in  the  more  perfect  form  of  pulp  calcification. 
Of  the  latter  class  it  is  not  my  intention  at  present  to  speak.  We 
will  now  for  a  short  time  draw  your  attention  to  the  first  sub- 
division ;  cases  where  the  new  tissue  is  deposited  in  the  previously 
absorbed  tissue,  and  is  usually  of  a  different  microscopic  structure 
to  that  of  normal  dentine,  frequently  taking  the  form  of  cemental 
tissue,  with  a  varied  number  of  lacunae,  canaliculi,  &c.,  and,  as  in 
the  case  pf  exostosis,  where  the  same  layer  of  cells  that  deposit 
the  fresh  tissue,  at  other  times,  and,  under  other  circumstances, 
re-absorb  it,  so,  I  believe,  this  also  occurs  in  the  pulp  chamber 
and  canals.  As  secondary  dentine  is  simply  the  calcification  of 
healthy  normal  pulp  tissue,  U  it  not  most  probable  that  the  excess 
of  blood,  &:c.,  produced  by  inflammation  in  the  cells  alter  the 
shape,  and  produce  tissue  so  like  cemental  tissue  with  lacunae, 
canaliculi,  &c.,  as  seen  in  exostosis,  that  it  is  c}uite  impossible  to 
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td  die  one  from  the  other ;  and  in  those  cases  where  the  lacun» 
are  plentiful,  may  it  not  be  where  the  deposition  has  been  going 
00  r^larly,  and  recently  deposited ;  whilst  in  the  structureless 
mass,  as  sometimes  seen,  have  we  not  tissue  that  has  been  much 
knger  deposited,  and  more  perfectly  calcified,  thus  filling  up  and 
des^oying  the  structure,  just  as  by  the  more  perfect  calcification 
of  the  dentine,  the  tubuli,  or  sheaths,  disappear  leaving  an  altnost 
smxrtureless  mass  ? 

I  want  again  to  draw  your  attention  to  the  difference  in 
stracture  of  the  re-deposited  tissue  from  that  of  the  original 
dendne ;  here  and  there  we  have  apparently  a  few  tubuli,  but  is 
it  not  possible  that  these  are  simply  elongated  calcified  bundles 
of  connective  tissue,  as  in  Sbarpey's  fibres  of  cemental  tissue  ? 
Again,  in  ordinary  dentine  there  are  no  lacunae  and  canaliculi, 
hoe  they  are  abundant,  and  even  in  some  cases  they  appear  to 
line  the  canals  as  if  the  pulp,  or  portions,  of  it,  was  enveloped 
in  a  layer  of  cemental  tissue.  Dr.  Miller  says  it  is  his  experience 
that  where  there  is  a  layer  of  cemental  tissue  he  has  found  no 
bacteria  in  the  tubuli,  and  itiay  it  not  be  that  the  cemental 
tasoe  stops  the  mouths  of  the  tubuli  in  the  same  way  as  the 
cotton  wool  plug  acts  as  a  stopper  in  the  cultivation  of  bacteria  ? 

About  sixty  slides  were  passed  through  the  lantern. 


Suctioa  Cells,  &c.  v.  None.* 
By  WILLIAM  WALLACE,  M.A.,  M.B.,  CM.,  L.D.S.Glas. 

After  some  preliminary  observations  Mr.  Wallace  said  :  Let  us 
fifst  turn  our  attention  to  the  terms  at  present  applied  to  these 
devices.  They  are  called  by  such  various  names  as — suction 
cell,  suction  valve,  vacuum  cavity,  and  by  simpler  and  more 
abstrase  words.  Now  had  these  different  names  denoted  one  and 
the  same  thing,  and  could  this  have  been  shown  to  be  what  was 
imiversally  used  to  support  upper  plates,  then  we  should  have 
been  about  arriving  at  a  wished-for  conclusion.  But  we  are  at 
once  deterred  from  domg  so  because  the  kinds  of  things  to  which 
these  names  are  applied  are  not  one  thing,  but  are  even  more 
namerous  than  the  names  themselves.  A  collection  of  specimens 
of  the  different  kinds  of  air-chambers — for  we  will  apply  this  name 
to  the  whole  class  that  have  been  invented — would  doubtless  be 

*  Read  at  a  meeting  of  the  West  of  Scotland  Branch,  held  at  Glasgow, 
Jan.  22, 1891. 
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curious,  and  some  serial  remarks  upon  them  might  have  been 
instructive.  But  instead  of  the  collection  and  the  serial  remarks 
we  will  make  a  few  reflections  on  the  names  of  these  devices. 

In  calling  them  vacuum  chambers  very  little  respect  has  been 
made  to  the  natural  use  of  language.  Had  these  air  chambers 
been  vacuum  chambers  the  palate  would  have  had  to  withstand  a 
force  equal  to  that  which  would  sustain  a  column  of  water  thirty-^ 
two  feet  high,  and  in  cross  section  equal  to  the  area  of  the  air 
chamber.  Now,  this  would  be  intolerable  could  it  be  effected, 
but  it  is  impossible  to  obtain  a  vacuum  cavity  in  such  a  situation, 
for  the  mucous  membranes  are  saturated  with  and  constantly 
supplied  with  gases  from  the  blood,  so  that  so  long  as  the  circula- 
tion continued  thete  would  be  a  supply  of  gas  to  the  cavity. 

Now  is  this  air  chamber  a  suction  cell  as  it  is  sometimes 
called?  If  suction  be  exerted  on  the  surface  of  a  mucous 
membrane  the  gases  and  fluids  are  withdrawn  to  an  abnormal 
extent  and  the  solid  tissues  also  gradually  yield.  And  this  action 
being  continued  the  tissues  become  diseased  and  the  cell  becomes 
filled  with  hypertrophied  tissue.  It  is  obvious  that  when  the  cell 
became  filled  with  tissue  no  more  suction  could  be  exerted,  as 
suctions  depend  on  the  rarification  of  air  in  this  case. 

It  is  scarcely  necessary  to  add  that  the  term  suction  valve  is 
also  a  misnomer.  The  valve  by  presumption  lets  air  out  of,  bat 
not  into,  the  chamber.  The  buccal  and  respiratory  muscle  supply 
the  force  by  which  the  air  is  exhausted,  so  that  if  the  valve  acts  as 
it  is  supposed  to,  the  whole  mechanism  deserves  the  name  of  an 
air  pump.  It  must  be  admitted,  at  least,  that  a  valve  cannot  exert 
suction,  and  that  these  two  words  are  unhappily  united 

That  there  are  a  number  of  different  kinds  of  air  chambers 
in  use  shows  that  even  though  they  may  originate  from  a  true 
idea  of  what  is  necessary  there  is  a  difference  of  opinion  as  to 
the  precise  form  it  should  take.  This  difference  of  opinion 
shows  that  the  idea  is  not  thoroughly  grasped  or  understood ; 
but  since  some  hold  that  the  practice  of  making  air  chambers  is 
based  on  a  misconception,  we  see  a  special  reason  why  there 
should  be  disagreement  as  to  how  the  chamber  should  be  con- 
structed. Many  have  contended  that  the  continued  use  of  an 
air  chamber  depends  on  the  fact  that  it  tends  to  correct  a  fault 
which  all  but  constantly  creeps  into  upper  dentures  when  made 
without  them. 

To  elucidate  this  statement  it  must  be  remembered  that  in 
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makiog  this  class  of  dentures  the  following  conditions  are  pre- 
sent That  there  is  a  hard  ridge  in  the  median  line  of  the  palate, 
that  this  ridge  is  always  harder  than  some,  and  sometimes,  than 
all  of  the  rest  of  the  tissue  of  the  palate.  From  this  reason  a  plate 
may  be  made  to  rock  in  proportion  to  the  amount  that  the  other 
dssaes  of  the  palate  yield  more  than  the  hard  median  part. 
And  that  when  an  impression  is  taken  the  pressure  is  greatest 
farthest  away  from  the  edges,  that  is,  about  the  centre  of  the  hard 
palate.  The  very  reverse  of  these  conditions  insure  the  sta- 
bOitj  of  a  denture.  In  fact,  the  one  illustrates  unstable,  the 
other  stable,  equilibrium.  But  with  so  much  constancy  do  these 
untoward  conditions  supervene  that  by  relieving  the  pressure 
over  a  given  area  in  the  middle  of  the  palate  the  plate  comes  to 
lie  with  greater  stability  in  almost  every  case.  But  stable  equi- 
librium may  be  obtained  without  making  a  special  cell,  but  by 
merely  altering  the  model  in  such  a  way  that  the  pressure  is 
thrown  off  the  centre  on  to  the  margin  of  the  plate,  off  the  centre 
of  the  palate  on  to  the  alveolar  ridge.  This  may  be  done  either 
by  reducing  the  height  of  the  alveolar  ridge  in  the  model  or 
heightening  the  level  of  the  palatal  surface,  especially  along  the 
median  ridge. 

We  have  now  then  arrived  at  the  principle  of  first  import  in  the 
ait  of  securing  the  stability  of  upper  dentures — to  wit,  to  make  the 
circumference  and  not  the  centre  of  the  plate  the  part  which  rests 
linnest  against  the  palatal  tissues,  and  on  which  force  is  exerted 
during  mastication. 

So  in  showing  how  plates  can  be  constructed  without  air 
chambers,  we  see  at  the  same  time  how  their  presence  seems  to  be 
beneficial.  We  may  look  at  the  phenomena  which  supervene  in 
cases  where  air  chambers  are  worn,  and  further  point  out  their 
want  of  utility. 

The  natural  action  of  the  tongue  on  the  palate  is  removed,  and 
that  part  of  the  palate  whic  his  co-extensive  with  the  air  chambers, 
having  no  pressure  exerted  on  it,  tends  to  protrude  into  the  cavity. 
But  this  is  not  the  main  cause  of  the  growth  of  the  palatal  tissues 
into  the  cavity.  The  latter  becomes  the  receptacle  of  mucous 
secretion  and  food  debris^  which  in  time  causes  more  or  less 
initation  to  the  mucous  membrane.  The  irritation  leads  to 
chronic  inflammation  and  hypertrophy.  Sometimes  from  the 
lateral  movement  of  the  plate  the  edge  of  the  chamber  bleeds  the 
tender  mucous  membrane,  sometimes  general  inflammation  of  the 
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whole  palate  sets  in  to  such  an  extent  as  to  become  disagreeable. 
Often  without  giving  undue  trouble  the  cavity  becomes  filled  with 
soft,  more  rarely  with  hard,  tissue.  Such  phenomena  are  claimed 
as  advantages  by  some.  For  example,  a  contributor  to  the 
**  American  System  of  Dentistiy  "  says,  •*  the  mucous  tissue  drawn 
up  into  the  cavity  assists  very  materially  to  steady  and  hold  the 
denture  in  position."  This  is  making  the  palate  fit  the  plate,  not 
the  plate  fit  the  palate.  Similarly,  Mr.  Fletcher  once  advocated 
a  similar  indirect  method  to  obtain  a  favourable  result.  For 
difficult  cases,  /.^.,  for  small,  fiat,  dry  and  hard  palates,  he  made  the 
palatal  surface  of  the  plate  with  many  hundred  small  hemispherical 
indentations,  or  as  he  called  them,  small  vacuu^i  cavities.  Then 
he  says  :  *^  Of  course  in  time  the  gum  grows  up  and  fills  these,  as 
with  all  other  chambers ;  but  this  is  not  the  slightest  objection,  as 
the  rugse  produced  by  this  means  gives  the  resistance  to  side 
motion,  which  is  the  first  necessity  in  the  retention  of  a  plate  in 
the  mouth  with  comfort." 

It  is  occasionally  the  case,  and  some  dentists  make  it  a  pro- 
fessional expedient,  to  make  the  patient,  by  dint  of  perseverance, 
wear  a  plate  that  did  not  fit  originally.  In  these  cases  there  is 
general  inflammation  of  the  gums  and  palate,  until  at  last  the 
plate  sticks  to  the  palate  in  its  altered  state.  Yet  the  patient  may 
not  complain — ^nay,  even  be  quite  pleased  and  contented  with  it. 
This  is  merely  an  extreme  case  of  the  indirect  accommodation  we 
were  speaking  of,  and  is  merely  working  on  the  plasticity  of  the 
patient's  mouth  and  perseverance. 

The  problem  how  to  retain  an  upper  plate  in  position  is  purely 
a  dynamical  one.  What,  then,  arc  the  various  factors  that  con- 
tribute to  the  result  ?  We  have  pointed  out  that  stable  equili- 
brium is  obtained  by  the  circumference  of  the  plate  pressing 
hardest  on  the  palate  and  alveolar  ridge,  and  this  is  the  con- 
dition most  essential  to  mastication.  This  equilibrium  being 
secured,  the  tenacity  with  which  the  denture  clings  to  the  palate 
is  of  practical  value  if  it  merely  keeps  the  plate  from  falling. 
The  normal  action  of  mastication  tends  to  drive  the  plate 
towards  the  palate  and  beyond  the  stability  that  is  ensured  by 
circumferential  pressure.  The  success  of  the  piece  depends  on 
the  mode  of  articulation  rather  than  anything  that  pertains  to  the 
subject  we  are  dealing  with.  The  plate  adheres  to  the  alveolar 
ridge  and  palate  from  various  conditions  and  forces.  The  plate 
may  catch  over  the  outer  margin  of  the  alveolus  and  thus  obtain 
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a  mechanical  grip  of  the  upper  jaw.  The  forces  which  we  will 
now  mention  would  in  such  a  case  be  acting  also.  If  the 
extreme  edges  of  the  plate  fit  tightly  to  the  gums,  downward 
tncdon  on  the  plate  is  resisted  chiefly  on  account  of  suction ; 
to  this  may  be  added  the  stickiness  of  the  saliva  and  capillary 
attraction.  All  these  forces  act  best  when  the  plate  fits  closest  at 
the  edges  and  is  freest  in  the  centre,  but  not  so  free  as  to  permit 
the  inclusion  of  any  air  when  the  piece  is  pressed  home.  That 
there  should  be  no  air  between  the  palate  and  the  plate  in  any 
place  follows  from  the  following  law  concerning  gases.  That  the 
volume  of  gases  varies  as  the  pressure.  Now,  when  we  relieve 
the  pressure  of  atmosphere  by  dragging  on  the  plate,  the  air  in 
the  cavity  expands  without  opposing  the  force ;  but  had  the 
cavity  been  filled  with,  say,  glycerine,  or  had  there  been  no  air 
duunber,  the  expansive  force  of  the  air  contained  would  need  to 
have  been  exerted  to  remove  the  plate. 

Whether  the  practice  of  inserting  air  chambers  in  plates  is 
iocieasbg  or  not  I  can  hardly  say ;  but  I  find  that  those  who 
express  their  opinion  are  in  favour  of  discarding  or  limiting  their 
use.  With  a  single  exception,  however,  I  have  failed  to  discover 
that  that  area  in  which  the  cell  was  situated  became  at  the  same 
time  the  place  where  the  force  was  exerted  by  which  the  plate 
vas  retained.  The  cell  with  the  sucker-like  disc  in  it  is  the 
exception.  .But  the  drawbacks  to  the  contrivance  do  not  warrant 
its  use. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great   Britain. 

Annual  Meeting. 

The  minutes  haying  been  read  and  confirmed,  Mr.  Harry  Badcock, 
of  140,  Harley  Street,  was  elected  a  resident  member.  Messrs.  Sydney 
Spokes  and  J.  F.  Colyer  were  appointed  scrutineeiy  of  the  ballot. 

In  the  absence  of  the  Treasurer,  who  was  prevented  from  attending 
by  the  inclemency  of  the  weather,  the  Secretary  read  an  abstract  of 
a  very  elaborate  report,  rehearsing  the  financial  condition  of  the 
Society. 

The  report  was  adopted. 

The  Librarian  (Mr.  Ashley  Gibbings)  reported  an  increase  in  the 
Domber  of  borrowers  from  the  Library,  and  again  urged  upon  mem- 
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bers  the  necessity  for  punctual  and  prompt  return  of  volumes  borrowed 
so  as  to  increase  the  facilities  for  reference  and  circulation  of  books. 
A  number  of  new  books  had  been  acknowledged  from  time  to  time, 
and  a  fresh  bookcase  had  now  become  necessary,  which  the  Librarian 
had  no  doubt  would  very  soon  be  filled  by  presents  of  books  from 
members.  Several  additions  to  the  library  were  then  announced,  and 
the  report  was  duly  adopted. 

Mr.  Storer  Bennett  (Curator),  in  presenting  the  Curator's  report, 
remarked  that  as  he  had  presented  and  described  specimens  at  the 
various  meetings  of  the  Society,  there  was  no  need  for  a  detailed 
annual  report.  He  had,  however,  followed  the  good  example  of  the 
Curator  of  the  Royal  College  of  Surgeons  of  England,  whose  custom 
it  was  to  exhibit  at  the  annual  general  meeting  of  that  body  all 
'  specimens  received  during  the  preceding  year.  Mr.  Storer  Bennett 
had  therefore  placed  upon  the  table  for  the  inspection  of  the  members 
the  additions  to  the  Society's  museum  acquired  during  1890-91. 
'  Although  the  number  of  such  acquisitions  was  smaller  than  in  some 
preceding  years,  there  was  special  interest  in  the  specimens,  and  he 
might  well  congratulate  the  Society  upon  them.  The  Curator  thought 
the  collection  of  comparative  dental  pathology  was  of  great  value,  and 
he  hoped  to  add  to  it.  The  arrangement  adopted  was,  he  thought, 
best,  as  by  keeping  these  specimens  separate  they  were  better  studied 
than  when  mixed  with  the  specimens  of  human  dental  anatomy  and 
pathology. 

The  report  was  adopted. 

Strangers  then  withdrew  to  permit  of  a  revision  and  alteration  in 
two  of  the  Society's  Bye-laws. 

Upon  their  re-admission  Mr.  Browne-Mason  of  Exeter  read  a  casual 
communication  on  a  case  of  unilateral  absorption  of  the  alveolus  of  the 
upper  jaw,  the  result  of  pressure.  Ten  years  ago  upper  andlower  dentures 
were  made,  the  superior  maxilla  being  edentulous.  The  patient,  al- 
though admitting  that  the  lower  denture  fitted  her,  yet  "  would  not 
take  the  trouble  to  wear  it."  As  a  result  the  bearing  being  only  on 
the  left  side  absorption  of  the  alveolar  ridge  was  caused;  The  strange 
part  of  the  case  was  that  the  patient  was  quite  content  with  the  original 
denture,  although  owing  to  the  disappearance  of  the  ridge  it  became 
tilted  and  positively  stood  a  considerable  way  from  the  alveolar 
ridge  on  the  side  of  the  mouth.  In  makings  a  fresh  denture  he  had 
been  obliged  to  place  the  molars  on  the  left  side  quite  outside  the 
ridge,  there  being  a  bony  platform  for  a  foundation  for  the  plate  to 
rest  on.  Mr.  Browne-Mason  also  showed  some  salivary  calculi  which 
were  stated  by  the  medical  man  who  saw  the  case  to  have  come  from 
the  gland  itself.  • 

Mr.  C.  Robbins  narrated  some  extremely  interesting  cases.  The 
first  illustrated  by  models  showed  certain  deviations  from  normal 
dentition,  which  were  shared  by  several  members  of  the  same  family. 
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Otber  members  had  wholly  escaped.  No  history  about  dental 
pecaliarity  in  the  parents  was  obtainable,  but  cousins  were  said  to 
show  it,  so  Mr.  Robbins  thought  they  might  safely  accept  that  the 
peculiarity  he  was  about  to  describe  was  handed  down  by  heredity. 
The  patients,  sisters,  of  whose  mouths  he  handed  round  models,  were 
fiom  se\-enteen  to  twenty-five  years  old.  The  youngest  showed  the 
ahnormality  most  markedly.  In  the  models  the  cuspidated  condition 
of  the  teeth  was  seen  to  be  so  marked  that  the  canines  were  even 
hicuspidated.  The  bicuspids  had  also  a  "  drawn-out  look,"  while  the 
molars  were  multicuspidate  to  such  a  degree  that  one  in  the  lower  jaw 
had  twelve  cusps. 

In  Case  II.,  the  patient  was  a  lady,  aged  nineteen.  The  permanent 
ceatral,  lateral  and  canine  on  the  left  side  were  absent,  while  the  jaw 
at  this  region  was  very  feebly  developed.  On  the  right  side  the 
temporary  canine  persisted,  and  portions  of  the  roots  of  the  other 
temporary  teeth  were  helping  to  keep  the  bicuspids  from  the  normal 
position.  This  family  is  noted  for  dental  abnormalities;  one  sister 
had  the  temporary  canine  of  the  upper  jaw  persistent  with  the  perma- 
nent canine  taking  the  place  of  the  unerupted  lateral.  The  brother  is 
minus  some  of  his  bicuspids  and  has  the  inferior  canines  pointing 
ahnost  horizontally  towards  the  tongue.  In  treating  this  patient,  Mr. 
Robbins  removed  the  temporary  roots  and  canine,  and  as  the  patient 
•odd  not  wear  a  regulation  frame  made  a  simple  vulcanite  case 
fining  up  the  vacancies. 

In  Case  III.,  the  patient  was  a  lady,  aged  twenty-six,  who  met  with 
a  tricycle  accident,  fracturing  the  upper  right  central  and  lateral.  The  < 
apper  teeth  spread  and  in  falling  lacerated  the  lower  lip.  About  a 
quanerof  each  tooth  was  fractured  off  obliquely,  without  however  expos- 
ing the  pulp.  The  jagged  edges  caused  irritation,  and  upon  applying 
to  Mr.  Robbins,  hs  removed  the  crowns  and  pivotted.  He  also  thought 
he  detected  a  hard  substance  in  the  lower  lip  which  he  thought  might 
be  the  fragment  of  the  tooth.  A  medical  man  to  whom  the  patient 
applied  could  not,  however,  discover  this.  Some  three  months  after 
the  accident  the  fragment  of  tooth  did  work  its  way  out  about  half-an- 
inch  below  the  spot  where  it  was  supposed  to  have  entered. 

In  the  next  case,  a  little  boy,  aged  three,  walked  through  a  French 
window,  cutting  his  face  badly  and  inflicting  a  deep  wound  in  his 
cheek ;  the  medical  man  who  was  called  in  seemed  to  have  made  a  very 
cursory  examination,  and  concluding  there  was  no  fragment  strapped 
the  gaping  edges  of  the  wounds  together.  The  boy  held  another 
view,  always  insisting  that  there  were  two  fragments  of  glass  in  his 
dieek.  After  thirty-three  years  this  view  was  proved  to  be  the  more 
accurate,  for  one  day  while  cleaning  his  teeth  he  felt  some  hard  sub- 
stance, and  managed  to  remove  a  piece  of  glass  ^-inch  long  by  ^-inch 
« its  widest  part.  These  cases  show  how  tolerant  healthy  tissues  are 
of  the  presence  of  foreign  bodies. 
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Mr.  C.  S.  TOMRS  remarked  tbat  Case  I.  was  one  of  singular  interest, 
and  of  no  small  importance  in  its  bearing  upon  the  genesis  of  the  cusps 
of  teeth. 

Mr.  Woodruff  showed  the  models  of  the  mouth  of  a  patient,  aged 
thirty-five,  in  which  all  the  teeth  on  the  left  side  articulated  perfectly  ; 
all  those  on  the  right  from  the  bicuspid  backwards  did  not  meet  the 
space  between  the  upper  and  lower  jaw  when  the  mouth  was  closed 
One  bicuspid  of  the  upper  set  on  either  side  and  the  lower  wisdom 
tooth  were  missing,  but  teeth  and  jaw  were  well  developed.  No 
history  of  mechanical  treatment  or  accident  could  be  elicited  as 
accounting  for  the  abnormality. 

Mr.  C.  F.  RiLOT  showed  a  model  of  a  curious  dental  abnormality. 
It  had  been  introduced  to  his  notice  as  an  example  of  gemination  of 
the  permanent  incisors.  The  size  of  the  specimen,  however,  nega- 
tived this  view.  It  might  then,  he  thought,  be  retained  geminated 
temporary  incisors,  or  an  abnormal  double-crowned  lower  incisor, 
although  the  last  is  an  unknown  abnormality.  The  neck  of  the  tooth 
was  constricted,  and  no  bifurcation  of  the  root  was  seen  ;  age  of  patient, 
thirty.  In  Case  II.  Mr.  Rilot  narrated  the  cure  of  very  severe  facial 
neuralgia  by  a  trivial  operation.  A  hospital  patient,  six  months 
previously  to  being  seen«  began  to  suffer  agonies  from  facial  neuralgia, 
which  were  at  first  controlled  by  gelseminum  ;  subsequently  this  failed, 
and,  as  the  patient  stated,  she  felt  something  in  her  gums,  which,  on 
being  touched,  made  her  jump.  Mr.  Rilot  was  asked  to  see  if  any 
buried  root  were  present.  Chloroform  had  to  be  administered  as  the 
patient  was  so  extremely  sensitive,  and  under  it  a  careful  examination 
was  made,  but  without  eliciting  any  evidence  of  bare  bone  or  buried 
roots.  A  sharp  fragment  of  bone  was  taken  away.  Curiously  enough, 
absolute  freedom  from  neuralgia  followed  ;  so  far  the  trouble  had  not 
recurred. 

Mr.  Baldwin  had  known  a  case  of  very  long  standing  and  severe 
neuralgia  cured  by  a  simple  examination  of  the  mouth,  the  gums  having 
been  lanced  to  facilitate  the  examination. 

The  President  then  delivered  his  valedictory  address. 

Valedictory  Address. 

In  assessing  the  social  and  the  scientific  condition  of  a  peoole  no 
better  test  can  be  applied — at  the  present  day,  at  least — than  that  fur- 
nished by  a  study  of  its  literature.  So  the  adv<incement  of  any  profes- 
sion has  a  corresponding  advancement  in  its  written  records  ;  and  it 
is  always  a  profitable  enquiry  to  trace  this  progress. 

Mr.  Weiss  proposed  to  confine  his  attention  to  the  literature  of  his 
own  profession,  and  it  was  a  startling  fact  that  its  very  existence  as  a 
scientific  body  hardly  marks  more  than  loo  years.  Every  medical 
catalogue  sufficiently  demonstrates  the  wonderful  changes  that  distin- 
guished the  discoveries  made  in  medicine  and  the  improvements  in 
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sargery  while  passing  from  the  seventeenth  to  the  eighteenth  century, 
^od  more  conspicuously  the  progress  that  characterised  the  opening 
years  of  the  present  century.  It  is  noticeable  that  it  was  not  until  the 
second  half  of  the  eighteenth  century  that  ?iny  treatise  on  the  teeth 
meriting  record  appeared.  In  177 1  John  Hunter's  "Natural  History 
of  the  Teeth,*'  and  the  same  author's  work  on  "  Diseases  of  the  Teeth," 
was  given  to  the  profession  in  1778  j  but  the  century  ended  without 
aoy  extension  of  these  researches.  Still  a  great  change  was  coming  on> 
as  is  shown  by  the  fact  that  in  dental  matters,  before  the  nineteenth 
century  was  half  exhausted,  no  less  than  fifty  works  were  published  in  the 
English  language  alone,  and  the  now  familiar  names  of  Fox,  Bell, 
Saunders,  Nasmyth,  Tomes,  were  then  first  se^en.  It  would  be  invi- 
dioas  to  do  more  than  acknowledge  the  steady  progress  made 
sabseqaently  to  this  period.  Special  mention  might  be  allowed  to 
John  Tomes'  "System  of  Dental  Surgery,"  first  published  in  1856, 
since  that  work  had  done  more  to  advance  the  general  knowledge  of 
iheir  art  than  any  treatise  previously  given. 

Alluding  to  the  periodical  literature  of  this  period,  Mr.  Weiss  thought 
he  might  be  allowed  to  refer  with  pardonable  pride  to  the  forty  years  of 
joamalistic  work  with  which  he  had  had  more  or  less  to  do.  He  re- 
membered the  first  number  of  the  Forceps  being  published,  and  he 
thought  that  with  all  its  faults  (and  it  had  many)  it  led  the  way  to 
further  literary  progress,  and  gave  the  opportunity  for  thoughtful  men 
10  express  their  views  and  to  try  and  advance  the  status  of  our  profes- 
sion. It  is  well  known  to  many  that  he  had  always  advocated 
anonymous  authorship,  and  he  still  clung  to  this  view.  For  as  Sir 
Waiter  Scott  had  said,  "  We  do  that  in  our  zeal  our  calmer  moments 
woald  be  afraid  to  answer."  In  dental  matters  the  angry  discussions 
of  a  past  period  had  only  made  the  sunshine  of  our  present  advance- 
ment the  more  brilliant. 

As  a  scientific  body  the  transactions  of  this  Society  would  ever  hold 
a  conspicuous  place  in  our  literature,  and  he  ventured  to  believe  that 
its  records  from  1857  to  the  present  year  would  contrast  favourably  with 
the  records  of  other  medical  societies,  and  that  our  profession  had  no 
occasion  to  be  ashamed  either  of  its  industry  or  its  progress.  Nor  had 
the  transactions  of  the  session,  which  nominally  ended  that  evening, 
been  behind  former  years  either  in  interest  or  importance. 

Mr.  Weiss  concluded  his  address  by  a  kindly  eulogium  upon  the 
officers  of  the  Society  for  having  aided  him  during  his  year  of  ofifice. 

At  the  conclusion  of  the  President's  address  Mr.  Charters  White 
proposed  in  graceful  terms  a  vote  of  thanks  to  Mr.  Weiss,  and  this  was 
carried  by  acclamation.     Mr.  WEISS  responded. 

At  the  instance  of  Mr.  Morton  Smale  a  vote  of  thanks  was  accorded 
to  the  other  officers,  and  Mr.  Ackery  responded. 


Ordinary  monthly  meeting,  February  2nd,  Mr.  S.  J.  Hutchinson, 
M.R.C.S.,  President,  in  the  chair.     The  reports  of  the  Librarian  and 
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Curator  having  been  received,  the  President  read  the  inaugural 
address.  He  stood  before  them  with  mingled  feelings  of  pride  and 
fear.  Pride  at  occupying  so  honourable  a  position ;  fear,  lest  he^ 
should  fail  in  maintaining  the  prestige  of  the  Society.  Reverting  to 
tl)e  British  Dental  Association,  he  reminded  the  members  that  the 
Annual  General  Meeting  for  that  year  would  beheld  in  London.  The 
newly  formed  Metropolitan  Branchof  the  Association  would,  he  hoped, 
have  a  prosperous  career,  and  follow  the  traditions  of  its  parent  and 
grandparent.  There  was  an  ample  field,  he  thought,  for  it,  in  the 
discussion  of  dental  politics,  ethics,  and  new  methods  of  practice,  but 
he  trusted  that  members  of  the  Society  would  reserve  their  scientific 
and  other  work  for  the  benefit  of  the  Odontdogical  Society.  Mr . 
Hutchinson  reminded  his  hearers  that  theirs  was  the  Odontological 
Society,  not  of  London,  but  of  Great  Britain,  and  he  trusted  that  this 
cosmopolitan  character  would  be  maintained  by  the  width  of  its 
operations  alike  in  attracting  papers  from  all  parts,  and  by  radiating* 
the  effect  of  their  good  work  throughout  the  widest  channels.  Dealing 
with  the  Museum,  Mr.  Hutchinson  advocated  centralisation  of  the 
numberless  specimens  interesting  to  the  profession,  which  must  exist 
throughout  the  country.  Were  this  done  duplicates  of  such  specimens 
might,  by  consent  of  the  donors,  be  lent  for  exhibition  at  the  meetings 
of  the  British  Dental  Association.  Specialization  in  scientific  work 
was,  the  speaker  thought,  to  be  commended,  provided  that  it  started 
from  a  broad  basis  of  general  knowledge. 

Darwin  had  said  that  an  hypothesis  was  developed  into  a  theory" 
solely  by  explaining  an  ample  lot  of  facts,  to  which  Mr.  Hutchinson 
would  add  that  theories  become  facts  by  the  accumulation  of  instances 
in  which  theories  are  verified  by  their  constant  repetition  in  exact 
analogy  ;  and  is  not,  he  asked,  specialism  the  natural  sequence  ?  While 
genius  had  been  defined  as  the  art  of  doing  one  thing  superlatively  well, 
success  might  be  taken  as  the  art  of  doing  everything  better  than  is 
actually  requisite.  Alluding  to  the  progress  made  during  the  last  few 
years,  it  was  remarkable,  he  thought,  that  the  main  efforts  had  been 
directed  to  an  alleviation  of  pain  during  dental  operations.  One  of 
the  most  recent  departures  in  this  direction  had  been  the  revival  of 
hypnotism  as  an  anaesthetic  agent.  The  conclusion  at  which  Mr. 
Hutchinson  had  arrived,  after  careful  obser\'ation,  was  that  mesmeric 
power  could  only  be  exercised  upon  a  small  percentage  of  persons,  and 
it  was  open  to  grave  question  whether  the  future  condition  of  the 
patients,  who  had  allowed  their  mental  state  to  be  predominated  by  a 
stronger  will,  was  not  one  of  serious  peril.  The  influence  of  chemical 
anaesthetics  was  purely  toxic,  whereas  hypnotism  called  into  play  both 
mental  and  moral  phenomena  alike  degrading  to  the  patient,  and 
dangerous  to  the  operator.  His  faith  in  nitrous  oxide  remained 
unshaken,  and  ether  was  useful  to  prolong  its  influence,  while  chloro- 
form, although  a  useful  auxiliary,  should  be  regarded  as  a  dernier 
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ressort.  The  recent  effort  to  employ  Faradic  electricity  to  produce 
painless  tooth  extraction  was  at  present  in  too  crude  a  state  for  any 
just  estimation  of  its  value  to  be  arrived  at. 

Referring  to  electric  illumination  of  the  mouth,  Mr.  Hutchinson 
defflonstrated  a  very  beautiful  mouth  lamp,  which  appeared  to  be  an 
improvement  upon  those  in  general  use.  It  was  cheering  to  see  the 
efforts  now  made  to  substitute  for  gold  fillings,  so  disfiguring  in  inci- 
sors, inlays  and  other  fillings  resembling  the  natural  colour  of  the 
teeth.  Oxygen  had  been  found  by  Mr.  Hutchinson  very  useful  m  the 
treatment  of  roots  and  abscesses,  and  he  described  his  method  of 
employing  that  agent.  The  recent  alterations  in  the  dental  curriculum 
came  in  for  a  share  in  the  speaker's  notice,  who,  making  kindly  men- 
tion of  those  who  had  laboured  in  times  past  to  obtain  the  L.D.S., 
added  all  must  join  with  them  in  the  exaltation  which  they  must  feel 
in  the  proud  realisation  of  their  well-won  victory — the  L.D.S.  diploma. 
Personally  he  advocated  the  taking  of  a  surgical  diploma  as  well  as 
the  distinctive  dental  one,  on  account  of  the  valuable  training  and 
opportunity  of  "  learning  how  to  learn  "  such  a  course  would  secure. 
As  to  a  higher  dental  degree,  Mr.  Hutchinson  thought  that  it  might 
•one  day  be  possible  that  all  dentists  who  aspired  to  membership,  of 
the  Odontological  Society  should  only  be  admitted  after  giving  proof 
of  their  capacity  for  good,  sterling,  scientific  work  ;  so  ths^t  a  dentist 
vho  had  attained  to  a  membership  of  that  Society  should  rank  among 
his  compeers  as  a  scientist  who  had  won  the  F.R.S.  did  among  his 
fellow  workers. 

Mr.  Henry  Sewill  contributed  a  communication  on  the  etiology 
of  empyema  of  the  antrum.  Authorities  in  the  main  traced  it  to 
•dental  disease.  The  pathological  conditions  of  teeth  thus  acting 
were  those  causing  direct  septic  infection  ;  inflammation,  followed  by 
gangrene  of  the  pulp;  or  of  that  of  one  root  of  a  molar  ;  suppuration 
round  the  apex  of  a  root,  leading  to  morbid  changes  in  the  root  end. 
Cases  were  cited  by  Mr.  Sewill  in  support  of  his  contention.  The 
condition  of  empyema  seemed  to  be  little  understood,  and  its  causa- 
tion often  overlooked  by  medical  practitioners. 

Mr.  Charters  White  read  a  communication  upon  a  new  method 
of  demonstrating  the  structure  of  dental  and  osseous  tissues.  In  the 
ordinary  method  the  balsam  running  into  cavities,  such  as  lacunae  and 
canaliculi  and  dentinal  tubuli,  obliterated  them.  To  obviate  this  he 
mounts  such  sections  while  saturated  in  water  in  the  balsam,  simply 
drying  the  surfaces.  By  this  plan  the  balsam  is  prevented  from  run- 
ning into  the  spaces.  The  process  advocated  was  thus  described. 
The  bone  or  tooth  having  been  sectionised  is  placed  in  ether  for 
twenty-four  hours,  thence  transferred  to  thin  collodion  stained  with 
fuchsine,  to  remain  for  three  or  four  days  ;  the  section  is  next  put  in 
50  per  cent,  alcohol  to  harden  the  collodion.  They  are  then  ground 
down  with  ground  glass  and  powdered  pumice  in  water,  finishing  off 
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with  the  ground  glass  and  water  to  obviate  the  residued  particles  of 
pumice.  Some  beautiful  specimens  prepared  by  this  method  were 
exhibited  and  were  eulogised  by  the  President. 

Mr.  Storey  (Hull)  read  notes  of  a  case  of  compound  fracture  of  the 
inferior  maxilla,  with  loss  of  bone  and  non-union  of  the  fragments. 
The  patient,  set  twelve,  was  in  1883  run  over  by  a  cab.  The  central 
portion  of  the  jaw  from  the  right  canine  to  the  left  first  bicuspid  inclu- 
sive was  lost,  and  the  fractured  ends  were  united  by  fibrous  tissue 
only. 

A  communication  was,  in  the  absence  of  its  writer,  Dr  Arkovy,  of 
Buda  Pesth,  read  by  the  secretary,  dealing  with  "  Ready  contours  and 
crowns  made  of  amalgam,"  and  specimens  of  the  work  were  shown. 
The  main  idea  of  the  paper  was  that  time  and  trouble  were  saved  if, 
instead  of  building  up  contours  and  crownas,  premolars  and  molars  of 
amalgam  were  prepared  wHerever  a  large  amalgam  filling  was  indicated, 
the  prepared  piece  of  the  amalgam  crown  would  unite  intimately  with 
the  filling  in  the  cavity.  Dr.  Arkovy  directs  that  the  impression  and  bite 
being  taken  from  the  prepared  tooth — i.  The  anatomically  suitable 
amalgam  crown  is  selected  and  fitted  in  the  laboratory  to  the  model 
somewhat  lower  than  is  required  by  the  articulation.  If  requisite  the 
crown  is  sawn  to  required  size  and  the  hollow  (inner)  portion  is  pro- 
vided with  pits  or  deep  undercuts.  2.  When  starting  for  stopping  the 
piece  is  put  into  chloroform  to  free  from  fat.  The  amalgam  is  filled 
into  the  cavity  to  level  of  edges  and  covering  them.  The  amalgam 
crown  or  contour  is  then  placed  on  the  filling,  special  precautions  being 
taken  which  were  described  in  detail  in  Dr.  Arkovy's  paper.  3.  The 
setting  takes  four  hours,  but  it  is  best  not  to  finish  and  polish  for  dve 
hours  after  the  operation.  The  patient  is  told  not  to  masticate  upon 
the  side  for  two  or  three  days.  Any  preparation  of  amalgam  may  be 
used  if  a  small  portion  of  the  contour  should  come  away,  which  is  easily 
restored  by  the  addition  of  some  pits  to  the  remaining  portion. 

Mr.  W.  H.  Coffin  commented  upon  the  communication. 

Dr.  J.  F.  W.  Silk  then  read  a  paper  on  the  use  of  bromide  of  ethyl 
in  dental  surgery.  The  chief  points  noted  were — age  and  sex :  the 
robust  and  healthy,  and  males  tolerate  the  drug  better  than  the  weakly, 
children  and  females.  Dose  :  this  varies  according  to  the  method 
of  administration  employed.  With  the  open  or  semi-open  method, 
seventy  minims  to  three  drachms  were  require^.  With  the  closed 
method,  oi^e  to  one-and-a-half  drachms  sufficed.  Mode  of  adminis- 
tration :  in  some  cases  a  leathern  cone,  open  at  the  apex  and  con- 
taining an  absorbent  material  was  used,  which  fitted  closely  to  the 
face  ;  in  others  a  Skinner's  inhaler  was  used.  Neither  of  these 
gave  Dr.  Silk  satisfaction.  He  subsequently,  therefore,  employed 
an  Ormsby's  inhaler.  Time  limits :  average  time  of  induction  and 
anaesthesia  by  the  last  method,  66'^  sees.  Duration  of  anaesthesia, 
46*2  sees.    The  duration  of  anaesthesia  bears  some  relation  to  the 
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dmc  required  for  induction.  Phenomena :  Dr.  Silk  did  not  find  it 
easy  lo  determine  when  the  proper  degree  of  anaesthesia  had  been 
obtained  ;  muscular  relaxation  he  found  unreliable,  and  was  guided 
mainh'  by  the  onset  of  stertor,  commencing  weakness  of  the  pulse, 
and  onset  of  conjunctival  insensibility.  The  stertor  referred  to  was 
probably  palatine ;  respiration  under  this  anaesthetic  becomes  slower 
and  shallower,  there  is  primary  flushing  of  the  face,  and  falling 
blood  pressure  with  some  weakening  of  the  heart's  action.  These 
facts  were  demonstrated  by  sphygmographic  tracings.  Upon  the 
nervous  system  the  drug  produces  only  an  evanescent  effect,  there 
b  some  excitement  which  rapidly  passes,  the  pupils  dilate,  salivary 
secretions  are  increased.  The  anaesthesia  produced  Dr.  Silk  regarded 
as  satisfactory.  After  effects  :  Hysteria  frequently  occurred,  in  some 
cases  marked  depression  and  even  prostration^n  one  actual  faintii)g, 
nausea  and  even  vomiting  were  observed,  while  transient  degrees  of 
exhilaration  and  mental  obfuscation  were  all  noted  as  immediate 
eficcts,  and  prostration,  depression,  vomiting,  headache,  malaise, 
dizdness,  drowsiness,  were  mentioned  as  occurring  in  a  certain  number 
of  cases  after  the  patients  had  rea(*hed  their  homes.  Dr.  Silk's 
conclusion  was  that  while  bromide  of  ethyl  was  in  some  ways 
useful,  his  experience  was  not  altogether  favourable  to  the  employ- 
ment of  that  drug.  Lest  the  somewhat  lengthy  list  of  after 
effects  should  prejudice  unfavourably,  it  might  be  added  that  these 
occurred  in  only  a  percentage  of  the  cases  cited. 
The  President  having  invited  discussion, 

Mr.  WOODHOUSE  Braine  thought  that  all  the  effects  described  by 
Dr.  Silk  as  resulting  from  the  use  of  bromide  of  ethyl  would  have 
accrued  had  chloroform  been  employed ;  he  further  thought  that  the 
risk  to  the  patient  was  the  same  in  either  case.  Bromide  of  ethyl 
bad  had  three  good  trials  and  had  yet  not  "t^ken  on,"  and  any 
anaesthetic  with  such  a  history  was,  he  thought,  not  worth  much. 

Mr.  W.  H.  Bailey  also  spoke  in  deprecation  of  the  use  of  bromide 
of  ethyl;  both  Mr.  Clover  and  he  had  employed  it,  but  had  not  formed 
a  fevourable  opinion  of  the  result  of  their  trials.  Dr.  Silk's  list  of  the 
effects  were  startling  and' not  such  as  to  commend  it,  he  thought,  to 
dentists  who  did  not  regard  themselves  as  anaesthetists.  As  dentists 
they  thought  nitrous  oxide  fell  within  their  province,  but  substances 
soch  as  bromide  of  ethyl  required  Jin  expert  for  their  administration. 

Dr.  Dudley  Buxton  thought  that  it  was  an  unsafe  plan  to  consider 
separately  the  effects  of  an  anaesthetic  when  used  for  short  operations 
from  those  which  obtained  when  it  was  employed  in  general  surgery. 
It  was  well  known  that  the  dangers  of  the  alcoholic  and  ethereal 
anaesthetics  were  not  conditioned  solely  by  the  dose  employed, 
or  the  lime  during  which  the  patient  was  kept  under  the  narcotic. 
It  had  been  pointed  out  that  the  introduction  of  a  haloid  salt  into 
the  alcoholic    molecule  enhanced  its  destructive   effects  upon   the 
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organism.  Bromide  of  ethyl,  like  chloroform,  prob&bly  owed  its 
dangerous  properties — which  had  been  well  brought  out  in  Dr.  Silk's 
tables — to  the  molecule  of  bromine,  just  as  chloroform  owed  its  perils 
to  the  chlorine  in  its  composition.  Physiologically  bromide  of  ethyl 
and  chloroform  were  congeners,  and  possessed  similar  dangers,  while 
the  latter  substance  presented  a  more  sustained  and  reliable  anaes- 
thetic effect.  Although  the  scope  of  Dr.  Silk's  paper  had  not  per- 
mitted him  to  include  a  list  of  the  deaths  occurring  under  bromide  of 
ethyl,  it  would  be  within  the  memory  of  the  members  that  fatalities 
had  occurred. 

Mr.  Maggs  spoke  from  the  point  of  view  of  the  operator,  and  re- 
counted his  experiences  when  extracting  while  the  patient  was  under 
the  influence  of  bromide  of  ethyl.  It  had  seemed  to  him  somewhat 
difficult  to  determine  exactly  when  the  patient  wa,s  thoroughly  anaes- 
thetised. In  some  cases  the  patients  appeared  "knocked  over"  after 
the  administration,  but  as  a  rule  no  special  means  were  necessary  to 
produce  recovery. 

Mr.  W.  H.  Coffin  had  had  some  personal  experience  of  operating 
upon  patients  anaesthetised  by  bromide  of  ethyl ;  he  had  not,  however, 
formed  a  favourable  opinion  of  it.  Dr.  Squire  had  described  the  drug 
in  a  paper  read  before  the  International  Medical  Congress  of  1881, 
and  had  advocated  its  use,  but  his  conclusions  were  opposed  to  those 
of  Professor  Wood  of  Philadelphia,  vyho  averred  its  dangers  more 
than  counterbalanced  its  reputed  advantages.  Mr.  Coffin  pointed  out 
that  speaking  from  the  point  of  view  of  the  scientific  chemist,  bromide 
of  ethyl  was  a  most  interesting  body.  It  was  most  simple  in  its  com- 
position, and  stood  to  the  body  ethyl  alcohol  in  the  relation  of  a  substi- 
tution compound.  Thus  the  hydrocarbon  molecule  ethane  (C,H«) 
consisted  of  CjH,  and  an  atom  of  replaceable  hydrogen.  In  this  case 
the  H  could  be  exchanged  for  other  bodies ;  thus  CjHjH — OH  became 
CjHsjHO  or  alcohol,  and  CjHs — Br.  replacing  — H  became  bromide  of 
ethyl  CjHsBr.  His  father,  the  late  Dj.  Coffin,  had  many  years  ago 
employed  bromide  of  ethyl  in  the  treatment  of  irritability  of  the 
throat  and  laryngeal  spasm. 

Dr.  Silk  having  replied,  the  meeting  closed- 

The  next  meeting  of  the  Odontological  Society  of  Great  Britain 
will  be  held  at  40,  Leicester  Square,  W.C.,  on  Monday,  March  2,  at 
8  o'clock.  Paper  by  W.  Job  Collins,  M.D.,  M.S.,  B.Sc  Lond.,  "  Re- 
lated and  Associated  Ocular  and  Dental  Diseases  ; "  Casual  Communi- 
cations by  Mr.  Storer  Bennett :  "A  Case  of  Alveolar  Abscess  of  three 
year^'  duration,  caused  by  the  Perforation  of  the  Side  of  a  Root ; " 
Mr.  Ackery  :  "  Some  Cases  of  Eruption  of  the  Teeth  in  Abnormal 
Positions;"  Dr.  Scanes.  Spicer :  "Opacity  of  the  Antrum  in  Disease;" 
a  demonstration  with  the  electric  light;  Mr.  David  Hepburn:  "A 
New  Dental  Dressing  Stand."  * 
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Liverpool  Dental  Hospital. 

The  Dean  sends  us  the  following-  report :— The  thirtieth  annual 
meecing  of  the  subscribers  and  friends  of  this  hospital  was  held 
yesterday  afternoon  at  the  institution,  Mount  Pleasant,  Sir  James 
Poole,  the  chairman  of  the  committee,  presiding.  Amongst  those 
present  were  Dr.  Dawson,  Mr.  Waite,  Messrs.  H.  C.  Quinby,  G. 
W)imc,  K  G.  Buckley,  C.  Birchall,  H.  E.  Brakell,  J.  R.  R.  Scott, 
R.  Edwards,  J.  Royston,  W.  J.  Pidgeon,  &c. 

The  committee  in  their  report,  which  was  read  by  Mr.  W.  L.  Jackson, 
the  honorary  secretary,  stated  that  the  total  number  of  patients  ad- 
mitted since  the  formation  of  the  hospital  was  266,412,  and  that  the 
oomber  treated  during  the  past  year  at  the  hospital  and  at  the  northern 
branch  had  been  19,760,  the  number  of  operations  performed  having 
been  27,049.  The  northern  branch  was  given  up  in  June  last,  partly 
ia  consequence  of  the  restricted  financial  means  of  the  institution,  but 
principally  in  view  of  the  desire  of  the  committee  and  of  the  dental 
suff  to  devote  more  of  their  resources  and  time  to  the  development  of 
the  hospital  as  a  means  of  dealing  with  the  conservative  treatment  of 
teeth.  The  committee  expressed  their  thanks  to  Mr.  H.  C.  Quinby 
for  his  generous  promise  to  contribute  ;£2o  a  year  for  five  years  to 
provide  a  first  prize  of  the  value  of  ;^I2,  and  a  second  prize  to  the 
value  of  £fi  annually,  to  the  students  who  proved  to  be  the  best  and 
next  best  operators.  These  prizes  for  the  past  year  had  been  awarded 
to  Mr.  W.  H.  Gilmour  and  Mr.  L.  J.  Osbom  respectively.  The 
committee  also  thanked  Messrs.  C.  Ash  and  Co.  for  their  offer  of  an 
amaal  prize  for  the  best  surgical  paper  by  a  student  The  voluntary 
contiibutions  by  patients  during  the  past  year  amounted  tO;^98  15s.  5d. 
The  committee  concluded  by  appealing  for  more  general  support, 
ibe  want  of  which,  they  said,  was  a  souce  of  great  anxiety  to  them 
2Qd  much  crippled  the  usefulness  of  the  hospital.  The  statement  of 
Mr.  Wannop,  the  honorary  treasurer,  showed  an  expenditure  of 
£42075.  lod.,  a  debit  balance  of  £1^  i6s.  9d.  In  subscriptions  and 
4jnations  there  had  been  a  falling  off  of  over  £^0,  The  students' 
fees  amounted  to  £106  17s.,  and  the  contributions  by  patients  to 
iq^  15s.  5d. 

The  Chairmant,  in  moving  the  adoption  of  the  report  and  finan- 
cial statement,  said  the  work  which  was  being  carried  on  by  the 
iiospital  continued  to  find  favour  with,  and  to  be  appreciated  by,  the 
piblic  generally,  and  the  vast  number  of  patients  who  had  been 
tieated  there  since  its  foundation  pointed  to  the  relief  of  a  large 
anoant  of  sufifering.  The  closing  of  the  northern  branch  had  forced 
itsdf  upon  the  Committee.  It  had  ^done  a  vast  amount  of  good,  no 
^bt,  and  was  still  capable  of  conferring  benefit  on  the  people  in  the 
bcaliiy,  but  the  Committee  thought  it  desirable  to  turn  their  attention 
iQore  particularly  to  the  home  building,  and  they  were  rather  influenced 
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in  the  step  they  took  in  closing  the  branch  by  the  fact  that  the  Com- 
mittee of  the  Stanley  Hospital  had  notified  that  they  were  going  to 
provide  there  the  means  of  extracting  teeth,  and  giving  the  dental 
assistance  that  was  necessary  in  that  part  of  the  town.    The  room  in 
which  they  were  assembled,  which  had  been  fitted  up  by  friend?  in 
memory  of  the  late  Mr.  Brakell — whose  name  would  ever  be  remem- 
bered with  respect  and  affection  by  everyone  connected  with  the 
institution — was  a  feature  of  which  he  thought  those  interested  in 
the  charity  might  very  justly  be  proud.     There  were  appliances  there 
for  performing  dental  work  in  the  very  highest  style  possible,  and  he 
thought  that,  apart  from  the  advantages  the  public  derived  from  the 
hospital,  he  might  congratulate  Liverpool  on  having  such  a  valuable 
educational  institution,  where  dentistry  could  be  studied  under  the 
most  favourable  circumstances.     In  common  with  all  the  other  chari- 
ties of  Liverpool,  the  Dental  Hospital  had  experienced  a  falling  off  in 
subscriptions;  but  the  increase  in  the  students'  fees  and  the  contribu- 
tions of  patients  pointed  to  the  high  appreciation  in  which  the  institu- 
tion was  held  and  the  great  service  which  it  'rendered.     On  previous 
occasions    they    had   had    the    privilege    of  holding    their   annual 
meeting  in  the  Town  Hall,  but  it  would  prove  an  advantage  that  on 
this  occasion  they  had  been  called  upon  to  hold  it  at  the  institution 
itself,  inasmuch  as  those  present  who  were  not  members  of  the  Com- 
mittee would  have  the  opportunity  of  seeing  that  it  was  not  a  sham 
institution,  but  was  really  doing  good  work,  and  had  all  the  appliances 
to  carry  it  on  efficiently. 

Dr.  Dawson  seconded  the  motion,  which  was  carried  unanimously ; 
after  which,  thanks  having  been  voted  to  the  Committee  and  honorary 
officers,  and  to  the  consulting  physician,  consulting  surgeon,  and 
dental  staff  for  their  services,  and  the  Committee  and  officers  for  the 
ensuing  year  having  been  appointed, 

/  Mr.  PiDGEON,  who  superintended  the  examination  for  the  Quinby 
prizes,  stated  that  the  examination  was  a  very  careful  one,  and  was 
really  of  a  very  satisfactory  character,  reflecting  great  credit  on  the 
students  for  the  persevering  way  in  which  they  must  have  pursued 
their  work.  It  must  not  be  considered  that  the  work  done  in  that 
institution  benefited  only  the  patients.  It  must  be  remembered  that 
in  these  days  very  few  indeed  were  happy  enough  to  escape  the 
clutches  of  the  dentist,  and  a  very  great  deal  depended  on  the  skill 
of  the  dentist  into  whose  hands  they  fell.  Therefore  the  better  train- 
ing dental  students  obtained,  the  better  for  the  jgeneral  public,  and,  on 
that  ground,  he  thought  the  institution  deserved  to  receive  greater 
support  thaiv  it  had  received  in  the  past. 

The  Chairman  then  handed  the  prizes  to  Mr.  Gilmour  and  Mr. 
Osbom,  and  warmly  congratulated  them  on  their  success. 

A  vote  of  thanks  to  the  Chairman,  moved  by  Mr.  Waite  and 
seconded  by  Mr.  Quinby,. closed  the  proceedings. 
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Glasgow  Dental  Hospital. 

The  annual  meeting  of  the  subscribers  to  the  Glasgow  Dental  Hos- 
pital was  held  on  January  30th  in  the  Religious  Institution  Rooms, 
Buchanan  Street— Sir  JAMES  King,  Bart.,  in  the  chair. 

Mr.  D.  M-  Alexander,  the  secretary^  read  the  report,  from  which 
ve  make  the  following  extracts  : —  • 

^During  the  past  year  the  hospital  has  maintained  its  position  as 
(Bie  of  the  useful  public  charities  of  the  city.  It  has  dealt  with  and 
alleviated  a  large  amount  of  suffering  in  an  acute  form  among  the  poor 
ofdiedty.  Although  in  its  present  situation  the  hospital  is  not  so 
accessible  as  in  its  former  central  position  in  George  Square,  it  has 
been  largely  taken  advantage  of  by  the  public.  During  the  year  4,^22 
{Hbents  were  treated.  Of  these,  3,391  were  cases  of  extraction  and  1,231 
cases  of  preservative  operations.  The  growing  proportion  of  the  latter 
dass  of  cases  shows  that  the  work  of  the  hospital  is  being  largely  de- 
voted not  only  to  the  removal  of  pain,  but  to  its  prevention.  These  pre- 
servative operations  form  one-third  of  the  whole  of  the  cases,  whereas 
bst  year  they  only  amounted  to  one-fifth.  The  finances  of  the  hospital 
laTc  improved  during  the  year.  The  deficit  of  £6-^  15s.  lod.,  with 
wliichthc  accounts  for  last  year  closed,  has  been  reduced  to  ;^  12  is.  9jd. 
This  has  been  brought  about  by  a  reduction  of  the  expenditure,  and 
bjran  increase  in  the  sum  derived  as  fees  from  students  attending  the 
kospitaL  The  directors  regret  that  the  contributions  from  the  public 
y»ow  a  slight  decrease.  These  amount  for  thfe  year  to  ;£io9  6s.  6d.,  as 
compared  with  ;Ci  19  los.  2d.  for  last  year.  The  directors  are  anxious 
that  this  source  of  income  should  be  incre^ed  rather  than  diminished. 
Tbereare  few  of  the  public  charities  which  accomplish  so  much  good 
in  ibe  way  of  helping  the  distressed  poor  at  so  little  cost,  the  whole 
aonnal  expenditure  being  under  £2^0,  An  annual  contribution  by  the 
poblic  of  ^200  would  be  sufficient  to  enable  the  directors  to  carry  on 
die  work  with  efficiency  5  and  they  trust  they  will  not  appeal  in 
tain  to  the  citizens  of  Glasgow  to  support  them  to  this,  moderate 
otcnt  in  carrying  on  what  has  proved  to  be  a  much-needed  public 
institution.  The  directors  have  pleasure  in  making  acknowledgment 
of  a  generous  gift  to  the  hospital  by  Mr.  James  Wallace,  dentist,  Glas- 
gow, of  a  sum  of  ;^ioo  for  the  purpose  of  fitting  up  a  laboratory,  and 
pcofiding  a  prize  of  ;^20  per  annum  for  four  years  for  competition  among 
the  students  of  the  hospital  for  excellence  in  mechanical  and  hospital 
TOfk.  They  have  also  to  acknowledge  the  generosity  of  the  lecturers 
in  the  hospital,  who  have  again  this  year  given  their  proportion  of  the 
Iwspital  fees  as  a  donation  to  the  general  funds." 

The  Chairman,  in  moving  the  adoption  of  the  report,  said  he  was 
glad  to  recognise  the  continued  and  increasing  usefulness  of  the 
institution.  The  progress  of  medical  science  and  the  comforts  of 
nKxiem  life  had  added  in  no  inconsiderable  degree  to  the  average 
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duration  of  life,  but  as  regards  the  preservation  of  teeth  from  decay  he 
feared  the  very  reverse  held  true  ;  indeed,  to  an  extent  unknown,  so  far 
as  he  was  aware,  in  previous  generations,  there  was  required  nowadays 
more  care  both  to  preserve  the  teeth  from  decay  and  to  lessen  the 
suffering  which  resulted  from  i^eglect  There  was  no  doubt  that  up 
to  the  time  this  institution  was  set  a-going  those  who  on  the  one  hand 
suffered  the  most  acute  of  all  pains — that  connected  with  disease  of 
the  teeth — and  who,  on  the  other  hand,  had  empty  pockets,  were  in 
sorry  case  indeed.  But,  as  was  always  the  case  when  a  hospital  was 
started,  the  leading  professional  men  came  forward  in  the  most  praise-' 
worthy  manner  and  placed  their  skill  at  the  service  of  the  public  free 
of  charge.  They  would  have  expected  that  as  so  good  an  example  had 
been  set  by  the  medical  men,  the  citizens  of  Glasgow  would  have  been 
ready  to  do  their  part.  Hitherto  this  had  been  very  imperfectly  done  ; 
indeed,  so  far  as  he  knew,  the  only  handsome  donation  to  the  institu- 
tion came  from  a  professional  gentlepian.  To  him  every  credit  was 
due,  and  he  (the  chairman)  hoped  the  example  would  stimulate 
wealthy  and  philanthropic  men  to  do  something  considerable  towards 
the  support  of  so  deserving  an  institution.  The  accounts  showed  • 
that  the  institution  had  been  conducted  with  praiseworthy  economy, 
and  in  looking  over  these  accounts  he  had  been  very  much 
struck  to  find  that  the  fees  paid  by  students  exceeded  the  total 
subscriptions  received  from  the  public.  That  was  a  ver>'  unsatis- 
factory state  of  things  from  one  point  of  view — he  meant  as  regards 
the  public  ;  but  on  the  other  hand,  there  could  be  no  higher  certificate 
both  as  to  the  extent  and  the  value  of  the  work  that  was  being^ 
done  when  so  many  students  paid  fees  in  order  to  receive  the  experi. 
ence  that  was  to  be  gained  in  the  institution.  He  was  glad  to  have 
an  opportunity  of  recommending  the  benefits  of  the  hospital  to  the 
public,  and  surely  if  only  the  collectors  were  to  happen  to  call  when 
anyone  was  suffering  from  a  tvringe  of  toothache  he  would  not  go  away 
empty  handed.  The  extent  of  the  work,  as  shown  in  the  report,  was 
year  by  year  increasing,  and  among  the  4,622  patients  who  were 
treated  during  the  year,  no  fewer  than  1,231  had  had  the  benefit  of 
preservative  operations. 

Mr.  Waddell  seconded,  observing  that  he  hoped  the  remarks 
made  by  the  chairman  might  be  the  means  of  bringing  out  more 
funds  to  assist  in  the  carrying  on  of  the  work  of  the  hospital. 

The  report  was  adopted. 

On  the  motion  of  Mr.  Brownlie,  seconded  by  Mr.  Young,  office- 
bearers were  appointed  for  the  year. 

Mr.  James  Wilson  of  Baniaskine  moved  a  vote  of  thanks  to  Sir 
James  King  for  presiding. 

This  was  agreed  to,  and  thereafter  the  meeting  separated. 
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Victoria  Dental  Hospital  of  Manchester. 

The  fourth  Annual  Dinner  of  the  past  and  present  students  of  this 
Hospital  was  held  at  the  Grand  Hotel  on  Saturday,  December  13th, 
when  about  fifty  sat  down  to  a  capital  repast.  Mr.  Parsons  Shaw 
pfesided,  and  among  others  present  were  Professor  Young,  Dean  of 
the  Medical  School ;  Mr.  H.  Planck,  L.D.S.,  Dean  of  the  Hospital ; 
Mr.  J.  W.  Smith,  F.R.C.S.,  most  of  the  Hospital  Staff,  and  several 
fticnds.  Principal  Ward  of  Owens  College;  Mr.  J.  Hardie,  F.RiC.S.; 
Professor  Stirling  of  the  Medical  School,  and  Mr.  Leonard  Matheson, 
LD.S.,  sent  apologies  for  unavoidable  absence.  After  the  dinner 
the  President  proposed  the  health  of  the  Queen,  which  was  duly 
honoured. 

Mr.  H.  Planck  in  proposing  "  The  Manchester  Medical  School " 
spoke  of  its  fame  in  the  world  of  medical  science,  and  of  its  advan- 
cing prosperity  and  success  as  exemplified  by  its  recent  extraordinary 
derelopment. 

Professor  YouNG,  in  response,  remarked  that  it  was  now  over 
200  y-ears  since  the  first  course  of  lectures  in  anatomy  was 
ddivcred  in  Manchester.  The  Medical  School,  which  was  not 
established  for  many  years  after,  was  the  first  to  be  founded  in  the 
provinces.  Its  development  since  that  period  was  largely  owing  to 
its  association  with  the  Manchester  Royal  Infirmary,  which  had  been 
so  long  identified  with  medical  progress  in  the  city  of  Manchester. 
From  the  time  the  Medical  School  became  associated  with  Owens 
Cdkge,  it  both  gave  and  received  an  impetus  that  brought  it  not 
nacrely  into  a  position  of  distinction,  but  into  the  first  rank  of  Medical 
SdfxAs  in  England. 

Mr.  J.  C.  Stokoe,  in  proposing  "  The  Staff  of  the  Victoria  Dental 
Hospital,"  spoke  of  the  indebtedness  of  the  public  to  those  who 
undertook  such  a  position,  and  also  acknowledged  the  advice  and 
assistance  so  freely  given  to  the  students. 

Mr.  G.  G.  Campion,  in  response,  referred  to  the  decision  to  appoint 
a  kcturer  in  operative  dentistry  at  Owens  College  as  tending  to  draw 
the  College  and  Hospital  more  closely  together.  He  also  emphasized 
the  fact  that  dental  operations  were  becoming  more  conservative  in 
their  nature. 

Mr.  J.  W.  Seville  proposed  "  Our  Guests  and  Visitors,"  and  in 
response 

Mr.  Smith  expressed  the, pleasure  it  had  given  him  to  be  present,' 
and  commended   the  /spri/  de  corps  obtaining  amongst  the  dental 

students,  which  was  manifested   by  the  fact    that    gentlemen   had 

travelled  from  places  so  far  distant  as  Exeter  and  Aberystwith  in 

order  to  be  present. 
Mr.  W.  SIMMS  gave  "  The  President,"  and  referred  to  the  anxiety 

which  Mr.  Shaw  had  always  shown  to  advance  the  cause  of  the  pro- 
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fession,  and  pointed  out  that  his  maxim  was,  that  the  way  to  best 
elevate  dentistry  was  for  each  individual  dentist  to  do  all  in  his  power 
to  elevate  himself.  Mr.  Simms  concluded  by  reading  the  following 
acrostic  : 

**P  arsons  there  are  of  every  shade  and  view, 

A  ble  and  willing,  to  their  calling  true ; 

R  eceive  this  truth,  there  can  be  no  mistake 

S  haw  is  the  best  of  parsons  7ve  can  make. 

O  f  hopeful  mien,  with  tender  gentle  heart, 

N  one  have  niore  bravely  played  a  goodly  part ; 

8  erene  and  calm,  tenacious  of  the  right, 

S  ee  how  he  stands  in  our  regard  to-night, 

H  ead  of  our  feast,  let's  give  him  honour  due. 

A  toast !  your  glasses  quickly  fill  anew, 

W  hile  cordial  cheers  of  welcome  we  renew.** 

Mr.  Shaw  in  a  characteristic  speech  repudiated  the  compliments 
bestowed  upon  him,  as  he  said  he  knew  how  little  they  were  deserved  ; 
but  he  appreciated  the  generous  feeling  that  prompted  them,  and 
thanked  Mr.  Simms  for  his  kind  words,  and  all  present  for  the  manner 
in  which  they  had  been  received.  The  toasts  were  interspersed  with 
vocal  and  instrumental  music,  contributed  by  Messrs.  G.  Kershaw,  J. 
C.  Lingford,  H.  S.  Planck,  C.  H.  Smale  and  J.  H.  Sykes,  and  some 
capital  recitation's  by  Messrs.  R.  H.  Minshall  and  J.  S.  Whittaker. 
The  arrangements  were  undertaken  by  a  committee  of  which  Messrs. 
J.  Q\  Stokoe  and  J.  C.  Lingford  were  Hon.  Sees,  and  Mr.  A.  H. 
Derv/ent,  Treasurer. 


The  Dental  Hospital  of  Birmingham. 

The  Annual  Meeting  of  the  subscribers  to  this  hospital,  which  took 
place  yesterday  at  the  Council  House,  was  attended  by  the  Mayor 
(Alderman  Clayton),  Major-General  Phelps,  Messrs.  J.  H.  Chance,  J. 
Humphreys,  W.  A.  Addmsell  (hon.  secretary),  F.  C.  B.  Cave,  Arthur 
Turner,  J.  Wilkinson  and  C.  W.  A.  Hodges.  The  thirty-first  annual 
report  showed  the  number  of  patients  treated  during  the  past  twelve 
months  to  have  been  4,943,  and  the  operations  to  have  been  as 
follows  : — Extractions,  4,968  ;  gold  filhngs,  247  ;  other,  1,093  J  miscel- 
laneous and  advice,  1,835  ;  anaesthetic  cases,  389.  The  statement  of 
income  and  expenditure  for  the  year  showed  that  the  subscriptions 
stand  at  ;£ioi  17s.  only.  With  smcere  regret  the  committee  record 
the  loss  by  death  of  their  esteemed  colleague,  Mr.  Charles  Greene, 
who  took  a  great  interest  in  the  welfare  of  the  hospital,  and  ably  filled 
the  post  of  senior  anaesthetist.  They  very  earnestly  urge  upon  the 
inhabitants  of  Birmingham  the  claims  of  this  most  deserving  charity, 
which,  to  the  general  public,  is  almost  unknown,  for  only  once  (in  1879) 
has  a  legacy  been  left  to  the  hospital.  The  Mayor  pointed  out  that 
during  the  past  two  years  there  had  been  a  decrease  in  the  number  of 
patients  treated,  so  that  it  seemed  as  if  its  work  was  getting  into 
smaller  compass.    He  suggested  that  an  analysis  might  be  usefully 
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made  of  the  cases  treated  with  reference  to  age.  It  would  possibly 
icdicate  tfaat  something  might  be  done  of  a  preventive  character 
Mr.  Chance,  in  seconding  the  motion,  said  that  the  decrease  in  ques- 
doD  was  found  in  the  number  of  extractions  only.  The  better  class  of 
vork  had  been  steadily  increasing,  which  was  as  the  friends  of  the 
hospital  desired.  The  motion  having  been  adopted,  votes  of  thanks 
to  the  hospital  staff  and  the  officers  were  passed,  and  the  following 
officers  were  elected : — President,  the  Mayor  ;  Vice-president,  the 
Hon.  A  C.  G.  Calthorpe  ;  auditors,  Messrs.  Agar  and  Bates  ;  treasurer, 
Mr.  J.  W.  Wilson  ;  hon.  secretary,  Mr.  W.  A.  Addinsell.  The 
honorary  staff  of  the  hospital  was  re-elected. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


What  is  the  Essential  Basis  of  Professional  Ethics, 
and  the  Proper  Relation  of  Trade  ?  * 

By  J.  MORGAN  HOWE,  M.D.,  M.D.S. 

*'lFwe  define  altruism  as  being  all  action,  which  in  the  normal  course 
<^ things  benefits  others  instead  of  benefiting  self,  then  from  the  dawn 
of  life  altruism  has  been  no  less  essential  than  egoism." 

In  the  agitation  of  moral  questions,  which  has  progressed  for  some 
time,  the  arguments  of  those  who  would  raise  the  standard  of  ethical 
requirements  the  highest  are  opposed  by  what  their  authors  probably 
regard  as  practical  considerations. 

The  urgency  and  justice  of  mutual  professional  obligations  has  been 
o&et  by  the  demands  of  egoism,  which  in  the  struggle  for  existence 
and  prefemient  cannot  be  ignored. 

It  cannot  be  denied  that  a  desire  for  adeouate  remuneration  is  as  fit 
to  he  entertained  by  a  professional  man  as  by  a  man  of  busmesc,  nor, 
on  the  other  hand,  can  the  proposition  be  successfully  refuted  that 
many  of  the  devices  for  gain,  which  trade  employs  without  reproach^ 
are  unbecoming  and  intolerable  when  resorted  to  by  members  of  a 
profession. 

What,  then,  is  the  ethical  basis  on  which  the  details  of  professional 
conduct  may  rest  ?  Men  are  discussing  questions  of  professional 
conduct,  one  side  demanding  altruism,  and  the  other  replying  as  if 
there  was  no  reasonableness  in  the  demand. 

To  raise  a  standard  of  professional  morals,  which  requires  the 
highest  nobility  and  unselfishness,  does  seem  inconsistent  with  the 
^ts  presented,  that  professional  men  are  not  necessarily  devoid  of 
selfishness,  must  have  the  means  to  live,  and  not  unfrequently  desire 
and  obtain  the  luxuries  of  life.  What,  then,  is  to  be  professional,  and 
vhat  are  the  limitations  of  the  demands  of  professional  ethics  ? 

^V^)cther  dentistry  is  regarded  by  all  who  practise  it  as  a  speciality  of 
medicine  or  not,  its  professional  status  can  only  be  maintained  by  such 
conduct  as  that  or  other  professions  would  approve.     While  dentistry 

*  Read  before  the  New  York  Odontological  Society,  June  17,  1890,  and 
repiinied  from  the  International  Dental  Journal^  November  1890. 
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has  been  making  such  rapid  progress  in  certain  ways,  its  material 
prosperity  seems  to  be  a  hindrance  to  its  moral  development,  and  the 
battles  of  thirty  years  ago  are  renewed.  At  that  time  some  of  the 
most  advanced  thinkers  were  just  beginning  to  express  congratulations 
on  the  progress  of  professional  liberality,  as  shown  in  the  freedom 
with  which  information  was  imparted  to  professional  associates,  and 
congratulations  are  still  often  heard  at  public  meetings  and  clinics 
that  we  have  still  further  advanced  in  making  knowledge  free. 

It  seems  to  be  recognised  that  it  was  the  business  or  trade  spirit 
which  formerly  dominated,  when  dentists  would  not  reveal  their 
methods  of  practice,  nor  admit  their  associates  to  their  offices  or 
laboratories,  for  fear  they  would  copy  their  instruments  or  methods  ; 
and  that  the  change  that  has  been  wrought  has  been  through  the 
growth  of  a  professional  spirit  among  dentists. 

This  has  stimulated  interest  in  the  progressive  development  of 
dentistry  as  a  scientific  and  useful  department  of  the  healing  art. 

It  has  caused  men  to  make  known  to  their  confreres  what  they  have 
found  to  be  an  advance  on  previous  methods  of  practice.  Through 
the  influence  of  professional  spirit  men  have  freely  given  to  their 
associates  what  they  .might  have  withheld  for  their  own  exclusive 
benefit. 

Some  recipients  of  information  thus  given  may  be  in  the  same  town, 
rind  competing  for  the  same  patronage,  as  he  who  makes  the  dis- 
covery or  improves  on  the  old  method ;  but  altruism  prevails  over 
selfishness,  so  that  ideas,  methods,  and  contrivances  are  made  public 
for  the  benefit  of  the  brother  worker,  that  he  may  do  better  for  his 
patient  and  for  himself.  Such  actions  are  clearly  opposed  to  all  our 
ideas  of  business^  for  if  the  latter  prevailed,  such  proceedings  would 
not  be  entertained.  ^ 

/  It  is  the  business  idea  that  prompts  when  one  has  discovered  some 
specially  valuable  idea,  or  devised  some  contrivance  that  he  regards 
as  valuable,  and  proceeds  to  protect  his  rights  in  his  method  or  inven- 
tion ;  he  is  governed  by  business  instincts  in  reserving  it  for  his  own 
benefit  by  a  patent,  instead  of  by  the  method  of  secrecy,  and  it  is 
manifest  that  the  trade  spirit  has  again  triumphed  over  interest  in  the 
general  welfare. 

The  measure  of  business  influence  over  individuals  varies,  and  we 
see  some  claiming  their  rights  in  a  Scind-paper  disk  or  rf  matrix,  while 
others  would  have  restrained  their  trade  instincts  perhaps  till  claims 
of  greater  magnitude  presented.  But  whatever  the  point  at  which  it 
is  decided  that  an  idea  or  device  is  worth  too  much  to  bestow  freely 
to  the  common  fund  for  the  common  good,  business  triumphs  then 
and  there  over  the  interest  all  professional  men  should  take  in  helping 
their  con^ires. 

Without  in  the  least  disparaging  business  principles  or  the  devices 
of  trade,  by  which  men  seek  advantage  over  busmess  competitors, 
general  admiration  of  the  fraternal  spirit  manifested  in  professional 
actions  is  evident.  This  is  clearly  shown  in  the  contentions  of  those 
patentees  who  are  loth  to  have  any  of  their  actions  regarded  as 
unprofessional.  Although  they  have  a  perfect  right  to  what  is  their 
own,  to  give,  to  withhold,  or  to  sell  for  lucre,  if  they  choose  either  of 
the  latter,  they  surely  have  no  cause  of  complaint  if  their  associates 
fail  to  concede  to  them  the  honour  of  being  controlled  by  a  professional 
spirit  in  those  things,  the  monopoly  of  which  they  choose  to  retain  for 
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tbeir  own  advantage,  or  sell  to  manufacturers  who  do  the  same  ; 

whether  these  mercenary  advantages  are  sought  to  be  maintained  by 

means  of  secrecy  or  by  the  aid  of  patent  laws. 

The  better  element  in  all  so  ftilly  recognises  the  justice  and  no- 
bility of  professional  sentiment,  on  the  part  of  a  body  whose  every 

member  is  debtor  to  the  accumulated  industry,  talent,  and  experience 

of  the  past,  that  men  whose  pockets  jingle  with  the  coin  of  trade,  in 
articles  or  ideas  of  supposed  value  to  their  'associates,  have  their 
vision  obscured  in  the  conflict  between  their  nobler  and  more  sordid 
tendencies. 

They  argue  and  contend  and  apparently  befog  the  question  of  their 
ngfat,  both  to  the  aforesaid  pelf  and  to  the  honour  of  denying  them- 
sdres  the  advantage  of  its  possession. 

Neither  true  professional  feeling  nor  ethics  requires  professional 
men  to  abrogate  their  desire  for  full  remuneration  for  faithful  services 
to  their  patrons.  And  those  are  mistaken  interpretations  which  so 
construe  what  has  been  written  by  those  who  have  advocated  high 
professional  standards. 

The  highest  qualifications  in  any  vocation  are  worthy  of  adequate 
remuneration,  and  he  serves  his  profession  as  well  as  benefits  him- 
sdfwho,  by  the  application  of  the  highest  skill  and  integrity,  gets 
sudi  appreciation  of  his  abilities  as  enables  him  to  demand  large  fees  ; 
for  he  thereby  enables  his  confrlres  also  to  obtain  better  remunera- 
tffin,  and  leaves  more  for  those  to  do  who  are  willing  to  accept  less. 

Repression  of  charlatanry  and  fraud  practised  on  the  public  has 
ahra^  been  aimed  at  by  professional  men,  but  the  essence  of  pro- 
^ional  spirit -is  to  be  found  in  fraternal  relations  established  and 
oaintained  amon^  members  of  the  same  calling.  This  implies  a 
minimizing  of  busmess  instincts  and  methods  in  all  the  mutual  rela- 
tions of  professional  intercourse.  This  seems  to  have  been  recognized 
in  all  cedes  of  ethics. 

The  interdiction  of  public  advertising — which  is  so  compatible  with 
trade  methods — and  provisions  against  one  member  of  a  profession  in 
hb  intercourse  with  the  patrent  of  another,  making  suggestions  cal- 
culated to  weaken  confidence  in  his  associate,  have  evidently  been 
adopted,  because  it  was  recognized  by  the  framers  of  such  codes  that 
imkss  solidarity  was  cultivated  among  members  of  a  profession,  a 
professional  status  could  not  be  maintained. 

It  is  for  the  maintenance  and  extension  of  this  idea  of  a  community 
of  interest  in  the  knowledge  and  experience  of  the  whole  body  that 
colleges,  societies,  and  professional  literature  must  exist,  or  they  have 
BO  good  reason  for  being ;  and  the  general  progress  of  any  profession 
as  such,  will  necessarily  be  measured  by  the  freedom  with  which  all 
the  knowledge  and  means  to  improved  practice  can  be  acquired  by 
those  members  having  the  least  resources  ;  just  as  communities  and 
nations  are  elevated  in  the  scale  of  civilization  in  proportion  as  the 
least  educated  and  poorest  of  the  people  are  lifted  up  morally  and 
materially. 

The  progress  of  a  profession,  as  well  as  a  nation,  is  to  be  measured 
not  by  the  condition' of  the  highest  but  of  the  lowest  classes. 

If  this  be  not  true,  why  should  we  not  go  back  to  the  practices  of 
the  days  of  professional  infancy,  when  those  most  competent  in  any 
particolar  kept  their  secrets  or  sold  them  for  money  ? 

Why  should  societies,  such  as  this,  hold  meetings  where  incidents, 
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appliances,  methods,  and  principles  are  presented  and  discussed  for 
the  common  good  of  those  present,  and  afterwards  are  published  for 
a  larger  audience  to  read  and  appropriate,  unless  dentistry  is  to 
progress  thereby,  not  alone  in  its  front  ranks,  but  also  among  its 
least  advantaged  practitioner^  ?  What  reason  is  there  for  the  free 
dissemination  of  such  knowledge  that  does  not  apply  to  every  pro- 
prietary seqret  or  patented  contrivance  ? 

Those  who  freely  cbntribute — without  thought  of  return — according 
to  their  ability  for  the  general  good  are  nevertheless  not  Without  their 
reward — the  stimulation  and  development  of  their  own  powers,  the 
consciousness  of  doing  their  part,  and  the  appreciation  and  esteem  of 
their  associates.  In  other  professions,  men  who  become  recognized  as 
having  special  ability  are  called  in  counsel  and  obtain  special  fees  ;  in 
dentistry  this  is  less  common,  mainly,  it  would  seem,  because  there  is 
less  general  assurance  of  mutual  professional  feeling  and  more  sus- 
picion of  trade  spirit.  Those  who  contend  for  their  right  to  money  re- 
muneration for  their  inventions  seem  to  help  produce  such  an  impres- 
sion. It  is  a  business  right  which  has  no  place  in  the  mutual  relation 
of  professional  associates.  They  may  obtam  the  reward  they  seek,  but 
they  have  sold  their  birthright.  These  gentlemen  have  allied  them- 
selves with  manufacturers  and  dealers  in  supplies,  and  ought  not  to 
seek  both  the  profits  and  emoluments  of  the  latter,  as  well  as  the  favour 
of  professional  recognition. 

The  business  of  making  and  selling  goods  for  the  use  of  professional 
men  is  an  honourable  one,  but  certain  business  principles  and  methods 
prevail  that  separate  it  widely  from  a  profession,  and  make  its  interests 
dissimilar,  and  in  some  respects  antagonistic  to  the  profession  to  which 
it  caters. 

Dental  ixianufacturers  and  dealers  and  those  dentists  who  sell  them 
their  patents,  or  secret  formulae,  have  used  the  argument  that  the  pro- 
spect of  money  recompense  is  the  only  incentive  that  can  be  relied  on 
to  insure  progress.  Their  interests  in  their  own  benefits,  arising  from 
the  cultivation  of  this  sentiment,  make  them  overlook  the  fact  that  the 
best  and  most  valuable  work  in  the  world  has  always  been  done 
without  regard  to  recompense  ;  although  the  result  of  such  work  has 
often  been  appropriated  by  others,  or  turned  to  their  practical  use. 
Dwinelle  devised  and  suggested  our  use  of  the  screw,  and  Jack  gave 
us  the  fnatrix,  but  others  for  slight  modifications  of  these  ideas  sought 
pecuniary  reward  by  patents. 

Dr.  Stevens,  an  emment  oculist,  has,  within  a  short  time,  given  his 
professional  associates  thephorometer,  an  instrument  which  represents 
more  originality  than  any  patented  thing  now  used  by  dentists  ;  and 
his  failure  to  patent  illustrates  the  professional  idea  as  opposed  to  trade 
principles.  Possibly  some  optician  might  be  glad  to  have  the  monopoly 
of  its  manufacture,  and  pay  well  for  the  privilege ;  but  hardly  an 
oculist  could  be  found  to  admit  that  such  an  arrangement  would  tend 
to  professional  progress.  On  the  contrary,  progress  in  a  professional 
sense  is  checked  by  patents  to  the  extent  that  the  ideas  or  inventions 
are  covered  by  the  law  ;  improvements  are  either  prevented  as  infringe- 
ments, or  else  are  smothered  by  those  interested  in  the  original 
patent. 

It  is  against  the  interests  of  manufacturers  to  let  improvements  get  on 
the  market.  The  refusal  or  failure  of  the  Bell  Telephone  Company  to 
improve  the  instruments  used  by  the  public  has  recently  been  discussed  , 
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ID  the  pablic  press,  and  the  New  York  World  comments  thus  :  "  The 
qaesdon  naturally  is,  Why  is  not  the  public  given  the  benefit  of  these 
improvements  ?  The  answer  is  perfectly  plain.  Because  it  would  cost 
the  monopoly  something  to  supply  new  instruments.  It  is  cheaper  for 
the  original  patentees  to  buy  up  and  pigeon-hole  all  outside  improve* 
ments,  or  to  refuse  a  license  for  their  use,  than  to  accommodate  the 
poblic  f  and  adds  that  it  is  not  easy  to  suggest  a  practical  remedy  for 
this  state  of  aftairs. 

Professional  wants  in  the  line  of  inprovements  are  antagonistic  to  the 
same  commercial  factors  which  elect  that  the  public  shall  have  just  as 
much— and  no  more — as  manufacturers  and  patent  owners  can  make 
the  most  out  of,  and  instances  are  not  wanting  in  which  dental  manu- 
^ctuicrs  have  bought  patents  for  appliances  calculated  to  supersede 
those  made  by  them,  for  the  purpose  of  preventing  their  appearance  in 
the  market. 

Such  like  business  expedients,  although  quite  compatible  with 
ordinary  trade  methods,  are  entirely  at  variance  with  the  ethics  of  a 
profession^  and  clearly  illustrate  a  distinct  and  radical  difference  be- 
tveen  business  and  professional  ethics. 

Professional  men  recognize  privileges  and  duties  in  their  relation  to 
their  confrh'es  which  are  not  in  the  line  of  business,  but  are  distinctly 
altruistic,  and  the  history  of  dentistry,  as  a  profession,  shows  that  the 
beginning  of  such  recognition  of  the  mutual  relation  of  its  practitioners 
was  the  beginning  of  professional  development.  The  dentist  of  the 
olden  time,  who  cherished  his  secret,  had  the  same  reasons  for  doing 
so  that  the  patentee  to-day  has  for  asserting  his  rights  in  his  inven- 
tion or  method,  and  both  exert  inhibitory  mfluence  on  professional 
growth. 

These  considerations  suggest  the  question,  whether  abnegation  of 
self  interest,  in  response  to  the  sentiment  of  solidarity,  is  not  the  basis 
of  professional  ethics  ?  Without  such  feeling  a  body  of  men  would 
not  be  professional,  no  matter  what  the  sphere  of  their  work. 

It  seems  to  be  entirely  due  to  such  sentiment  that  men  begin  to  take 
interest  in  raising  educational  standards,  disseminating  knowledge, 
and  generally  interesting  themselves  in  helping  their  confreres  to  do 
more  and  better  work.  Without  such  feeling  we  return  to  secrecy  and 
isolation. 

If  these  are  fair  and  true  statements,  is  there  a  point  at  which  pro- 
iesssional  men  can  consistently  withhold  what  tney  have  acquit ed 
from  their  brother  ?    No,  there  is  no  such  point. 

Complete  solidarity  in  matters  ofcommon  interest  is  the  essential  basis 
of  professional  ethics,  and  with  this  generally  admitted  and  practised, 
all  other  ethical  questions  would  be  subsidiary.  This  draws  a  distinct 
line  between  the  professional  status  and  trade.  Manufacturers  and 
bosiness  men  keep  their  factory  and  office-doors  closed  against  their 
competitors,  instead  of  seeking  to  benefit  and  enlighten  those  in  the 
same  business.  When  they  combine  for  mutual  advantage,  it  is  not 
to  help  the  weak,  nor  to  disseminate  infonnation  that  might  help  others 
to  do  better,  but  to  exclude  from  the  advantage  of  combination  those 
who  are  powerless  to  compel  admission,  or  are  unwilling  to  submit  to 
business  dictation  ;  to  accomplish  by  uniting  what  they  cannot  do 
separately,  in  the  direction  of  monopoly. 

Many  dental  manufacturers  claim  a  certain  sort  of  professional 
standing  because  they  have  been  dental  practitioners,  or  hold  diplomas. 
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They  attend. society  meetings  and  clinics  to  show  their  wares  in  a 
quasi-professional  way,  and  not  unfrequently  read  papers  and  per- 
form clinics  with  more  or  less  business  suggestions.  These  conditions 
have  met  with  but  little  open  opposition,  perhaps  because  to  some  the 
trade  atmosphere  thus  introduced  was  not  unpleasant,  and  partly 
through  unwillingness  to  incur  the  disfavx>ur  of  the  business  interests 
represented,  the  latter  being  jealous  of  their  opportunities  and  aggres- 
sive in  maintaining  their  influence. 

It  is  an  open  secret  that  some  prominent  men  have  been  the 
recipients  of  benefits — more  or  less  direct  and  material — from  dealers 
and  manufacturers,  and  that  the  sentiment  of  professional  circles  in 
which  these  men  move  seem  to  be  affected  concurrently.  A  lar^e- 
number  of  the  manufacturers  own  and  publish  journals  which  contam 
the  writings  of  dentists  and  current  society  reports,  and  are  the 
special  medium  of  advertising  of  the  house  owning  them.  A  periodical 
literature  of  dentistry  has  in  this  way  been  largely  monopolized  by 
the  dental  trade,  dentists  themselves  furnishing  the  means.  The  most 
obvious  expression  of  dissatisfaction  with  existing  conditions  has  been 
made,  in  various  efforts,  during  the  past  ten  years,  to  establish  journals 
of  professional  literature  that  should  not  be  under  the  control  of  manu- 
facturing firms  ;  and  more  recently  in  individual  utterances  of  disap-^ 
proval.  As  a  result  of  the  latter,  the  men  who  have  been  sufficiently 
interested  in  the  professional  status  of  dentistry  to  call  attention  to  the 
insidious  influence  and  control  which  is  exerted  by  manufacturers  and 
dealers  have  their  motives  impugned  and  themselves  maligned  by 
those  who  think  their  material  interests  jeopardized  ;  but  tradesmen,  as. 
well  as  professional  associates,  must  recognize  the  fact  that  self-interest 
would  not  prompt  men  to  write  against  these  abuses,  as  Drs.  Men  am. 
Jack  and  Smith  have  done.  Nothing  but  a  sense  of  need,  and  willing- 
ness to  perform  a  duty,  could  have  induced  their  action.  The  thanks 
of  their  associates  have  been  meagrely  expressed,  while  some  have  not 
been  reticent  in  pointing  out  what  they  considered  flaws  in  the  indict- 
ment. But  appreciation  has  not  been  absent,  though  unexpressed^ 
and  the  attitudes  of  the  journals  owned  bybusiness-houses  has  demon- 
strated the  need  of  independence  in  journalism  as  well  as  in  other 
relations. 

Those  are  erroneous  ideas  of  professional  progress  that  favour  a 
commercial  atmosphere^  or  that  would  obtain  an  advantage  at  the 
price  of  placing  professional  men  or  organizations  under  obliglations 
to  those  seeking  patronage.  It  is,  for  instance,  commonly  reported 
that  some  dental  colleges  are  the  regular  recipients  of  gratuities  of  all 
the  artificial  teeth  they  use  in  their  infirmaries,  and  that  the  students 
are  recommended  to  make  their  purchases  of  the  firm  making  such 
gifts. 

The  relation  of  societies  to  manufacturing  concerns  are  also  often 
of  a  nature  to  compromise  professional  dignity.  In  New  York  one  of 
the  societies  accepted  for  years  the  free  use  of  a  dental  depot  for 
its  regular  meetings,  and  also  for  its  monthly  clinics.  This  may  seem 
to  have  a  justification  in  the  saving  of  expense  to  members,  but  the 
anomalous  nature  of  such  arrangements  would  appear  to  have  been 
recognized  when,  some  time  ago,  after  some  quiet  agitation,  the  society 
decided  to  change  its  place  of  meeting,  relinquishing  this  much  of  the 
bounty  ;  but  the  free  use  of  the  sales  room  has  been  retained  till "  the 
present  time  for  the  regular  clinics.     These  clinics  have  undoubtedly 
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been  productive  of  much  benefit  Their  interesting  character  and 
cfnciency  was  for  years  largely  due  to  the  untiring  labours  of  Dr.  C. 
F.  W.  Bddecker,  chairman  of  the  Clinic  Committee.  Some  three  years 
igOf  on  his  withdrawing  from  active  interest  in  the  society,  the 
writer  asked  him  the  reason  for  such  action,  and  was  informed 
that  one  of  the  reasons  was  that  his  course  in  sometimes  introducing 
at  the  clinics  appliances  and  devices  other  than  those  niade  by  their 
host,  which  he  considered  of  interest,  met  with  objection  and  remon- 
strance from  those  in  charge  of  the  depot.  The  statement  is  made 
that  the  invitations  and  programmes  are  printed  gratis  by  the  business- 
house,  and  material  for  the  operators  furnished  without  cost.  To  these 
it  may  be  added  that  the  same  society  has  accepted,  on  several  occa- 
sions, donations  of  considerable  sums  from  the  same  business  concern, 
to  help  defray  the  expenses  of  special  large  meetings,  and  on  at  least 
one  of  the  special  occasions  the  same  business-house  was  given  the 
soie  right  to  make  an  exhibit  of  goods  in  the  place  of  meeting.  One 
of  the  Brooklyn  societies  has  also  been  under  some  obligations  to  a  , 
dental  supply  house  for  use  of  rooms,  I  am  informed.  How  many 
Qfganizations  throughout  the  country  may  have  business  arrangements 
of  a  like  character  for  professional  advancement  is  not  at  present 
known  ?  These  are  cited  merely  as  illustrations,  and  if  there  is  any- 
thing stated  amiss  the  writer  will  be  glad  to  be  corrected.  But  the 
question  is  raised  whether  these  things  tend  to  professional  growth,  or 
whether  all  that  may  be  gained  is  not  more  than  counterbalanced  by 
loss  in  other  ways  ?  When  the  State  of  Louisiana  would  have  been 
benefited  by  larger  supplies  of  money  to  defray  the  expense  of  repair- 
ing the  levees  against  the  rising  floods.  Governor  Nichols  thought  the 
advantage  would  be  gained  at  too  great  a  cost  if  the  people  of  the 
State  were  placed  under  obligations  to  the  Louisiana  Lottery  Company 
and  therefore  returned  their  cheque  for  one  hundred  thousand  dollars, 
which  was  tendered  as  a  gift. 

The  business  interest  in  obstructing  improvements  under  certain 
conditions,  and  restricting  freedom  of  information,  is  shown  also  in  the 
present  condition  of  manufacture  and  sale  of  proprietary  and  secret 
compounds.  The  progress  of  dentistry  demands  that  its  practitioners 
shoald  know  exactly  what  they  are  using,  whereas  the  extensive  adver- 
tisement and  sale  of  proprietary  medicaments,  cements,  and  alloys, 
shows  that  the  majority  must  have  only  a  very  vague  idea  of  the 
fonnuke  of  such  compounds.  It  is  for  the  apparent  interests  of  the 
trade  that  these  things  should  be  so,  and  dentistry  h^  developed  so 
lapidly  and  is  yet  so  young,  that  it  could  not  be  expected  that  abuses 
would  not  also  grow  up. 

But  it  is  quite  evident  that  the  time  has  arrived  when  such  conditions 
are  recognized  as  opposed  to  scientific  progress,  and,  being  seen, 
should  be  corrected  by  the  determination  of  individuals  to  use  only 
those  compounds  whose  formulae  are  made  public. 

Sir  Joseph  Lister,  in  a  recent  address  before  the  Medical  Society  of 
London  on  "A  New  Antiseptic  pressing,"  took  occasion  to  compli- 
ment and  tha^k  those  firms  of  manufacturing  chemists  and  pharma- 
cists who  aided  him  in  his  chemical  researches,  and  assisted  him  by 
SQppIying  the  needed  material.  It  is  to  be  observed,  in  the  report 
of  his  address,  that  the  chemists  freely  informed  him  of  their  methods 
and  the  result  of  their  experiments,  without  reserve  or  secrecy.  It 
may  well  be  doubted  whether  this  eminent  surgeon  or  any  other  self- 
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respecting  physician  would  have  felt  called  upon  to  thank  nianufac- 
turers  or  commend  their  products  if  the  formulae  of  the  dressing  had 
been  a  secret.  It  is  safe  to  say  that  a  secret  preparation  would  not 
have  been  used,  much  less  made  the  topic  of  an  address.  Pharmacists 
are  publishing  the  formulae  of  their  preparations  as  an  inducement  to 
physicians  to  favour  their  use,  and  there  are  similar  reasons  why  den- 
tists should  require  the  same  inducements.  Dental  pharmacy  ought 
to  be  a  subject  of  scientific  study  and  practical  experiment  and 
comparison,  instead  of  being  left  in  hands  as  secret  an^  mysterious  as 
the  alchemists  of  old. 

Manufacturers  have  all  these  years  been  trading  on  the  assumed  • 
ignorance  or  iridifference  of  dentists,  as  is  shown  in  the  method  of 
advertising  their  compounds  under  proprietary  names,  with  more  or 
less  impossible  virtues.  Alloys  are  presented  as  "rich  in  precious 
metals,"  or  as  containing  gold  and  platinum,  in  deference  to  supposed 
benefits,  ox  as  an  excuse  for  high  prices,  but  other  elements  in  their 
proportions  kept  secret,  just  as  quack  nostrums  are  advertised  to  the 
public. 

Considerable  attention  has  been  given  to  the  question  of  the  relative 
value  of  ingredients  of  cements  and  alloys  by  individual  dentists,  but 
there  is  every  reason  for  believing  much  progress  may  yet  be  made, 
and  nothing  would  tend  more  to  improvement  than  a  general  and 
familiar  knowledge  of  just  what  is  used,  and  comparison  of  results. 
Such  topics  are  as  legitimate  and  necessary  subjects  for  society  discus- 
sions  as  any  others. 

Manufacturers  are  not  necessarily  to  be  condemned  for  pursuing  a 
business  policy  in  regard  to  matters  left  in  their  hands  by  our  own  in- 
diflference  and  preoccupation.  We  need  only  to  recognize  what  is 
needed  for  the  advance  of  scientific  and' professional  interests,  and  be 
governed  thereby.  But  we  are  confronted  by ,  the  fact  that  dental 
pur\'eyors  claim  a  professional  standing  as  dentists,  own  journals,  and 
resent  restriction  of  their  claims,  and  even  the  discussions  of  these 
subjects. 

If  the  conclusion  that  community  of  interest  in  matters  of  comnaon 
professional  concern  is  the  essential  basis  of  professional  ethics,  manu- 
facturers and  dealers  in  dental  goods  surely  have  no  claim  to  such 
recognition.  But  it  is  unnecessary  that  our  interpretation  of  ethics 
should  furnish  the  ground  for  denial  of  such  a  claim,  the  general 
attitude  of  the  majority  of  manufacturers  shows  plainly  a  very  different 
sort  of  interest  in  dentistry  from  that  of  its  practitioners,  as  does  also 
the  combination  they  have  formed— for  their  own  interests,  and  we 
claim  against  ours — to  limit  competition  and  exclude  from  the  facili- 
ties of  business  relations  those  who  are  for  any  reason  not  of  their 
coterie. 

Further  justification  for  refusing  to  accord  professional  standing 
to  these  so-called  "professional  business-men"  seems  unnecessary, 
but  the  editor  of  their  leading  journal  has  furnished  it,  in  discussing 
these  very  questions.  In  the  same  article  in  which  statement  is  made 
of  the  circumstances  and  honours  attending  his  obtaining  the  M.D.  and 
D.D.S.  degrees,  it  is  also  stated  that  an  allegation  made  in  Dr.  Jack's 
"  Saratoga  paper,"  "  is  calculated,  if  not  intended,  to  damage  the 
business  of  the  company  publisher  of  the  Dented  Cosmos^*  and  he  is 
accordingly  dared  to  make  his  allegations  more  specific,  and  in  that 
case,  the  editor  says,  he  will  give  him  [Dr.  Jack]  the  opportunity  to 
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joshfy  himself ...  in  a  defence  in  open  court"  Nothing,  perhaps, 
codd  more  clearly  show  the  difference  that  must  necessarily  exist 
between  the  professional  and  the  business  instinct,  and  the  incongruity 
of  the  claim  to  professional  standing  of  those  engaged  in  the  business 
of  dental  supplies,  than  this  threat  of  a  lawsuit  against  «Dr.  Jack. 

Our  relations  with  the  firms  and  individuals  who  supply  our  instru- 
ments and  materials  ought  to  be  entirely  amicable,  but  we  cannot  be 
under  obligations  to  them  without  recognising  a  claim— either  ex- 
pressed or  implied — to  some  return.  The  dent^  trade  should  occupy 
the  same  relation  to  dentistry  as  do  the  purveyors  of  supplies  to  other 
professions, — namely,  caterers  to  their  needs. 

If  dental  manufacturers  should  progress  to  professional  relations 
among  themselves,  it  seems  quite  possible  that  they  would  in  some 
ways  be  benefited.  At  present  their  relations  both  to  each  other  and 
to  their  patrons  seem  to  be  of  a  purely  business  character.  With  this 
relation  we  could  find  no  fault,  provided  its  business  character  was 
fiilly  recognized  by  both  sides .  Business  relations  may  be  none  the 
less  friendly  because  so  recognised,  and  professional  relations  are  not 
necessarily  more  friendly,  but  are  essentially  different.  Progress 
seems  in  no  small  degree  to  depend  on  a  fuller  recognition  of  what 
these  differences  are,  and  with  a  desire  to  Stimulate  thought  and  dis- 
cossion  this  paper  is  submitted  for  your  criticism. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Mr.  Rhodes,  of  Cambridge,  has  ^ent  us  an  exceedingly  neat 
little  engine  point  It  is  a  two-edged  drill,  made  by  grinding 
away  two  sides  of  a  worn-out  rose-head  burr.  The  burr  was 
flattened  on  a  corundum  wheel  and  polished  on  an  arkansas 
stone.  Such  a  way  of  using  up  worn  burrs  seems  excellent 
economy. 


A  DINNER  is  being  organised  in  honour  of  Sir  George  M. 
Humphry,  F.R.S.,  in  token  of  the  esteem  in  which  he  is  held 
by  the  medical  profession  of  Cambridge  and  by  the  school  of 
Natural  Science  of  the  University,  It  is  to  take  place  in  all 
probability  on  the  i8th. 


A  CORRESPONDENT  wfites  as  follows : — "  Our  text  books  inform 
us  to  leave  the  gag  in  position,  after  the  operation,  until  con- 
sciousness is  complete,  lest  the  patient  should  imagine  that 
another  tooth  was  being  extracted  and  complain  of  pain.  Here 
is  another  reason :  A  few  days  ago  I  extracted  (under  gas)  the 
stumps  of  an  upper  molar  tooth  for  a  young  lady.  The  gag,  or 
mouth  prop,  as  I  prefer  to  term  it.  to  my  patients,  was  resting  on 
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a  lower  bicuspid  and  an  apparently  strong  shell  of  a  molar  tooth. 
After  the  operation  the  prop  was  removed,  when  consciousness 
returned,  and  I  immediately  noticed  that  the  remains  of  the 
crown  of  the  molar  had  become  detached  from  the  fangs.  Had 
the  prop  been  hurriedly  removed  before  consciousness  was  re- 
stored, I 'might  not  have  observed  the  occurrence,  and  the  results 
in  that  case  would  most  likely  have  been  far  from  pleasant  In 
extracting  teeth  from  both  sides  of  the  mouth  at  one  opera- 
tion (with  the  prop  on  any  but  sound  t.eeth),  the  above  incident 
shows  that  we  should  immediately  assure  ourselves  that  all  is 
intact  before  proceeding  with  the  operation."  Accidents  are  the 
most  valuable  bits  of  news  to  our  practical  readers,  and  we  are 
grateful  to  our  correspondent  for  calling  attention  to  this  one. 

Edinburgh  Dental  Students'  Society.— At  the  monthly 
meeting  of  this  Society  held  in  the  Edinburgh  Dental  Hospital 
on  Monday  evening,  Mr.  J.  Maxwell  Wood,  Dumfries,  delivered 
a  monograph  on  the  subject  of  "  Histology  of  tumours  of  the 
mouth  and  jaws,"  demonstrated  with  specially  prepared  diagrams 
and  microscopic  sections.  It  was  formally  proposed  that  the 
Society  should  have  the  paper  printed. 

A  correspondent  of  the  Dental  Register^  John  S.  Miller, 
M.D.,  contributes  to  the  pages  of  that  journal  the  following 
interesting  piece  of  information,  in  the  form  of  a  letter :— ^ 

"While  attending  Prof,  von  Bergmann's  surgical  clinic  at 
Berlin  recently,  the  following  demonstration  was  made,  which 
will  certainly  interest  your  surgical  readers. 

"  To  render  instruments  perfectly  aseptic,  and  to  preserve  the 
cutting  edges  from  oxidation,  they  are  boiled  for  five  minutes  in 
a  I  per  cent,  solution  of  carbonate  of  soda.  They  can  remain  in 
this  solution  indefinitely  without  rusting  or  dulling  the  cutting 
edge.  When'  required  for  operation  they  are  taken  out,  dried  with 
a  sterilized  piece  of  gauze,  and  handed  to  the  operator.  Whenever, 
in  course  of  the  operation,  they  come  in  contact  with  anything 
not  aseptic,  all  that  is  required  to  re-sterilize  them  is  to  dip  them 
for  a  few  seconds  into  the  boiling  solution  of  sodium  bicarbonate." 


Dr.  v.  Isov,  of  Vienna,  has  noticed  in  a  case  of  arsenical 
idiosyncrasy,  toxic  symptoms  following  the  application  of  0.003 
to  0.005  arsenious  acid  applied  for  the  destruction  of  a  pulp. — 
Dental  Review, 
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The  Chicago  Journal  of  Commerce  mentions  that  a  newly-in- 
vented dentist's  mallet  has  a  plugger  at  each  end,  with  means  for 
pneumatically  delivering  a  blow  simultaneously  on  each  plugger, 
so  that  one  blow  neutralizes  the  other,  the  handle  remaining 
stationary,  and  the  entire  effective  force  of  the  stroke  being 
imparted  to  the  pluggers.  We  have  not  seen  the  instrument,  but 
the  idea  sounds  well. 


A  CORRESPONDENT  from  the  Midlands  sends  us  word  that  he 
is  engaged  in  making  a  new  lower  set  for  an  old  lady  of  ninety- 
three  years  of  age.  She  is  blind,  and  slightly  deaf,  but  her  mental 
faculties  are  in  excellent  condition.  What  would  Sir  Henry 
Thompson  say  to  this  ? 


ANNOTATIONS. 


We  are  authorised  to  state  that  in  the  absence  of  any  business 
requiring  the  attention  of  members  of  the  Representative  Board  of 
the  British  Dental  Association,  no  meeting  will  be  called  during 
this  month. 


Mr.  Henry  Whiting,  a  vice-president  of  the  Dental  Hospital 
oflx)ndon,  has  promised  a  special  donation  of  ;^ioo,  for  the 
purpose  of  lighting  the  operating  rooms  of  the  Hospital.  It  was 
decided  at  the  last  meeting  of  the  Committee  of  Management 
that  the  building  should  be. lighted  by  electric  light,  and  a  Sub- 
Committee  was  appointed  to  report  upon  the  best  manner  of 
arrying  this  resolution  into  effect  Five  gentlemen  have  been 
appointed  Assistant-Dental  Surgeons  to  this  Institution — their 
Dames  appear  in  the  appointment  column — to  carry  on  the  work 
in  the  Stopping  Room,  on  the  afternoons  of  each  day,  Saturday 
excepted,  and  this  extension  of  the  hours  of  the  hospital  was  in- 
augurated on  the  afternoon  of  Monday,  February  2nd.  An 
adctitional  House  Surgeon  has  been  elected,  and  no  doubt  if  the 
scheme  is  as  successful  as  it  promises  to  be,  additional  demon- 
strators will  be  appointed  for  attendance  in  the  afternoon.  We 
cannot  help  thinking  that  this  hospital  deserves  a  little  more 
support  from  those  gentlemen  who  have  been  educated  there. 
The  eipenditure  in  the  early  times  was  gladly  defrayed  by  those 
who  promoted  the  Institution,  and  considering  all  it  has  done  and 


I06  '      THE  JOURNAL  OF  THE 

is  doing  for  the  profession,  it  should  receive  support  from  the 
rising  generation. 


We  regret  to  learn  that  an  omission  has  occurred  in  our  list  of 
members  which  might,  not  unnaturally,  cause  considerable  annoy- 
ance. The  name  of  Mr.  Holt  Woodburn,  L.D.S.Glas.,  D.D.S. 
Mich.,  of  17,  Carlton  Place,  Glasgow,  is  omitted,  having,  owing  to  a 
confusion  with  the  name  of  Mr.  J.  A-.  Woodhouse,  been  entered  as 
dead.  We  trust  that  Mr.  Woodburn  will  accept  our  sincere  apologies 
for  any  annoyance  that  may  have  been  caused  by  the  error. 

Guy's  Hospital  Dental  School.— We  are  given  to  under- 
stand upon  good  authority  that  the  rapid  increase  in  the  number 
of  the  dental  students  has  filled  the  whole  available  space  in 
the  conservation-room,  and  for  some  months  attention  has  been 
directed  to  an  extension  of  the  department  on  a  large  scale. 
The  Governors  of  Guy's  Hospital  have  resolved  to  erect  a  large 
new  dental  school,  in  conjunction  with  lecture-rooms  and  class- 
rooms. The  work  will  be  commenced  at  once,  and  it  is  hoped 
that  it  will  be  completed  by  the  commencement  of  the  winter 
session.  On  the  ground  floor  there  will  be  separate  waiting-rooms 
and  lavatory  accommodation  for  men  and  women.  The  entire 
length  of  the  waiting-rooms  will  be  65  feet.  The  first  floor  will 
be  occupied  by  the  dental  laboratory,  which  will  be  a  lofty  room 
65  feet  by  24  feet,  with  windows  on  two  sides..  Above  the 
laboratory,  and  on  the  second  floor  will  be  the  conservation-room, 
no  feet  by  24  feet,  with  space  for  fifty  operating  chairs,  in  three 
tiers.  The  aspect  of  the  room  will  be  northern,  and  there  will  be 
a  clear,  unobstructed  light.  There  will  be  numerous  windows 
along  the  front  of  the  room,  and  the  roof  will  be  chiefly  composed 
of  glass.  The  new  conservation-room  will  be  built  on  the  lines  of 
the  existing  one,  which  has  proved  most  satisfactory  in  every 
respect,  except  in  size.  The  laboratory  and  conservation-room 
will  be  connected  with  the  waiting-rooms  by  speaking  tubes,  and 
the  building  will  be  wired  for  the  electric  light,  although  it  is  not 
intended  to  adopt  lighting  by  electricity  at  first.  The  present 
extraction  rooms,  situated  in  the  out-patient  department,  will  be 
retained,  and  will  probably  be  connected  with  the  new  edifice  by 
telephone.  No  effort  will  be  spared  to  supply  all  necessary 
facilities  that  can  be  suggested  by  experience  or  foresight,  to 
enable  the  teaching  of  dental  surgery  to  be  conducted  under  the 
most  favourable  circumstances  possible. 
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Removal  of  the  Gasserian  Ganglion. — This  bold  and 
somewhat  hazardous  operation  has  been  again  performed  success- 
folly  by  Professor  William  Rose,  at  King's  College  Hospital,  on 
the  29th  ult  A  similar  case  was  reported  by  him  to  the  Medical 
Society  of  London  only  recently,  in  which  intractable  neuralgia. 
had  been  thus  cured  after  all  other  means  had  failed,  although 
the  price  paid  for  success  was  the  removal  of  the  upper  jaw,  atid 
the  subsequent  loss  of  the  eye  by  suppuration.  In  the  latter  case 
the  patient  had  been  under  Dr.  Ferrier's  care  for  facial  neuralgia 
for  some  time,  without  benefit,  and  a  radical  operation  was  decided 
on.  The  ganglion  was  reached  in  this  instance  from  outside, 
without  sacrificing  the  jaw,  by  turning  up  and  down  the  masseter 
and  temporal  muscles,  and  the  portions  of  bone  to  which  they  were 
respectively  attached.  The  base  of  the  skull  was  then  readily 
reached,  and  a  trephine  half  an  inch  in  diameter  was  now  put  on 
around  the  foramen  ovale,  and  this  portion  of  bone  removed. 
Pretty  free  venous  haemorrhage  resulted,  but  nothing  alarming, 
and  the  ganglion  was  seen  lying  against  the  dura  mater.  It  was 
separated  from  its  deep  connections  by  blunt  hooks  passed  under 
it,  and  partially  removed  piecemeal.  The  patient  has  made  an 
onintemipted  recovery  from  this  severe,  but  well-planned  and 
excellently  executed  operation.  The  neuralgic  pain  has  entirely 
ceased,  although  part  of  the  face  still  retains  a  slight  degree  of 
sensation,  indicating  that  the  whole  ganglion  was  probably  not 
extirpated.  The  eye  is  quite  anaesthetic,  but  no  ill  result  has  yet 
supervened,  as  great  care  has  been  taken  to  keep  it  aseptic,  and 
to  protect  it.  We  congratulate  Mr.  Rose  most  heartily  on  this 
brilliant  result,  and  hope  that  the  benefit  to  the  patient  may  be 
permanent. 


The  fourth  meeting  of  the  Odonto-Chirurgical  Societ/  (Session 
1890-91)  was  held  in  the  rooms,  5,  Lauriston  Lane,  Edinburgh, 
on  Thursday,  February  12th,  at  7.45,  Mr.  John  A.  Biggs,  L.D.S., 
President,  in  the  chair.  Private  Business :  Nominations ;  General 
Business :  This  meeting  was  the  "  conversational "  one  of  the 
cttireot  session,  and  it  was  requested  that  members  would  make  a 
special  efifort  to  bring  forward  any  casual  communications,  for 
which  this  evening  is  specially  set  apart,  notifying,  if  possible^ 
their  intention  to  the  Secretary  beforehand.  Communications 
were  promised  from  Mr.  Watson  on  the  teeth  of  the  Mesoplodon 
Layardii  (illustrated  by  photo-micrographs),  and  from  Mr.  Piatt,  on 
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a  new  mode  of  securing  the  rubber-dam  in  the  mouth  without  the 
use  of  clamps. 

Edinburgh  Dental  Hospital. — The  Annual  General  Meet- 
ing of  contributors,  &c.,  to  the  Hospital,  was  held  within  the 
Rooms,  5,  Lauriston  Lane,  Edinburgh,  Dr.  Littlejohn,  Medical 
Officer  of  Health  for  the  city,  in  the  chair.  There  was  a  good 
attendance.  From  the  Committee's  Report,  it  appeared  that  the 
year's  work  had  been  of  a  very  satisfactory  nature.  The  stoppings 
showed  a  steady  increase,  and  now  bore  a  very  good  proportion  to 
the  extrs^ctions,  showing  that  the  public  were  gradually  being 
trained  to  appreciate  the  value  of  restorative  treatment  The 
supply  of  artificial  dentures,  regulation  plates,  splints,  obturators, 
and  other  dental  appliances,  gave  evidence  of  the  immense  good 
to  patients  and  pupils  following  the  establishment  of  a  mechanical 
laboratory,  and  the  appointment  of  a  resident  mechanic.  Alto- 
gether, this  Northern  Institution  shows  a  remarkably  good  record, 
and  as  a  training  school  stands  on  a  par  with  the  other  medical 
institutions  of  Edinburgh. 


Anyone  who  would  like  to  know  how  we  appear  to  the  eyes 
of  a  good  representative  of  the  profession  in  America  will  do  well 
to  read  a  very  interesting  little  article  in  the  January  number  of 
the  Dental  Review  (Chicago)  from  the  pen  of  Dr.  Barrett,  the 
once  popular  editor  of  the  Independent  Practitiofier,  Dr.  Barrett's 
kindly  criticism  of  our  Exeter  meeting  reads  all  the  more 
pleasantly  to  those  who  had  the  gratification  of  making  the  per- 
sonal acquaintance  at  Exeter  of  this  genial  as  well  as  able  author. 


Students'  Society,  Dental  Hospital,  Liverpool. — The 
Annual  General  Meeting  of  the  above  Society  was  held  on  Wednes- 
day, 2 ist  January,  a  large  gathering  of  members  and  friends  being 
present  The  election  of  officers  for  the  current  year  were  as 
follows:— T.  Mansell,  L.D.S.,  President;  R.  H.  Bates,  L.D.S., 
Vice-President;  AV.  H.  Gilmour,  Treasurer;  F.  C.  Dopson, 
Secretary;  Council — L.  J.  Osborn,  F.  R.  Guyler,  and  J.  H. 
Burroughs.  The  Secretary  and  Treasurer  read  their  first  annual 
reports,  showing  great  progress  of  the  Society.  Mr.  D.  W.  Parsons 
read  a  paper  entitled  "  Mechanical  Dentistry  and  the  last  London 
Examination,"  after  which  a  very  interesting  discussion  took  place. 
After  a  vote  of  thanks  to  the  officers  of  the  past  year,  the  President 
announced  the  next  meeting  for  Friday,  February  20th. 


BRITISH  DENTAL  ASSOCIATION. 


109 


We  learn  that  Mr.  Rees  Price,  L.D.S,  Eng.,  has  resigned  the 

lectureship  on  dental  metallurgy  at  the  Glasgow  Dental  Hospital, 

in  consequence  of  the  Council  of  th^  Faculty  of  Physicians  and 

Surgeons,  Glasgow,  having  ceased  to  require  from  dental  students 

,  attendance  on  a  special  course  of  dental  metallurgy. 

The  Annual  Dinner  of  the  Licentiates  in  Dental  Surgery  and 
tbe  Odonto-Chirurgical  Society  of  Scotland  will  be  held  on 
Friday,  the  13th  March,  at  6.30  p.m.,  in  the  Balmoral  Hotel, 
Edinburgh ;  Mr.  J.  Moore  Lipscomb,  L.D.S.,  in  the  chair  ;  Mr. 
W.  DaD,  L.D.S.,  croupier. 

We  understand  that  the  physicians  and  surgeons  of  the  Adden- 

I  brooke  Hospital,  Cambridge,  are,  according  to  the  bye-laws  of 

I  diat  institution,  ex-offido  governors  of  the  hospital.     It  has  been 

I  suggested  that  the  bye-law  does  not  include  a  dental  surgeon  not 

I  holding  a  medical  or  purely  surgical  qualification.     It  has  been 

I  decided  at  a  meeting  of  the  weekly  board  to  recommend  to  the 

qoarterly  court  that  the  honorary  dental  surgeons   be  elected 

boDorarj  governors  of  the  hospital.     It  would  need  a  fresh  Act 

of  Parliament  to  create  the  dental  surgeons  ex-offido  governors, 

as  in  the  case  of  the  rest  of  the  staff. 


CORRESPONDENCE. 


We  do  not  bold  oondves  responsible  for  the  views  expressed  by  our  Correspondents. 


The  Uses  of  Styptic  Colloid  in  Dental  Practice. 

TO  THE  EDrrOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — In  1887  you  published  a  short  article  of  mine  with  the 
above-mentioned  title. 

As  "styptic  colloid"  was  introduced  for  surgical  purposes  by  Dr. 
Richardson— whose  name  has  come  prominently  before  the  dental 
profession  of  late  in  connection  with  nis  papers  on  "  Haemorrhage  " 
m  the  Transactions  of  the  Odontological  Society — I  take  the  liberty  of 
briefly  enumerating  the  advantages  of  this  preparation  with  the  hope 
diat  your  readers  may  find  it  as  useful  as  I  have  done  during  the  past 
few  years.  , 

(a)  A  valuable  styptic  in  severe  haemorrhage  after  tooth  extraction. 
When  introduced  into  the  socket  on  cotton  wool  it  rapidly  becomes  a 
uM  plug.  It  has  the  advantages  of  an  astringent,  besides  exercising 
mechanical  pressure. 

(b)  When  styptic  colloid  is  mixed  with  china  clay,  or  zinc  oxide 
into  a  paste  on  a  glass  slab — as  ostco  fillings  are  prepared — it  sets 
hard  and  quickly,  and  by  experience  has  proved  a  good  stopping  ;  (i.) 
As  a  permanent  root  filling  introduced  on  wisps  of  cotton,  very  fluid. 

I  (ii.)  For  permanently  fixing  pivot  teeth,     (iii.)  As  a  temporary  or  per- 
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manent  filling  in    extremely  sensitive  teeth  where  it'  is  difficult  to 
remove  all  softened  dentine,  it  arrests  decay  and  hardens  the  dentine. 

It  should  not  be  used  for  the  labial  surfaces  of  incisors,  as  on  setting 
it  becomes  dark  in  colour,  without,  however,  staining  ,die  tooth  sub- 
stance. I  am,  Sir,  Your  obedient  servant, 

R.  Denison  Pedlky,  L.D.S.,  F.R.C.S.E. 

17,  Railway  Approach^  London  Bridg^^  S,E, 

Death  under  a  "  New  Anaesthetic." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — It  is  not  far  us  in  the  old  country  to  gird  at  our  Canadian 
kinsmen  for  the  vagaries  of  "  Crowners*  quest "  law  in  the  Dominion— 
vagaries  due  mostly  to  the  fact  that  the  coroner's  office  is  too  often  in 
the  hands  of  either  a  technically  ignorant  layman  or  in  those  of  an 
inferior  .lawyer  possessing  no  real  quaUfication  for  the  proper  per- 
formance of  his  important  functions.  Thanks  to  the  fierce  light  which 
beats  upon  public  officials  within  the  metropolitan  district,  and  which 
keeps  them  up  to  their  duty :  and  thanks  to  the  example  set  by 
medical  coroners  who  form  the  majority — it  is  bedoming  less  and  less 
common  for  inquests  to  assume  that  form  of  a  mere  travesty  of  a 
judicial  process  which  they  too  often  assume  in  parts  of  the  country 
where  public  opinion  is  less  active  and  powerful.  That  a*  jury  should 
be  allowed  to  deliver  a  verdict  upon  a  case  of  death  from  anaesthesia^ 
without  evidence  derived  ixoxa  post  mortem  examination,  is  to  reduce 
the  inquiry  to  a  farce,  to  deprive  it  of  any  real  value  as  a  judicial  in- 
quiry, and  at  the  same  time  to  suppress  information  which  may  be 
of  infinite  importance  to  science.  Even  when  a  known  and  well  tried 
anaesthetic  has  been  used,  the  necessity  for  an  autopsy  is  imperative — 
it  becomes  even  more  urgently  called  for  when,  as  in  the  Canadian 
case  related  in  the  Journal  of  January,  the  anaesthetic  is  a  n^w  and 
untried  one. 

From  the  accounts  p4blished,  it  is  not  easy  to  make  out  what  is  the 
nature  of  the  new  "vegetable  vapour"  which  is  credited  with  the 
Montreal  death.  There  is  a  suspicious  ring  about  its  name,  a 
suspicious  sound  about  its  composition.  One  would  like  to  know 
before  using  it  the  exact  nature  of  the  "volatile  active  principles  of 
several  well-known  vegetable  anodynes  and  sedatives  "  which  it  con- 
tains. Then  we  are  told  that  these  extracts  are  derived  from  "  hops, 
celery,  motherwort,  liquorice  root  and  English  valerian  dissolved  in  a 
solution  of  alcohol ! "  We  are  not  told  how  the  extract  is  vaporised 
or  how  made  qapable  of  inhalation  by  the  patient.  The  mixture, 
whatever  it  be,  seems  to  partake  of  the  character  of  a  "  secret " 
"  patent "  medicament,  and  seeing  the  vagueness  of  the  information 
vouchsafed  as  to  its  composition,  it  appears  to  me  matter  for  regret 
that  men  of  position  and  scientific  standing  give  it  the  countenance 
and  support  which  it  appears  to  have  received. 

I  remain,  Sir,  your  obedient  servant, 

January  i6thy  1891.  S. 

A  Practical  Hint. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— Having  read  the  letter  of  "  A  Careful  Practitioner  "  in  your 
last  issue,  may  I  be  allowed  to  suggest  a  little  addition  to  the  bracket 
table  which  to  a  great  extent  obviates  the  risk  of  the  accident  and  the 
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consequences  which  he  describes,  and  at  the  same  time  greatly  con- 
duces to  the  neatness  of  the  table  itself.  As  an  engraving  Will 
explain  my  meaning  better  than  words  I  will  refer  your  readers  to  the 
ooe  below. 


It  is  a  kind  of  box  or  rack  (fixed  to  one  of  the  sides  of  the  table  un- 
occupied by  the  drawers)  possessing  separate  holes  for  small  bottles, 
each  of  which  is  capable  of  containing  about  two  drachms.  Atone 
end  is  a  "wool  box  "  and  a  "  refuse  box,"  covered  in  with  a  removable 
cover  with  a  round  hole  over  the  "  wool  box  "  and  a  star-shaped  open- 
ing over  the  "  refuse  box." 

A  little  arrangement  of  this  kind  avoids  the  necessity  of  having 
bottles  on  the  table  itself  (which  are  in  constant  danger  of  being 
bocked  over),  and  also  leaves  the  table-top  clear  for  the  use  of 
instniments,  &c.  Yours  faithfully, 

January  29/A,  1891.  PHENOL. 

NothiBg  New  under  the  Sun. 

TO  THE  EDITOR  OF  *'THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.** 

Sir,— I  cannot  help  thinking  that  if  we  are  to  accept  the  dictum 
that*" there  is  nothing  new  under  the  sun  "  we  shall  alienate  ourselves 
from  that  progress  that  our  age  and  science  calls  upon  us  to  pursue. 
Had  M.O.S.  before  writing  his  letter  taken  the  pains  to  make 
himself  acquainted  with  the  instrument  I  explained  in  my  paper  of 
December  last,  I  feel  confident  he  would  never  have  formed  the  idea 
be  submitted  to  print.  For  the  past  thirty  years  I  have  taken  the 
greatest  interest  and  followed  numberless  experiments  in  electricity  in 
connection  with,  our  profession,  and  am  well  acquainted  with  the 
several  instruments  or  machines  that  have  been  introduced,  but 
aothing  like  the  one  reported  has  evec  been  brought  forth ;  and  its 
results  are  so  unspeakably  successful  as  to  leave  comparison  out  of  the 
<piestion.  Of  the  hundreds  of  extractions  performed  on  individuals 
of  all  classes— from  a  coal  stoker  to  ladies  of  the  gentlest  and  most 
refined  society — the  verdict  has  been  the  same — "quite  painless." 

I  have  conducted  a  number  of  demonstrations  before  many  distin- 
guished members  of  the  profession,  including  such  pre-eminent  judges 
as  Mr.  Christopher  Heath  and  Mr.  Ashley  Bloxam,  who  can  speak  as 
U)  the  success  of  the  method  when  properly  applied.  Had  M.O.S., 
instead  of  writing  under  the  unnecessary  nom  de  plutne^  subscribed  his 
name  1  would  have  gladly  sent  him  an  invitation  to  witness  and 
ilMToughly  investigate  the  action  of  the  vibrator.  That  there  is  no- 
thing new  under  the  sun  is  absurd  in  these  days  of  advance  ;  the  same 
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was  said  of  nitrous  oxide  and  vulcanite  yet  they  outlived  their  melancholy 
forecast,  time  will  show  what  is  to  be  the  result  of  this  new  method — 
I  say  new,  as  it  is  totally  unlike  anything  we  have  had  before.  In  in- 
troducing it  I  have  kq)t  it  rigidly  to  the  profession  and  with  it  I  now 
leave  it  for  futher  development,  feeling  assured  of  a  great  and  success- 
ful future.  The  allusion  to  advertising  I  most  earnestly  protest  against 
and  emphatically  say  nothing  of  the  kind  has  occurred. 

Remaining  faithfully,  L.  BURGOYNE  PiLLlN. 

33,  George  Street,  W.,  February,  1891. 

[We  can  assure  Mr.  Pillin  that  our  correspondent  M.O.S.  had  not 
the  slightest  intention  of  connecting  him  in  any  way  with  the  adver- 
tisements alluded  to,  and  we  are  sure  that  M.O.S.  would  very  much 
regret  the  fact  if  his  letter  could  legitimately  be  brought  to  bear  such 
a  construction.-— Ed.,  J.B,D,A.\ 


Dentists  on  Coroners'  Juries. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Will  you  kindly  answer  the  following  question  :  Is  a  dentist 
liable  to  serve  on  a  "Coroner's  Inquest?"  I  am  informed  that  the 
Crown  has  power  to  compel  any  professional  man  to  serve.  Is  this 
so  ?  My  informant,  a  dentist,  was  informed  by  Mr.  Canton  that  we 
are  not  exempt.  Yours  faithfully.  New  Cross. 

[A  registered  dentist  can  by  virtue  of  his  registration  cause  his 
name  to  be  removed  from  the  list  of  persons  liable  to  serve  on  juries. 
This  precaution  should  be  taken  by  all  who  object  to  such  duties. — 
Ed.,  7.i?.Z?.^.] 

APPOINTMENTS. 


H.  I.  Thomas,  L.D.S.I.,  Honorary  Surgeon  Dentist  to  Swansea 
Hospital,  vice  Mr.  F.  I.  Clouston  Scott,  L.D.S.Eng.,  deceased. 

Edinburgh  Dental  Hosi>iTAL. — Leonard  Masters,  L.D.S. 
Edin.,  to  be  Extra  Junior  Assistant,  vice  Thos.  Gregory,  L.D.S., 
promoted. 

William  Wallace,  M.A.,  M.B.,  CM.,  LND.S.Glas.,  has  been 
elected  on  to  the  Dental  Staff  of  the  Glasgow  Dental  Hospital. 

F.  Bennett,  M.R.C.S.,  L.D.S. ;  J.  F.  Colyer,  M.R.C.S., 
L.R.C.P.Lond.,  L.D.S.;  C.  F.  Rilot,  L.R.C.P.Lond.,  M.R.C.S., 
L.D.S. ;  C.  A.  Woodhouse,  L.D.S.,  and  W.  ft.  Woodruff,  L.D.S., 
have  been  appointed  extra  Assistant  Surgeons  to  the  Dental 
Hospital  of  London. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Bedford  Square,  W.C. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  tHe  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving- 
contributions  for  the  current  number  is  the  5th  of  the  month. 


8PBGIAL  NOTICE.— All  Communioations  intended  for  the  Editor 
ikDoUbe  ftddrened  to  him  at  11,  Bedford  Square,  W.O. 
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Profession  or  Trade  ? 

It  is  not  long  since  we  reproduced  in  this  journal  an 
address  delivered  by  Dr.  Merriam,  of  Salem,  Mass.,  which 
set  forth  in  clear  and  forcible  terms  the  atmosphere  which 
ought,  and  which  unhappily  does  not  always,  surround  the 
professional  man.  Dr.  Merriam's  bold  crusade  against  the 
degradation  of  our  calling  to  the  level  of  a  trade  has  already 
enlisted  some  doughty  champions.  Drs.  Jack,  Smith  and 
Morgan  Howe  have  dealt  heavy  blows  at  the  shameless 
abuses  which  prevail  in  certain  quarters,  and  the  address  of 
Dr.  Howe  (who,  by  the  way,  was  president  of  the  Odontologi- 
ol  Society  of  New  York)  was  reproduced  in  full  in  our  last 
nwnber.  We  hope  that  if  any  of  our  readers  have  omitted 
to  read  this  address  they  will  at  their  first  spare  moment 
refer  to  the  February  number,  page  95,  and  read  the  weighty 
words  that  an  American  professional  gentleman  of  un- 
^cstioned  eminence  feels  it  his  duty  to  say  upon  this 
subject  It  is  a  very  hard  up-hill  battle  that  these  men 
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have  set  themselves  to  fight ;  against  them  is  arrayed 
almost  all  the  wealth  and  influence  of  the  dental  press  in 
America,  the  trading  depdts,  and  a  large  and  noisy  section 
of  the  profession — those  men  who,  taking  advantage  of  the 
patent  laws,  "  protect "  their  inventions,  or  more  often  the 
inventions  which  they  have  stolen  from  more  scrupulous 
practitioners.  While  we  write  there  is  a  letter  open  before 
us  in  which  it  is  frankly  stated  that  the  trade  interests  in 
the  United  States  are  so  strong,  and  the  control  exer- 
cised by  the  manufacturers  over  American  practice  so 
great,  that  it  is  impossible  to  get  this  subject  before  the 
profession  for  discussion,  most  of  the  journals  being  edited 
or  controlled  by  instrument  makers!  Our  correspondent 
tells  us  that  in  the  recent  census  the  authorities  in  Wash- 
ington class  dentists  among  manufacturers ;  this  is  widely 
resented,  but  after  all,  if  the  profession  will  persist  in  re- 
taining all  the  privileges  and  distinctive  characteristics  of 
tradesmen,  it  will  be  very  difficult  to  show  that  they  are 
in  any  way  aggrieved  ;  the  condition  of  a  large  section  of 
the  profession  of  New  York,  as  depicted  by  Dr.  Morgan 
Howe,  entirely  warrants  and  justifies  the  classification. 

There  is  only  one  way  to  remove  the  iache^  and  that  is, 
that  all  those  who  set  a  value  on  professional  rank  should 
join  with  Drs.  Merriam  and  Morgan  Howe,  and  boldly  de- 
nounce unprofessional  methods,  and,  moreover,  insist  upon 
making  their  voices  heard.  No  one  wishes  to  depreciate 
business  procedure,  advertising,  patents,  dnd  the  rest  of  it 
in  their  proper  place,  but  we  cannot  serve  two  masters,  we 
cannot  be  two  irreconcilable  things  at  the  same  time,  we 
must  choose  one  or  the  other.  Dr.  Morgan  Howe  puts 
the  point  in  a  very  succinct  manner  in  the  following  pas- 
sage from  the  address  alluded  to  above  : — 

Through  the  influence  of  professional  spirit  men  have  freely 
given  to  their  associates  what  they  might  have  withheld  for 
their  own  exclusive  beaefit 
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Some  recipients  of  information  thus  given  may  be  in  the 
same  town,  and  competing  for  the  same  patronage  as  he 
who  makes  the  discovery  or  improves  on  the  old  method ; 
but  altruism  prevails  over  selfishness,  so  that  ideas,  methods, 
and  contrivances  are  made  public  for  the  benefit  of  the  brother 
worker,  that  he  may  do  better  for  his  patient  and  for  himself. 
Such  actions  are  clearly  opposed  to  all  our  ideas  of  busin^Sy 
for  if  the  latter  prevailed,  such  proceedings  would  not  be 
entehaioed. 

It  is  the  business  idea  that  prompts  when  one  has  dis- 
covered some  specially  valuable  idea,  or  devised  some  contri- 
vance that  he  regards  as  valuable,  and  proceeds  to  protect 
his  fights  in  his  method  or  invention ;  he  is  governed  by 
business  instincts  in  reserving  it  for  his  own  benefit  by  a 
patent,  instead  of  by  the  method  of  secrecy,  and  it  is  mani- 
fest that  the  trade  spirit  has  again  triumphed  over'interest  in 
the  general  welfare. 

The  measure  of  business  influence  over  individuals  varies, 
and  we  see  some  claiming  their  rights  in  a  sand-paper  disk 
or  a  matrix,  while  others  would  have  restrained  their  trade 
instincts  perhaps  till  claims  of  greater  magnitude  presented. 
But  whatever  the  point  at  which  it  is  decided  that  an  idea 
or  device  is  worth  too  much  to  bestow  freely  to  the  common 
fund  for  the  common  good,  business  triumphs  then  and 
there  over  the  interest  all  professional  men  should  take  in 
helping  their  confreres. 

It  would  appear  that  in  America,  as  elsewhere,  there  are 
a  large  number  of  dentists  who  wish  to  live  on  a  sort  of 
borderland  between  trade  and  profession,  popping  across 
to  either  territory  as  the  occasion  demands,  according  as 
at  a  given  moment  professional  dignity  or  trade  protection 
oay /tfj  the  best.  We  venture  to  predict  that  this  state, 
vhich  to  readers  of  Mr.  R.  L.  Stevenson  suggests  the  double 
nature  of  Dr.  Jekyll  and  Mr.  Hyde,  cannot  last  very  long, 
Md  sooner  or  later  it  will  be  necessary  either  to  bid  a 
reluctant  adieu  to  the  emoluments  derived  from  the  baser 
swt  of  practice,  or  forego  for  ever  the  title  of  professional 
gentlemen.   If  a  man  cannot  appreciate  professional  feel- 
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ing  towards  his  colleagues,  he  is  not  likely  to  realize  it  ii> 
his  dealings  with  his  patients,  and  to  this  source  may  be 
traced  the  annoyance  to  which  most  practitioners  are 
occasionally  exposed  in  the  form  of  the  dimly  instructed 
patient,  who  asks  stupid  and  impossible  questions  which 
cannot  be  answered  directly  or  indirectly  in  a  satisfactory 
manner.  These  patients  have  been  treated  to  such  a 
tradesmanlike  exposition  of  the  "superior"  ways  and 
methods  of  some  practitioner,  that  they  conceive  thcnir 
selves  to  be  fully  informed  in  the  latest  advances  of  dental 
science,  and  perfectly  capable  of  dictating  the  course  of 
treatment  for  their  own  particular  case.  The  difference 
between  satisfying  the  legitimate  curiosity  of  a  patient 
and  launching  out  into  panegyrics  on  the  originality  and 
superiority  of  one's  pet  methods  can  only  be  felt  by  the 
professional  mind,  and  this  professional  mind  is  no  weed 
of  hasty  growth,  but  a  plant  which  can  only  be  produced 
by  time  and  education. 
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Southern  Counties  Branch, 

A  Meeting  of  the  above  Branch  was  held  at  the  Town  Hall, 
Brighton,  on  February  14th,  at  four  o'clock. 

Present : — Messrs.  F.  J.  Van  der  Pant,  President,  in  the  chair ;  J.  H. 
Redman,  S.  Lee  Rymer,  Morgan  Hughes,  Edgar  Field,  J.  Dennant^ 
F.  W.  Ell  wood,  F.  J.  Dumayne,  W.  T.  Trollope,  E.  L.  Norris,  G. 
Henry,  E.  T.  Cooksey,  J.  H.  Reinhardt,  H.  Beadnell  Gill,  F.  Petty, 
D.  W.  Amoore,  ].  N.  Stones,  Walter  Harrison,  J.  E.  Welch,  D.  E. 
Caush,  A.  Beckley,  T.  H.  Elliott,  C.  Peckover,  E.  Lloyd  Williams^ 
Sydney  Spokes,  F.  V.  Richardson,  W.  B.  Bacon,  James  Rymer  and 
others. 

The  Council  elected  Mr.  Edgar  Field,  LD.S.Eng.,  of  High  Street, 
Croydon,  a  member  of  the  Association  and  Branch,  and  Mr.  Vernon 
Knowles,  L.D.S.Eng.,  of  London  Road,  Reading,  already  a  member 
of  the  Association,  a  member  of  the  Branch. 

The  Secretary  read  the  minutes  of  the  last  meeting,  which  were 
duly  confirmed. 
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Mr.  James  Rymer,  M.R.C.S.,  L.D.S.Eng.,  then  read  a  paper 
<m  "Some  Abnormal  Cases  met  with  in  Dental  Practice/'  which 
appears  as*  an  Original  Communication  in  the.  present  number. 
A  somewfaat  discursive  conversation  took  place  upon  this  paper,  in 
vbid  the  following  gentlemen  spoke  more  or  less  frequently  :  D.  £. 
Cansh,  Morgan  Hughes,  A.  Beckley,  J.  H.  Redman,  G.  Henry,  J.  E. 
Welch,  H.  B.  Gill,  S.  Lee  Rymer,  Sydney  Spokes,  J.  Dennant  and 
the  President 

Mr.  Henry  exhibited  a  model  showing  an  interesting  irregularity 
of  the  left  superior  second  bicuspid  from  the  mouth  of  a  lady  aged 
aboot  thirty.  The  coronal  surface  lies  against  the  palate  fang  of  the  six- 
>-ear-oId  molar,  whilst  the  root  appears  to  point  towards  the  apex  of  the 
iatenl  incisor  in  a  direction  through  the  roots  of  the  first  bicuspid 
and  canine,  suggesting  either  an  extremely  intimate  connection  with 
these  teeth,  or  a  remarkable  curvature  of  its  own  root. 

A  similar  case  is  figured  in  SewelFs  ".Dental  Surgery,*'  but  the  root 
«f  the  tooth — a.  first  bicuspid — points  in  the  opposite  direction  towards 
the  tuberosity  of  the  inferior  maxilla. 

In  the  case  before  us  there  is  also  a  remarkable  deficiency  of  the 
external  alveolar  border.  The  normal  i>umber  of  teeth  are  present 
and  trell-formed. .  In  the  absence  of  any  history  of  the  case,  it  may 
foubdess  be  attributed  to  the  untimely  removal  of  a  tempoiary  molar 
ad  an  attendant  displacement  of  the  bicuspid  lying  in  its  crypt 
vidiin  the  roots. 

Mr.  J.  E.  Welch  sho\yed  two  pivoted  centrals  which  had  been 
Kjm  in  the  mouth  for  thirty-three  years,  and  had  been  fastened  in  the 
old-fiishioned  way  by  means  of  hickory  pegs.  The  roots  were  large, 
thidcened,  and  roughened,  with  signs  of  alternate  deposition  and 
absorption. 

Mr.  F.  H.  Ellwood  showed  under  the  microscope  a  section  cut 
from  the  root  of  a  molar  which  had  been  dug  up  with  the  piers  of  Old 
Westnunstcr  Bridge,  and  which  was  remarkable  for  the  presence  of 
a  dark  green  crystalloid  substance  in  the  root  canal,  supposed  to  be  a 
prasaate  of  iron. 

Mr.  D.  E.  Caush  also  showed  some  interesting  microscopical 
sections  of  teeth. 

The  President  tendered  the  thanks  of  the  meeting  to  the  readers 
of  papers,  and  the  Secretary  reminded  members  of  the  next  meeting 
atRyde  on  April  nth,  and  expressed  the  hope  that  members  would 
make  an  efiR>rt  to  be  present,  and  ^^ain  invited  members  to  assist  him 
\p§  volunteering  Xd  bring  forward  papers  and  subjects  of  interest. 

The  meeting  was  then  made  special  to  alter  Bye- Law  2,  so  as  to 
laake  provision  for  the  creation  of  honorary  members  of  the  Branch. 
.Mter  the  objects  of  the  proposed  alteration  of  the  bye-law  had  been  ex- 
plained by  the  hon.  secretary,  he  moved  the  adoption  of  the  addition  of 
the  words  "  honorary  members  "  as  recommended  by  the  Council,  and 
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Mr.  J.  H.  Reinhardt  having  seconded,  the  proposal  was  carried  nem. 
con.  Some  of  the  memj)ers  subsequently  dined  togifethcr  at  Booth's 
Restaurant,  where  an  appeal  on  behalf  of  the  Benevolent  Fund 
by  Mr.  Lee  Rymer  resulted  in  a  cheque  for  £2  toeing  forwarded  in  due 
course  by  the  secretary. 


Central  Counties  Branch. 

A  LARGE  and  influential  meeting  of  the  members  of  the  Central 
Counties  Branch  was  held  at  the  Dental  Hospital,  7,  Newhall  Street, 
Birmingham,  on  Thursday  evening,  February  26th. 

About  forty-five  members  and  visitors  were  present,  amongst  whom 
were ;  Frank  C.  B.  Cave  (Birmingham)  ;  W.  H.  Waite  (Liverpool)  '^ 
James  Hinds  (Coventry)  ;  J.  Hilditch  Matthews  (Birmingham)  ^ 
W.  E.  Harding  (Shrewsbur>') ;  W.  Thompson  Madin,  Fred.  R.  Howard, 
F.  W.  Hands,  W.  G.  Owen,  Charles  Sims,  A.  T.  Hilder,  E.  C.  Sims 
(Birmingham) ;  W.  Reginald  Roberts  (Lichfield) ;  Cyril  D.  Marson 
(Stafford) ;  Fred.  W.  Richards,  Frank  E.  Huxley,  Karl  Dammann, 
Frank  Hampson  Gpffe,  A.  Berl>Ti,  T.  B.  Fisher  (Birmingham)  ;. 
C.  Clifford  Batten  (Kidderminster) ;  Stephen  Birt  (Leamington)  ; 
H.  N.  Grove  (Walsall) ;  Geo.  C.  McAdam  (Hereford) ;  R.  J.  Surman 
(Worcester) ;  J.  Mountford,  A.  E.  Donagan  (Birmingham) ;  W.  O. 
Grant  (Leicester);  B reward  Neale  (Birmingham);  R.Owen  (Wolver- 
hampton) ;  A  Jenkins,  S.  Fitter,  J.  Whittles  (Binningham) ;  RofT 
King  (Shrewsbury) ;  A  Fisher  (Birmingham).  , 

Mr.  Frank  Cave  presided. 

After  the  minutes  had  been  read,  Mr.  Breward  Neale 
said,  it  was  within  the  bounds  of  possibility  that  a  member  of 
the  profession  might  be  elected  to  act  upon  the  General  Medical 
Council ;  the  nearness  or  distance  of  the  date  when  such  a  con- 
cession would  be  made  depended  entirely  upon  the  action  of 
the  profession.  Much  had  been  done  by  the  British  Dental  Associa- 
tion ;  they  had  obtained  a  better  Dental  Act  than  the  medical 
profession  had  a  Medical  Act ;  and  if  the  profession  proceeded  in  the 
right  way  there  existed  no  reason  why  the  General  Medical  Council 
should  not  include  a  dental  representative.  At  present  they  had  no 
direct  representation  on  the  Council,  and  had  no  one  to  speak  for  aiKl 
guard  their  interests.  It  was  true  that  only  within  a  measurable 
period  had  the  medical  profession  obtained  direct  representation  on 
the  Council  The  dental  faculty  would  have  a  much  better  chance  of 
securing  its  interests  and  promoting  its  welfare  if  it  had  a  direct  repre- 
sentative on  the  General  Medical  Council—the  medical  profession 
had  five  members — ^and  it  was  to  be  hoped  the  British  Dental  Associa- 
tion would  do  all  that  could  be  done  to  hasten  the  time  when  there 
would  be  such  direct  representation. 


BRITISH  DENTAL  ASSOCIATION.  II9 

Mr.  Waits  said  the  more  he  saw  of  the  weakness  arising  from 
TJcuioQS  management  the  more  he  turned  instinctively  toward  repre- 
scnadve  legislation.  Referring  to  an  anonymous  letter  in  the  January 
Jottinal  and  to  the  Editorial  in  the  February  issue,  he  cited  a  few 
facts  taken  from  various  parts  of  the  country,  shewing  the  frequency 
and  facility  with  which  the  Dentists^  Act  is  being^  evaded.  These 
facts  point  to  a  need  for  a  more  strict  supervision  of  the  administration 
of  the  Act.  He  believed  (but,  of  course,  his  was  not  a  legal  opinion) 
that  some  of  these  cases  might  be  dealt  with  if  the  Medical  Council 
could  be  made  familiar  with  the  actual  condition  of  things,  and  were 
also  enabled  to  recognise  the  earnest  aspirations  of  the  dental  profes- 
sion. He  also  believed  this  end  would  be  promoted  by  the  appoint - 
mentof  a  dental  representative.  They  wanted  an  open  channel  of 
commanication  between  themselves  and  the  General  Medical  Council. 
At  the  same  time  he  did  not  expect,  and  he  would  be  sorry  to  lead  any- 
body to  expect,  that  the  appointment  of  a  dental  representative  was 
going  to  bring  about  a  dental  millennium.  Remembering  the  great 
contrast  that  exists  between  the  environment  of  high-class  practice  in 
the  West-end  of  London,  and  the  atmosphere  of  practice  in  the 
ioannfacturing  districts,  he  felt  that  no  individual  experience  was 
wide  enough  to  cover  the  ground.  From  whatever  rank  a  representa- 
tive may  be  selected  (and  the  choice  was  very  narrow),  there  must  be 
many  grades  of  experience  which  would  be  represented  in  little  more 
than  in  name. 

All  these  considerations  impelled  to  a  positive  desire  for  the  adoption 
ol  a  broad  and  constitutional  method  of  selection.  When  everybody 
had  an  opportunity  of  recording  his  opinion,  one  door  of  discontent  and 
dissatisfaction  was  virtually  dosed.  Our  Association  had  achieved  a 
definite  position  and  a  powerful  influence  jp  the  profession  which  en- 
titled it  to  move  in  a  matter  of  this  kind.  There  were  nine  branches 
covering  pretty  well  the  whole  area  of  the  United  Kingdom,  and  it 
seemed  to  be  the  duty  of  Branch  Councils  to  discuss  ai^d  agitate,  and 
press  forward  their  views  until  they  obtained  a  representative  as  com- 
petent and  trustworthy  and  true  as  it  was  possible  to  secure. 

The  question  had  already  been  unfolded  to  some  extent  at  the 
Midland  Branch  Meeting,  as  reported  in  the  February  Journal,  and 
he  wished  to  invite  the  Members  of  the  Central  Branch  to  consider 
it  in  the  hope  that  in  due  time  the  whole  Association  might  unite 
in  glad  accord  and  with  full  purpose  of  heart  in  endeavouring  to 
sobserve  the  interests  not  only  of  the  dental  profession,  but,  what  was 
flf  much  vaster  importance,  the  welfare  of  the  community  at  large. 

Mr.  R.  King  said  he  had  been  somewhat  surprised  to  find  in  the 
I>aUy  Telegraph  an  announcement  concerning  a  gentleman  who  had 
fisoivered  "anew  departure  in  dental  surgery,"  and  who  had  invented 
anelectrical  dental  chair.  It  was  brought  to.  the  notice  of  the  General 
Medical  Council  that  a  medical  practitioner  had  lent  himself  as 
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medical  referee  to  the  institution  in  question ;  his  conduct  was  con- 
sidered unprofessional  and  he  was  struck  off  the  Register.  No  doubt 
if  there  were  a  deptal  representative  on  the  Council  similar  justice 
would  be  meted  out  to  the  dental  surgeon  who  attended  this  institu- 
tion, where  he  not  only  performed  on  the  wonderful  electrical  chair, 
but  met  country  patients  by  special  appomtment. 

Mr.  C.  Sims  said  he  felt  sure  they  would  all  agree  with  the  remarks 
made  by  Mr.  Waite,  and  admit  that  it  was  desirable,  not  only  in  the 
interests  of  the  profession  but  also  in  the  interests  of  the  general 
public,  that  a  dental  representative  should  have  a  seat  on  the  General 
Medical  Council.  He  would  suggest  that  the  Central  Counties  Branch 
invite  the  parent  Society  to  use  all  legitimate  endeavours  to  secure 
such  representation. 

Mr.  W.  E.  Harding  said  he  questioned  whether  the  time  was 
quite  ripe  for  such  a  request.  For  the  present  the  best  plan  would  be 
to  educate  the  members  of  the  British  Dental  Association  to  the 
necessity  of  such  direct  representation.  The  Representative  Board 
had  the  idea  in  mind,  as  might  be  seen  by  a  leading  article  in  the 
Journal  of  the  previous  month.  The  members  of  the  medical  pro- 
fession elected  five  representatives  to  the  General  Medical  Council, 
five  others  were  appointed  by  the  Privy  Council,  and  five  were 
nominated  by  the  examining  bodies.  It  was  self  apparent  that  the 
dental  profession  would  not  be  able  to  induce  the  examining  bodies  to 
select  a  dentist  as  one  of  their  ^ve  nominees ;  the  attitude  of  the 
medical  profession  towards  dentists— whom  they  regarded  as  specialists 
-^indicated  that  they  would  not  willingly  give  up  one  of  their  dvty  and 
the  question  arose,  would  the  Privy  Council  appoint  a  dentist  ?  Before 
the  Privy  Council  was  approached  the  profession  should  be  quite 
unanimous,  and  unanimity  would  be  best  secured  by  ample  pre- 
liminary discussion. 

Mr.  R.  King  said  he  supposed  the  representatives  of  the  Branch 
would  take  care  to  let  the  Representative  Board  understand  the 
opinions  of  the  meeting. 

Mr.  Sims  then  rose  to  express  the  very  great  regret  he,  and  he  was 
sure  they  would  all  feel,  in  hearing  that  they  had  lost  by  death  an  old 
friend  and  value  dmember  of  this  society,  viz.,  Mr.  Crapper,  of  Hanley. 
He  alluded  in  feeling  terms  to  the  interest  he  had  always  taken  in  the 
society,  and  how  his  kindly  nature  and  earnestness  had  won  the 
respect  of  them  all,  he  concluded  by  proposing  that  a  letter  of  condol- 
ence be  sent  to  the  widow  and  family.  This  was  seconded  by  Mr.  J. 
MouNTFORD,  and  having  been  put  to  the  meeting  was  carried 
unanimously. 

Mr.  F.  E.  Huxley  proposed  "  That  the  best  thanks  of  members 
should  be  given  to  Mr.  R.  H.  King  (of  Newark),  the  president  for 
last  year,  for  his  very  valuable  and  efficient  services  during  his  term 
of  office."    He  said  that  this  should  have  been  done  at  the  Annual 
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Meetiog  in  September  last,  but  that  in  the  press  of  other  work  it 
escaped  attention.  He  was  anxious -to  repair  this  omission  ;  and 
vas  sure  that,  though  late  in  being  birought  before  them,  it  would 
receire  a  no  less  hearty  response.  This  was  ably  seconded  by  Mr. 
Breward  Neale,  and  having  been  put  to  the  meeting  by  the 
Chairman,  was  carried  by  acclamation. 

Papers  were  then  read. 

Mr.  Breward  Neale  then  gave  some  new  hints  on  taking  plaster 
impressions,  also  a  description  of  the  attachment  of  amalgam  fillings 
without  undercuts  or  retaining  points. 

Mr.  W.  K  Harding  gave  notes  accompanied  by  diagrams  on 
shaping  cavities  and  rapid  filling. 

Mr.  W.  R.  Roberts  then  read  the  following  notes  on  a  case  of  very 
soccessfiil  extraction  onder  the  influence  of  hypnotism  :  he  said — 

I  most  preface  my  remarks  by  stating  that  the  patient  to  whom  I 
am  going  to  allude,  had  been  previously  hypnotised  for  headache, 
&c,and  had  always  proved  a  very  successful  subject. 

The  patient,  a  lady  about  twenty-five,  requiring  a  tooth  to  be 
mnoved  a  few  weeks  ago,  was  persuaded  by  her  medical  man  and 
myself  to  try  hypnotism,  which  she  was  perfectly  agreeable  to  do. 

On  the  day  fixed  for  the  operation,  my  friend,  Dr.  Homan,  of 
Lichfieid,  hypnotised  her  whilst  sitting  in  an  ordinary  armchair  in  the 
comer  of  my  operating  room.  When  she  was  perfectly  under  its 
iafluence  she  was  told  to  walk  from  there  into  the  dental  chair« 
which  she  did  without  faltering,  except  at  the  step,  where  she  required 
a  litde  assistance,  and  that  we  attributed  to  our  not  mentioning  to  her 
beforehand,  that  there  was  a  step  therej 

Having  kept  her  there  for  about  two  minutes  she  was  told  to  open 
her  mouth,  which  she  did  directly,  that  her  tooth  would  be  extracted 
and  that  she  should  not  feel  the  slightest  pain.  I  then  performed  the 
operation,  which  was  the  removal  of  a  very  firmly  embedded  right 
lower  first  molar.  She  did  not  show  any  signs  of  feeling  it,  and  there 
was  not  the  faintest  facial  expression  of  pain.  After  having  got  her 
to  wash  her  mouth  out  she  was*  told  to  wake  up  gently,  her  tooth  was 
pat  and  she  would  feel  perfectly  easy  and  comfortable.  On  recovery 
^tokl  us  that  she  had  not  the  remotest  idea  her  tooth  had  been 
niDoved,and  that  she  had  not  felt  anything  of  it.  In  a  few  minutes 
she  left  my  house  perfectly  well,  and  has  since  suffered  no  ill-effects. 

I  may  mention  during  the  hypnotic  stage  it  did  not  matter  whether 
Dr.  Homan  or  myself  told  her  to  do  anything — ^she  obeyed  us  both 
equally.  I  may  also  add  that  a  lady  friend  of  hers  was  present  during 
^  vhole  of  the  operation,  and  she  was  so  much  impressed  with  it 
that  she  wished  to  be  served  the  same  on  a  similar  occasion. 

I  may  say  we  have  tried  it  in  two  or  three  other  cases,  but  have 
wt  been  successful.  I  should  like  to  hear  if  any  of  my  fellow  prac- 
titioners have  had  any  operations  under  hypnotism,  and  if  so  with 
what  success. 
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My  experience  up  to  the  present  has  been  so  limited  as  regards 
hypnotism  that  I  do  not  feel  able  to  speak  for  or  against  it,  but  from 
what  I  have  seen  I  consider,  in  the  hands  of  straightforward  and 
honourable  men,  that  it  might  prove  very  useful  in  some  cases  in  our 
profession. 

Members  then  witnessed  successful  demonstrations  on  Dr.  R. 
Richter's  method  of  filling  with  glass  inlays,  by  Mr.  A.  £.  Donagan, 
B.A.,  and  Mr.  F.  R.  Howard. 

Mr.  Breward  Neale  also  exhibited  an  electric  bull's  eye  lamp. 

Previous  to  the  meeting  thirty-six  of  the  members  had  tea  toj^ethcr, 
and  during  the  evening  the  sum  of  ;^i  6s.  was  placed  in  the  donation 
box  in  aid  of  the  Benevolent  Fund. 

At  the  meeting  of  the  Council  Mr.  J.  W.  Turner,  of  Handsworth, 
Birmingham,  was  elected  a  member  of  the  Association  and  also  to 
the  Branch  ;  and  Mr.  F.  W.  Hapds  was  elected  an  Associate  of  the 
Branch.  W.  Palethorpe,  Hon,  Sec. 


Irish  Branch. 

There  will  be  a  meeting  of  this  Branch  on  Tuesday,  April  7th, 
which,  by  kind  permission  of  the  President  and  Council,  will  be  held 
in  the  Royal  College  of  Surgeons,  Dublin.  Several  interesting  papers, 
besides  the  Presidential  Address,  have  been  already  promised.  Fur- 
ther notice  will  be  given  to  members  of  the  Branch. 

George  M.  P,  Murray,  F.R.C.S.I.,  Hon.  Sec. 


Metropolitan  Branch. 

The  next  meeting  will  be  held  on  Tuesday,  April  14th,  at  8  p.m,, 
when  Mr.  J.  Howard  Mummery  will  give  a  Lantern  Exhibition.  The 
place  of  n>eeting  will  be  mentioned  in  the  notice  to  be  sent  out  later. 
Meanwhile  members  are  requested  (i)  to  note  the  above  date  ;  (2)  to 
send  their  subscription,  5s.,  to  the  Treasurer,  23,  Brook  Street  ;  (3) 
to  send  title  of  any  communications  to  be  presented  at  the  meeting- 
to  the  Secretary,  59,  Queen  Anne  Street. 

Sidney  Spokes,  Hon.  Sec. 


Western  Counties  Branch. 

The  ordinary  Meeting  of  the  Council  of  this  Branch  will  be  held 
at  the  Bell  Hotel,  Gloucester,  on  Saturday,  April  i8th,  at  3  p.nti. 
At  4.30  p.m.  on  the  same  day  an  informal  meeting  will  be  held,  at 
which  members  are  invited  to  bring  forward  subjects  or  cases  of 
interest  for  discussion. 

Henry  B.  Mason,  Hon.  Sec. 
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Midland  Branch. 

The  annual  meeting  of  this  Branch  will  be  held  on  Friday,  May 
29tb,  at  the  "  Friends' "  School  Rooms,  Darlington.  Members  who 
Izvt  communications  or  matters  of  interest  to  bring  forward,  are 
requested  to  inform  the  Secretary  as  soon  as  possible.  Subscriptions 
far  the  current  year  are  now  due  and  should  be  forwarded  to  the 
Treasurer,  Sidney  Wormald,  Esq.,  Wellington  Road,  Stockport. 

Drake  Street,  Rochdale.  I.  Renshaw,  Hon,  Sec, 


ORIGINAL  COMMUNICATIONS. 


Empyema .  of  the  Antrum. 
By  henry  SEWILL,  M.R.C.S.,   L.D.S.  Eng., 

PAST  PRESIDENT  ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN,  ETC. 

Judging  from  my  own  experience,  the  subject  of  empyema  of 
the  antrum  is  of  greater  importance,  if  not  of  greater  interest,  to 
\k  medical  than  to  the  dental  practitioner,  for  although  I  have 
DOW  tapped  the  cavity  in  a  number  of  cases  which  is  growing 
large,  in  no  single  instance  has  a  patient  applied  directly  to  me  in 
my  capacity  as  dental  surgeon.  The  cases  have  all  been  brought 
to  me  by  medical  practitioners  by  whom  a  diagnosis  had  been 
made,  but  in  many  of  them  the  patients  had  suffered  for  months, 
some  for  years — often  undergoing  treatment  wrongly  directed — 
before  the  real  nature  of  the  malady  had  been  made  out.  Not 
only  is  our  knowledge  of  antral  empyema  far  from  complete,  but 
the  existence  of  the  disease  does  not  appear  to  be  fully  recog- 
nised either  among  dental  or  medical  practitioners.  It  is  only 
within  late  years  that  I  have  met  with  cases,  and  the  affection 
does  not  seem  to  be  clearly  described  by  older  writers ;  but  as  the 
ctbl<^cal  factors  which  give  origin  to  it  surely  existed  formerly,  as 
they  do  now,  we  can  only  conclude  that  until  the  present  day  its 
tree  character  has  been  overlooked.  The  fact  that  dental  disease 
is  by  £ar  the  most  common  cause  of  this  malady,  and  that  the 
services  of  the  dental  surgeon  are  almost  indispensable  in  its 
treatment,  make  the  subject  as  a  whole  well  worthy  of  thorough 
dkcQssion,  and  I  shall  be  glad  to  add  a  few  observations  to  the 
casual  contribution  to  the  Odontological  Society  which  I  made 
^  the  February  meeting,  and  of  which  no  doubt  a  brief  report 
vill  appear  in  the  Journal. 
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First,  as  to  etiology.  The  roots  of  several  teeth  are,  separated 
from  the  cavity  of  the  antrum  by  merely  a  thin  layer  of  bone. 
Sometimes  the  roots  of  molars  pass  within,  and  are  covered  by 
a  thin  osseous  film  beneath  the  mucous  membrane.  From  this 
anatomical  condition  it  is  easy  to  perceive  that  there  must  exist  a 
danger  of  extension  of  inflammation  from  around  teeth,  and  of 
septic  matter  or  pus,  the  products  of  dental  disease,  flowing  in  ; 
and  that  this  does  occur  in  a  certain  proportion  of  cases,  and  that 
the  result  is  to  establish  an  empyema,  seems  beyond  doubt  It 
is  worth  noting  in  passing  that  antral  empyema  always  seems  due 
to  chronic  disease — at  least,  I  have  never  encountered  a  case  in 
which  evidence  or  history  of  acute  inflammation  of  the  antrum 
was  to  be  discovered.  There  is  very  often  a  history  of  acute  dental 
trouble  —  inflammation  of  pulp  or  periosteum,  or  both — ^but 
although  some  cases  have  followed  at  once  upon  an  acute  dental 
attack,  it  has  generally  been  clear  that  the  acute  symptoms  had  sub- 
sided  before — often  long  before — ^symptoms  of  pus  in  the  antrum 
became  fully  developed.  It  was  not  until  I  encountered  the  case 
related  to  the  Odontological  Society  that  I  had  any  doubt  about 
the  etiology.  In  every  case  previously,  either  the  history  of  dental 
disease  was  clear,  or  a  decayed  tooth  was  present,  which  demon- 
strably constituted  the  exciting  cause.  In  that  case^  however,  it 
is  certain  that  simple  inflammation  only  had  occurred  within  and 
without  the  tooth,  and  I  shall  not  believe  without  further  evidence 
that  any  dental  disease  not  giving  rise  to  direct  septic  or  purulent 
infection  can  originate  antral  empyema.  There  is  no  difficulty  in 
understanding  how  inflammation  beginning  in  another  accessory 
nasal  cavity  may  spread  to  the  antrum,  and,  localising  itself  there, 
may  lead  to  empyema ;  and  this  possible  cause  is  not  overlooked 
by  authorities ;  indeed,  a  small  proportion  of  cases  is  ascribed  to 
it.  But  in  the  case  in  question  a  most  careful  differential  diag- 
nosis, by  Dr.  Felix  Semon,  had  eliminated  every  possible  cause 
but  the  tooth,  and  thus  the  matter  remains  in  doubt. 

The  pathology  of  empyema  seems  simple.  Pus  once  present 
and  secreted  in  the  antrum,  the  cavity  can  never  be  perfectly 
emptied  except  by  art  Pus  flows  out  when  it  reaches  the  level 
of  the  ostium — ^the  natural  opening  into  the  nose— or  when  the 
head  is  inclined  forwards,  but  owing  to  the  height  of  the  opening, 
a  residuum  always  remains  on  the  floor,  and  this  ^becoming  putrid 
and  often  inspissated,  irritation  is  increased,  until  at  length  the 
whole  lining  of  the  cavity  becomes  involved,  and  a  condition 
to  which  the  term  empyema  may  fitly  be  applied  is  established* 
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file  symptoms  consist  of  discharge  of  fetid  pus  from  the  nostril 
of  the  affected  side,  and  pain.  Be  it  noted  the  discharge  besides 
being  unilateral  is  not  continuous,  but  occurs  at  irregular  intervals, 
U,  when  the  antrum  is  full,  and  particularly  when  the  head  is 
iodifled  forwards.  In  recumbency  discharge  may  flow  down  the 
throat  via  the  posterior  nares.  The  patient  is  conscious  of  a 
noisome  odour — the  pus  is  often  remarkably  offensive — but  the 
odour  is  not  usually  perceptible  to  others  except  at  the  moment 
Then  pus  may  be  flowing  from  the  nose.  The  pain  may  be 
quite  local,  and  then  it  is  dull  and  aching  in  character,  or  it 
may  and  often  does  take  the  form  of  severe  frontal  headache 
and  neuralgia.  It  appears  a  not  uncommon  belief  that  dis- 
tension of  the  antrum  and  bulging  of  the  walls  form  usual 
symptoms  of  empyema;  but  this  is  a  mistake,  these  symptoms 
occur  only  in  those  rare  cases  in  which  the  ostium  is  quite 
occluded.  I  have  only  seen  one  such  instance,  and  in  this  the 
patient  had  suffered  most  from  pressure  beneath  the  orbit  and 
Gpfathalmic  troubles  in  consequence.  The  amount  of  mental  de- 
pression and  injury  to  the  general  health  are  often  much  greater 
than  would  seem  possible  in  these  cases. 

The  diagnosis  of  Empyema  is  not  usually  difficult.  A  patient 
presenting  the  principal  symptoms  just  mentioned  will  in  all 
probability  prove  to  be  a  sufferer  from  this  affection  ;  but  it  is  not 
always  safe  to  pronounce  a  positive  diagnosis  without  thorough 
riunoscopical  examination.  Mistakes  have  been  made  and  re* 
corded  by  very  competent  observers  and  the  antrum  has  been 
opened  in  several  cases  in  which  no  antral  trouble  had  been  really 
present  Diseases  of  the  frontal  sinuses  or  of  the  ethmoidal  cells» 
and  presence  of  nasal  polypi,  or  adenoid  growths  may  give  rise 
to  symptoms  closely  simulating  antral  empyema. 

The  treatment  consists  in  removing  irritating  causes  whether  in 
the  teeth  or  elsewhere,  in  providing  free  drainage  and  in  thorough 
daQy  irrigation  of  the  cavity  with  antiseptic  lotions.  I  am  strongly 
of  opinion  that  any  tooth  in  a  condition  in  which  it  may  be  only 
open  to  suspicion  as  the  cause  of  empyema  ought  to  be  extracted. 
This  opinion  was  formed  by  the  experience  of  the  first  case  which 
I  assisted  to  treat,  and  the  opinion  has  been  strengthened  by  what 
I  have  learnt  subsequently.  In  this  first  case  disease  of  the  antrum 
had  been  suspected,  and  frequent  enquiry  made  into  the  condition 
of  the  teeth  by  surgical  practitioners  who  had  been  consulted. 
They,  however,  had  remained  satisfied  on  the  patient's  assurance 
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that  his  teeth  were  in  good  order,  and  had  been  pronounced  free 
from  disease  by  a  leading  dentist  At  length  a  positive  diagnosis 
of  empyema  was  made  by  Dr.  Semon,  and  he  brought  the  patient 
to  me  to  tap  the  antrum.  The  first  molar  of  the  affected  side  con- 
tained a  large  amalgam  filling  evidently  extending  into  the  pulp 
cavity ;  and  the  pulp  was  dead.  The  tooth  was  free  from  pain,  not 
notably  sensitive  to  percussion,  and  displayed  no  sign  or  symptom 
of  internal  or  external  inflammation.  I  had  decided  from  the  first 
that  I  should  under  any  circumstances — even  had  I  been  obliged 
to  sacrifice  a  sound  tooth— tap  the  antrum  through  a  tooth  socket, 
and  I  therefore  extracted  this  molar.  The  pulp  had  been  removed 
and  the  tooth  well  filled,  secundem  artem  ;  but  the  palatine  root  was 
extensively  necrosed  from  the  apex  downwards,  and  its  alveolus 
communicated  with  the  antrum  by  an  opening  large  enough  to 
admit  an  ordinary  dressing-case  silver  probe.  Suppuration  round 
this  root  had  found  free  vent  into  the  antrum,  and  hence  tension 
within  the  socket  and  symptoms  referred  to  the  tooth  were 
absent  So  much  pain  in  this  case  had  been  suffered  in  the  form 
of  neuralgia  and  headache  that  it  would  have  been  with  difficulty 
localised  definitely  by  the  patient. 

I  have  just  remarked  that  I  had  formed  the  determination  to 
puncture  through  the  alveolus,  and  I  am  convinced  this  is  the  best 
practice  in  every  case.  It  is  only  thus  that  free,  constant  drainage 
can  be  assured ;  this  effected,  the  longest  step  towards  a  cure  is 
achieved,  and  immediate  relief  to  all  urgent  symptoms  is  afforded. 
Tapping  may  be  performed  through  the  alveolus  of  the  second' 
bicuspid  or  a  molar.  When  the  latter,  a  buccal  socket  should  be 
chosen,  so  as  to  avoid  by  accident  missing  the  antrum  and 
perforating  the  floor  of  the  nose,  and  so  as  to  leave  the  opening 
through  the  bone  as  vertical  in  direction  as  possible.  For  making 
the  opening,  I  employ  the  dental  engine  with  a  spear-headed  drill 
of  about  yi  inch  diameter,  and  of  sufficient  length  to  penetrate 
the  antrum,  but  not  long  enough  to  endanger  the  floor  of  the  orbit 
— the  nozzle  of  the  hand-piece  also  acts  as  a  stop  in  case  of  a 
sudden  plunge  on  the  part  of  a  patient.  The  opening  is  then 
enlarged  by  a  trocar  to  allow  the  passage  of  a  tube  of  at  least  ^ 
inch  diameter,  and  the  trocar  is  provided  with  a  moveable  collar 
to  prevent  it  by  accident  penetrating  further  than  desired.  The 
possibility  of  wounding  the  floor  of  the  orbit  must  be  always  borne 
in  mind.  A  plate  is  then  made  fitted  with  a  gold  tube  having  a 
rounded,  but  open  end  above,  'and  opening  below  by  a  funnel- 
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shaped  orifice,  which  may  be  kept  when  necessary,  as  during 
roeak,  plugged  with  cotton  wool  to  prevent  entry  of  foreign 
particles.  The  total  length  of  the  tube  is  usually  from  half  an 
inch  to  an  inch.  The  plate  may  be  of  course  removed  as  often 
as  necessary  for  cleansing.  It  will  be  found  that  pus  escapes  freely 
by  the  sides  of  such  a  tube,  and  it  is  not  necessary  to  perforate  it 
lith  boles.  Drainage  being  thus  provided  for,  the  antrum,  after 
being  freed  by  syringing  from  inspissated  pus,  must  be  thoroughly 
inigated  two  or  three  times  a  day  with  an  antiseptic  lotion  such  as 
perchloride  of  mercury  i  in  2,000,  carbolic  acid  i  in  50  or  hydro- 
naphtbol  i  in  loo.  The  syringing  apparatus  *  devised  by  Mr. 
Chiistopher  Heath  for  this  purpose,  answers  best.  It  is  provided 
vith  a  long,  thin  nozzle  to  pass  well  up  the  tube  and  worked  by  an 
elastic  ball  action.  It  is  capable  of  throwing  a  continuous  stream 
of  just  the  right  strength  through  the  cavity.  Half-a-pint  of  lotion 
may  be  used  at  each  sitting.  Less  efficient  syringing  is  useless. 
The  lotion  should  make  its  exit  through  the  nose ;  the  patient's 
head  being  inclined  forward.  When  the  ostium  is  not  patent,  the 
lodoa  must  be  allowed  to  run  back,  the  tube  being  for  the  time 
vithdrawn.  This  treatment  is  continued  until  a  cure  is  accom- 
plished, when  the  tube  is  cut  off  and  the  opening  allowed  to 
dose. 

I  prefer  nitrous  oxide  as  an  anaesthetic  in  these  cases,  and  when 
a  tooth  has  to  be  drawn  I  divide  the  operation  into  two  parts — 
performing  the  whole  at  one  sitting.  First,  the  tooth  is  extracted, 
and  the  patient  having  recovered  an  examination  is  made,  and  it  is 
decided  through  which  socket  the  antral  opening  may  best  be 
made.  The  patient  is  now  again  narcotised  and  the  operator 
standing  ready  with  drill  in  hand,  and  engine  revolving  perforates 
the  cavity,  and  then  with  the  trocar  at  once  enlarges  it  to  the 
desired  extent.  For  this  procedure  gas  narcosis  affords  time 
enough.  During  subsequent  manipulations  in  patients  who  do 
not  bear  slight  pain  well,  the  passage  may  be  mopped  with  solution 
oi  cocaine  20  per  cent,  carried  on  a  fine  wire  probe,  bound  with 
absorbent  cotton. 

Cases  of  empyema  are  often  extremely  chronic,  and  they 
usually  resist  treatment  for  periods  proportionate  to  the  time  the 
disease  has  existed.  Whilst  care  must  be  taken  to  ensure  tho- 
rough drainage,  the  danger  of  keeping  up  irritation  by  too  much 

*  Made  by  Meyer  and  Meltzer. 
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syringing  and  the  use  of  unsuitable  lotions  must  not  be  over- 
looked. 

It  is  perhaps  desirable  to  add,  finally,  that  I  consider  the  treat- 
ment of  empyema  of  the  antrum  as  a  whole  does  not  fisdl  within 
the  province  of  a  dental  surgeon.  I  have  always  restricted  myself 
to  the  operation  of  tapping  the  cavity  and  construction  and  adjust- 
ment of  the  drainage  apparatus,  leaving  all  other  matters  to  be 
dealt  with  by  the  surgeon  originally  in  charge  of  the  case. 


Some    Further   Observations  on  Bromide  of  Ethyl 

in  Dental  Surgery. 

Py  J.  FREDERICK  W.  SILK,  M.D.,Lond. 

ANiESTHETIST  TO  GUY'S  HOSPITAL  (DENTAL  SCHOOL).  AND  TO  THE  NATIONAL 
EPILEPTIC  HOSPITAL,  QUEEN  SQUARE  ;  ANAESTHETIST  AND  LECTURER  ON 
ANAESTHETICS,  ROYAL  FREE  HOSPITAL. 

While  preparing  my  paper  on  Bromide  of  Ethyl  for  the  Odonto- 
logical  Society,  it  came  to  my  knowledge  that  the  agenda  paper 
for  that  particular  meeting  (February  2nd)  was  a  very  full  one, 
and  that  several  communications  of  far  more  importance  than 
my  own,  would  have  to  be  made  before  my  paper  was  read. 
Believing  then,  as  I  do  still,  that  greater  interest  would  attach  to 
the  discussion  than  to  the  paper  itself,  I  was  at  some  pains  to 
eliminate  all  facts  which  had  not  come  under  my  own  observation, 
and  as  far  as  possible  to  avoid  all  expressions  of  personal  opinion. 
Now  that  the  Transactions  of  the  Society  are  in  the  hands  of  the 
members — most  of  whom  are,  I  believe,  also  members  of  the 
British  Dental  Association — it  may  not  be  out  of  place  if  I  again 
refer  to  the  subject. 

In  the  discussion  which  followed  the  reading  of  my  paper,  great 
stress  was  laid  upon  the  number  of  deaths  which  had  occurred 
from  the  use  of  the  drug,  but  I  believe  that  a  good  deal  of  mis- 
apprehension exists  upon  this  score,  and  that,  as  a  matter  of  fact, 
a  critical  examination  of  the  actual  deaths  alone,  by  no  means 
justifies  the  exaggerated  views  generally  held  as  to  the  extreme 
danger  attendant  upon  its  employment 

It  is  usually  said  that  deaths  have  been  reported  by  the 
following  observers,  viz.: — Levis,  Sims,  Wolff,  Lee,  Pancoast» 
and  Mittenzweigs ;  to  these  must  be  added  one  which  occurred 
in  Berlin  last  year,  and  to  which  reference  is  made  in  the  British 
Medical  Journal  (1890,  vol.  i.,  p.  717)  and  elsewhere.  No 
deaths  in  England  from  the  use  of  the  drug  are  recorded 
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Atfiist  sight  this  list  is  somewhat  appalling,  but  as  a  matter  of  fact 
it  represents,  at  the  outside,  some  eight  separate  cases,  in  some  of 
which,  too,  it  is  doubtful  whether  the  fatality  was  actually  due  to 
the  use  of  the  bromide,  and  in  others  the  death  was,  to  say  the 
least,  accelerated  by  faulty  administration,  the  use  of  an  iiiipure 
sample  of  the  drug,  &:c.  But  even  assuming  that  eight,  or  even 
ten,  cases  represents  the  actual  death  record,  is  it  after  all  in 
excess  of  that  ascribed  to  chloroform  within  the  first  few  years  of 
the  iDtroduction  of  the  latter  ?  I  find,  for  instance,  that  in  the 
year  1848  alone,  no  less  than  ten  deaths  are  ascribed  to  the  use 
of  chloroform.  It  must  be  remembered,  too,  that  in  the  first 
place  these  eight  deaths  were  spread  over  a  number  of  years,  and 
further,  that  in  all  probability  the  proportion  of  deaths  to  ad- 
ministxations  was  even  less  than  with  chloroform.  On  the  other 
hand,  the  evidence  obtained  from  the  action  of  anaesthetics  upon 
animals,  and  the  inferences  to  be  drawn  from  such  experiments, 
arc  not,  to  my  mind  at  any  rate,  altogether  conclusive  of  the 
dectsupon  human  beings.  If  such  conclusions  were  in  every 
case  to  be  looked  upon  as  final,  who  would  ever  dream  of  using 
dilorofonn  nowadays  ?  Would  not  even  nitrous  oxide  itself  have 
died  a  natural  death,  after  the  observations  of  Hermann,  Krish- 
ahcr,  Jolyet  and  Blanche,  &c.  ? 

I  have  dwelt  at  some  length  upon  the  reputed  dangers  because 
I  ha?e  been  complimented  in  more  than  one  quarter  for  my 
boldness  and  temerity  in  making  a  trial  of  this  substance.  I 
cannot  pretend  to  more  than  the  usual  amount  of  courage,  but  at 
the  same  time  I  would  wish  to  be  absolved  from  any  approach  to 
foolhardiness.  In  my  recorded  cases  will,  I  think,  be  found  ' 
aflfcient  evidence  to  enable  those  who  wish  to  do  so,  to  decide 
for  themselves  upon  the  particular  value  to  be  placed  upon 
hiDmide  of  ethyl  in  dental  surgery ;  reference  to  the  death-rate 
for  this  purpose  I  think  is  quite  superfluous  or  even  misleading. 

Of  those  that  spoke  in  condemnation  of  this  drug,  but  few 
appear  to  have  had  any  personal  experience  of  its  use,  and  as  I 
said  in  my  paper,  nothing  like  an  extensive  trial  has  been  given  to 
it  in  England.  My  own  deductions  from  the  study  of  my  cases 
nay  possibly  assist  those  who  have  neither  the  time  nor  the 
inclination  to  try  the  drug  for  themselves. 

I.  If  bromide  of  ethyl  is  used,  the  pure  drug  alone  should  be 
ttnployed— by  preference  that  of  Merck's  manufacture — and  in. 
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any  event  the  sample  must  not  be  taken  from  a  specimen  that  has 
been  long  kept,  or  exposed  to  hght  and  air. 

2.  Rapid  induction  is  essential  if  we  would  minimise  unpleasant 
after-effects.  A  dose  of  5iss.  poured  into  an  Ormsby's  inhaler,  and 
nearly  as  much  care  taken  to  exclude  air  as  if  nitrous  oxide  were 
being  used,  will  usually  effect  narcosis  speedily. 

3.  The  face-piece  may  be  removed  and  the  operation  com- 
menced on  the  onset  of  the  faintest  palatine  stertor,  or  the  absolute 
insensibility  of  the  conjunctivae. 

4.  The  advantages  shown  to  be  possessed  by  this  drug  are  : — 
{a)  Its  portability  and  the  simpli  city  of  the  apparatus  required 

for  its  administration. 

(d)  The  very  slight  preliminary  excitement. 

(c)  Prolongation  of  the  primary  anaesthesia. 

(d)  Complete  relaxation  of  the  muscles,  and  absence  of  spas- 
modic jerks. 

5.  Against  these,  as  compared  more  especially  with  nitrous 
oxide,  we  have  to  place — 

(a)  The  tendency  of  the  drug  to  decompose. 

(d)  Unpleasant  after-effects  occur  much  more  frequently  than 
with  nitrous  oxide,. and  the  patients  almost  always  appear  more 
"knocked  over.*' 

6.  To  my  mind,  these  objections  alone  constitute  potent  argu- 
ments against  the  routine  use  of  the  drug,  especially  as  we  have 
now  become  so  accustomed  to  the  apparatus  necessary  for  the 
administration  of  nitrous  oxide,  and  to  the  jactitations  and  spasms 
which  follow  its  use. 

7.  The  absence  of  the  stage  of  excitement  has  led  me  to  employ 
the  drug  pretty  frequently  in  those  cases  of  the  robust  navvy  type, 
in  whom  the  administration  of  ether  often  gives  rise  to  very  great 
struggling  and  mental  disturbance,  and  I  have  always  been  very 
pleased  with  the  result. 

8.  The  possibilities  of  a  fatality,  although  I  believe  them  to  be 
more  remote  than  is  usually  supposed,  should  at  least  teach  us 
that  whenever  the  drug  is  administered,  there  is  a  tendency  to 
syncope;  and  not  only  should  the  operator  and  administrator 
never  be  one  and  the  same  individual,  but  the  administration 
should  never  be  undertaken  except  by  a  skilled  person,  and  one 
qualified  and  capable  to  meet  any  emergencies  that  are  likely  to 
arise. 
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Note  upon  the  Upper  Incisors  of  Ruminants. 

It  was  originally  stated  by  Goodsir  that  at  an  early  period  of 
embryonic  life  the  cow  and  sheep  possessed  the  germs  of  canines 
and  incisors  in  the  upper  jaw.  In  1873  Pietkewickz  denied 
the  existence  of  germs  and  even  of  the  dental  lamina ;  later, 
Fiaoa  asserted  the  existence  of  an  enamel  germ  for  the  canine 
and  still  more  recently,  Florence  Mayo  (Bulletin  Mus :  Compar. 
Zoology,  Harvard,  vol.  13,  No.  9)  has  re-examined  the  whole 
question.  She  finds  (i)  that  the  dental  lamina  does  exist  through- 
ootinthe  canine  and  incisive  region  of  the  upper  jaw.  Its  anterior 
portion,  which  is  the  last  to  develop  and  the  first  to  abort,  does 
not  attain  to  the  same  prominence  as  the  lateral  portions.  (2)  That 
in  Hie  canine  region  the  dental  lamina  gives  rise  to  an  enamel 
genn,  which,  however,  never  reaches  a  stage  of  functional  activity, 
and  no  stellate  reticulum  is  formed  from  its  central  cells.  No 
trace  of  dentine  germ  is  ever  to  be  found.  Thus  the  disappearance 
of  the  superior  incisors  and  canines  appears  to  have  been 
pn^ressive,  all  evidence  even  of  the  beginnings  of  the  former 
hamg  disappeared,  while  in  the  canine  region  a  fair-sized  but 
functionless  enamel  germ  is  formed.  This  tallies  with  the  fact 
that  in  some  ruminants  rudimentary  canines  are  to  be  found,  so 
that  in  these  the  canines  are  obviously  on  the  way  to  complete 
<iisappearance. 

There  is  thus  good  reason  to  suppose  that  the  progenitors  of 
Tuminants  possessed  both  incisors  and  canines,  and  these  teeth 
becoming  of  less  use  to  the  animal  have  gradually  ceased  to, be 
fonned,  the  disappearance  commencing  with  the  incisors  and 
gradually  involving  the  teeth  situated  further  back. 

The  paper,  the  first  contribution  to  dental  literature,  so  far  as 
the  present  writer  knows,  which  has  come  from  the  pen  of  a 
lady,  is  abundantly  illustrated  by  figures  of  twenty-seven  serial 
saiions,  as  well  as  by  more  highly  magnified  figures  of  the  enamel 
gffiD,  and  in  its  brevity  and  completeness  is  alike  convincing,  and 
2  model  of  what  such  a  paper  should  be. 

C.  S.  T. 


Bleaching. — ^When  you  bleach  a  tooth  with  peroxide  of 
hydrogen,  wash  the  cavity  first  with  ammonia,  then  use  the  peroxide 
hy  introducing  it  on  cotton  or  lint  with  wood^  bone  or  ivory 
tweezers  or  points. — Dental  Reuiew, 
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Some  Abnormal  Cases  met  with  in  Dental  Practice.* 

By  JAMES  RYMER,  M.R.CS.,  L.D.S.ENG. 

Mr.  President  and  Gentlemen, — When  Mr.  Morgan  Hughes 
did  me  the  honour  of  inviting  me  to  read  a  paper  before  you  this 
evening,  the  usual  difficulty  presented  itself,  viz.:.  What  is  best  for 
me  to  speak  to  you  about  ?  After  due  consideration  it  occurred 
to  me  that  a  few  remarks  about  some  abnormal  cases  which  I  have 
met  with  in  my  practice,  would  possibly  prove  of  more  interest^ 
and  lead  to  a  better  discussion,  than  by  reading  a  paper  upon  any 
one  particular  subject. 

Case  I.  Is  that  of  a  little  boy  aet.  ten.  You  will  observe  by  the 
rough  photograph  and  model  what  an  awful  deformity  this  lad  had. 

Family  History, — Both  father  and  mother  have  large  teeth„ 
and  so  have  all  the  children  (ten  in  number),  but  the  elder  ones' 
teeth  do  not  differ  much  from  their  parents*,  but  the  children 
which  are  at  the  bottom  of  the  ladder  (viz.,  the  younger  members 
of  the  family)  have  teeth  which  keep  getting  larger  and  larger, 
until  you  get  this  condition  in  this  poor  boy,  the  youngest  child. 
I  pass  round  the  model  of  his  brother  aet.  eleven.  You  can 
plainly  see  the  relationship  between  the  two.  One  point  in  the 
history  of  the  case  I  ought  to  state  is  that  the  whole  family  are 
highly  intellectual ;  certainly  in  this  case  the  body  has  suffered  for 
the  mind.  You  will  see  thstt  these  teeth  are  enormously  large 
and  ill-formed,  serrated  at  margin  (due  to  ill-development  secon- 
dary to  convulsions,  when  boy  was  a  few  months  old).  This  is 
the  brief  history.  As  you  see  by  the  photograph  something  had 
to  be  done  in  the  way  of  treatment,  as  the  boy  could  not  make  his 
lips  meet,  and  I  felt  certain  that  no  mechanical  apparatus  could 
possibly  do  any  good,  so  I  suggested  the  removal  of  the  two  central 
teeth,  hoping  that  considerable  absorption  of  the  intermaxillary 
bones  would  take  place ;  before  doing  this,  however,  I  took  the 
patient  up  to  London  to  one  of  our  best  authorities  on  such  cases. 
He  at  once  told  me  that  it  was  the  only  thing  to  be  done.  I 
removed  the  teeth  about  six  weeks  ago,  and  you  can  see  by  the 
model  I  now  pass  round,  that  considerable  alteration  has  already 
taken  place,  and  he  is  now  able  to  close  his  lips.  Possibly  some 
present  may  have  met  with  a  similar  case,  if  so  I  should  feel 
pleased  to  hear  their  views. 

Case  IL— Fractured  Tooth, — ^The  specimen  which  I  am  now 

♦  Read  at  a  Meeting  of  the  Southern  Counties  Branch  held  at  Brighton, 
February  14th,  1891. 
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passing  round  will  prove,  what  I  believe  to  be,  something  very  un- 
common.   I  extracted  the  tooth  last  month,  which  is  a  right  upper 
wisdom.    History  of  the  case :  Some  two  years  ago  this  lady  had 
the  tooth  stopped.    Some  months  afterwards  she  felt  pain,  and 
found  that  the  tooth  was  "  chipped'^    She  took  no  notice  of  it  as  the 
pain  gngdually  died  away  (evidently  due  to  death  of  the  pulp). 
\^l)en  I  saw  the  patient  the  tooth  was  loose,  with  pus  exuding 
from  the  alveolar  margin.     I  could  see  that  the  tooth  was  in  two 
distinct  pieces.     After  extraction  I  could  at  once  diagnose  that  the 
expansion  of  the  amalgam  had  completely  split  the  tooth  asunder. 
YoQ  will  observe  an  enormous  apical  foramen,  this  is  probably 
due  to  absorption,  the  parts  being  dissolved  away  by  the  discharges. 
Case  III. — Exostosis. — A  young  lady,  with  sound  teeth,  con- 
sulted me  lately  for  toothache.     I  examined  her  mouth  carefully, 
bat  foiled  to  discover  a  carious  tooth,  the  pain  was  continuous 
night  and  day  (for  nearly  a  fortnight),   always  the  same,   not 
aflfected  by  any  reagents.     From  this  history  I  thought  that  the 
patient  could  only  be  suffering  from  one  of  two  different  diseases 
of  the  teeth,  viz.,  intrinsic  calcification  of  the  pulp,  or  else  exos- 
tosis.    The  next  question  was,  which  tooth  was  the  cause  of  all 
this  trouble.     The  patient  could  not  help  me  to  localise.     After 
considerable  time  I  detected  a  small  quantity  of  tartar  of  hardish 
diaracter  upon  the  first  left   upper  premolar  (unfortunately  in 
having  the  tooth  cleansed  this  tartar  has  been  removed).     I 
explained  all  points  to  the  patient,  and  told  her  by  having  this 
apparently  sound  tooth  removed  it  might  or  might  not  relieve 
her.    She  at  once  gave  her  consent,  and  after  removal  I  was 
pleased  to  see  that  my  diagnosis  was  correct     I  should  like  to 
a^  gentlemen  present  if  they,  in  their  practice,  have  found  any 
readier  means  of  diagnosing  cases  of  this  sort     Of  course,  had  I 
in  this  case  been  wrong  in  the  diagnosis,  I  should  have  felt  myself 
abnost  guilty  of  manslaughter.    As  to  the  cause,  I  am  really  in  the 
dark ;  I  could  not  even  give  a  suggestion,  for  as  a  rule  we  know 
that  any  form  of  irritation  gives  rise  to  exostosis,  but  this  lady  had 
no  inflammation  visible,  &c. 

Case  IV. — I  have  had,  lately,  two  troublesome  c^ses  to  treat 
vhich  do  not  appear  to  have  been  mentioned  in  our  text  books ; 
diey  are  both  the  same,  so  I  will  briefly  give  you  the  history  of 
one.  A  gentleman  recently  came  to  me  to  have  the  second  left 
lower  molar  removed,  this  I  did  and  he  was  perfectly  relieved ; 
but  in  three  days'  time  he  returned,  complaining  of  intense  pain 
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in  the  jaw,  much  worse  than  ordinary  toothache.  I  examined  the 
mouth,  and  found  the  septum  of  bone  which  divides  the  second 
left  molar  from  the  wisdom  to  be  completely  exposed ;  this  bone 
was  evidently  necrosed,  it  was  rough  and  white,  with  a  little  in- 
flammation around.  In  the  other  case  the  symptoms  were  exactly- 
similar,  and  the  septum  of  bone  came  completely  away  in  about 
one  month.  In  treatment  I  find  all  local  applications  absolutely 
useless,  and  the  best  drug  to  administer  is  iodide  of  potassium, 
about  5  grs.  three  times  a  day.  I  think  probably  the  cause  of 
this  complication  is  that  the  whole  of  the  dental  periosteum  comes 
away  on  the  fang  of  the  tooth ;  as  a  rule  I  think  half  the  periosteum 
is  left  in  the  socket  and  so  keeps  the  bone  alive.  I  have  no 
doubt  that  some  present  will  be  able  to  enlighten  me  on  this 
point. 

Case  V. — Retarded  Dentition, — The  models  I  hand  round  in 
connection  with  this  case  are  unfortunately  in  a  very  unsatisfactory 
state,  owing  to  an  accident,  but  I  hope  that  you  will  just  be  able 
to  make  out  the  condition,  as  it  is  interesting.  A  woman  brought 
her  boy  to  the  West  Kent  Hospital  on  October  loth,  to  see  me  ;. 
his  upper  central  teeth  were  quite  absent,  whilst  the  laterals  were 
normal.  For  some  time  it  seemed  to  me  that  the  intermaxillary 
bones  were  abnormal  and  probably  there  were  no  centrals,  as  I 
could  not  feel  anything  to  indicate  the  presence  of  any  teeth. 
Anyhow,  I  decided  to  lance  freely  and  deeply,  with  a  straight 
scalpel,  through  thick  dense  gum  as  hard  as  leather.  To  pro- 
ceed ;  I  saw  the*  boy  a  month  afterwards,  and  the  centrals  had, 
even  in  that  short  time,  come  down  almost  on  a  level  to  the 
laterals.  Unfortunately,  I  had  no  impression  material  at  the 
hospital  just  then,  and  I  have  never  seen  the  boy  since.  This 
case  shows  the  great  importance  of  lancing  freely  in  cases  of  re- 
tarded dentition,  for  I  feel  certain  that  [these  poor  centrals  would 
never  have  seen  daylight — at  any  rate,  iri  the  boy's  lifetime. 

Case  VI. — Non-Eruption^  or  Total  Absence  of  Teeth,  and  Mis^ 
placed  Teeth. — I  pass  round  a  few  models.  You  will  observe  an 
entire  absence  of  certain  teeth.  In  one  case,  a  boy,  set.  seventeen, 
consulted  me  about  his  teeth  :  total  absence  of  both  upper  laterals 
and  four  lower  centrals.  I  of  course  could  do  nothing  for  him. 
In  the  second  case,  upper  model  of  a  girl,  aet.  fourteen;  this 
shows  also  absence  of  certain  teeth :  absence  of  upper  laterals 
and  first  bicuspids.  I  bring  these  models  to  your  notice,  thinking  j 
they  may  lead  to  discussion. 
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What  can  be  the  cause  of  entire  absence  of  teeth  ?  Is  it  due  to 
death  of  the  permanent  tooth-germ,  secondary  to  stomatitis  ?  or  due 
to  tbcnon-developraent  of  a  permanent  germ  ?  I  also  send  round 
two  models  of  misplaced  teeth ;  there  should  not  be  attached 
mach  importance  to  cases  of  this  sort,  as  evidently  they  are  only 
freaks  of  nature. 

In  conclusion,  I  wish  to  speak  of  a  new  dental  drug,  which 
appears  to  be  a  most  cleansing  fluid.  I  refer  to  Listerine,  I  have 
sow  been  using  it  for  some  months,  and  I  find  it  in  every  way 
soitable  for  the  dental  surgery,  both  for  sponging  out  dirty  dead 
pulp  cavities,  and  for  plugging  the  same ;  it  keeps  sweet  for 
some  days.  I  also  find  nothing  to  equal  it  for  deodorising  foetid 
breath :  it  can  be  diluted  to  any  extent.  I  am  afraid  these  cases 
aie  familiar  to  many  here,  but  I  do  hope  that  some  of  the  points 
that  I  have  been  speaking  about,  may  give  rise  to  an  instructive 
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We  are  indebted  to  Mr.  G.  F.  Blake,  of  the  Royal  College  of 
SoTgeons,  Ireland,  for  the  following  copy  of  the  Revised  Regula- 
tions:— 

All  information  concerning  the  Licence  in  Dentistry  may  be 
obtained  from  the  Registrar  of  the  College  of  Surgeons,  who  will 
receive  the  applications  of  Candidates  for  permission  to  be  ex- 
amined. The  Bank  receipt  for  fees,  together  with  all  certificates, 
&.,  are  to  be  lodged  at  least  fourteen  days  prior  to  the  day  fixed 
for  the  commencement  of  the  Examination  for  the  class  to  which 
each  Candidate  belongs. 

Course  of  Study  for  the  Dental  Licence. 
Candidates  are  required  to  pass  three  examinations. 
First  Dental  Examination 
Is  m  all  respects  the  same  as  held  concurrently  with  the  First 
Professional  Examinations  of  the   College  under  either  of  the 
Conjoint  Boards,  at  the  option  of  the  Candidate,  to  Regulations 
for  which  Candidates  are  referred. 

Second  Dental  Examination 
Is  in  all  respects  the  same  as  held  concurrently  with  the  Second 
Professional  Examination  of  the  College,   under  either  of  the 
Conjoint  Boards,  to  regulations  for  which  Candidates  are  referred. 
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Candidates  who^  under  Regulations  of  the  College,  would  be 
exempted  from  the  first  or  second  Professional  Examinations 
under  the  Conjoint  Boards,  are  similarly  exempted  from  the  first 
or  second  Dental  Examinations. 

Supplemental  Examination,  March  i6th,  1891. 

Final  Examination. 
Candidates  must  produce  evidence — 

I — Of  having  passed  the  second  Dental  or  second  Profes- 
sional Examinations  under  the  Conjoint  Board  with  the 
Royal  College  of  Physicians  in   Ireland,   or  with  the 
Apothecaries'    Hall,     or    an    equivalent     Examination 
recognized  by  the  College. 
2 — Of  having  attended,  subsequent  to  registration  by  the 
General    Medical    Council,    the  following    courses   of 
Lectures  recognized  by  the  College. 
Dental  Surgery  and  Pathology,    )     ^  .    ,    ^      ^ 
Dental  Mechanics,  |  °^^''''^'  ^""^  ^"""''^ 

Dental  Anatomy,  1      ^       ,    ^      ,^ 

Dental  Metallurgy,      }  °^  ^*^^'  ^°^  <-°""«- 
3 — Of  having  attended  for  two  years  the  practice  of  a  Dental 
Hospital  recognized  by  the  College,  or  of  the  Dental 
Department  of  a  General  Hospital  so  recognized. 
4 — Of  having  attended  one  course  of  Lectures  on 
a.  Physiology. 
d.  Surgery. 
5 — Of  having,  subsequent  to  passing  the  second  Dental  or  an 
equivalent  Examination  attended  for  a  period  of  nine 
months  as  Extern,  or  six  months  as  Intern  Pupil,  the 
practice  of  a  recognized  Medico-Chirurgical  Hospital. 
6 — Of  having  been  engaged  for  at  least  forty-five  months  in 

acquiring  a  knowledge  of  Dentistry. 
The  candidate  is  recommended  to  devote  at  least  three  years 
to    acquiring  a  practical    knowledge    of    Dentistry  under    the 
instruction  of  a  Registered  Dentist. 

Candidates  holding  a  Diploma  in  Surgery  are  only  required  to 
produce  certificates  of  one  year's  attendance  at  a  Dental  Hospital, 
and  one  Course  of  each  of  the  Special  Dental  Subjects,  except 
Dental  Anatomy  and  Physiology,  from  which  they  are  exempt. 

As  this  remission  has  been  made  on  the  understanding  that  the 
Surgeon  devote  his  whole  time  to  Dental  work,  such  attendance 
must  be  taken  out  after  the  date  of  his  diploma  iti  Surgery. 
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Dental  Students  who  have  passed  the  first  or  second  Dental 
Examioatioas  may  obtain  credit  for  the  first  or  second  Profes- 
sioDal  Examination  of  the  Conjoint  Board  by  whom  their  Exami- 
nations were  conducted  on  payment  of  diflference  of  fees. 

Lkeotiates  in  Dentistry  are  exempted  from  examination  in 
Surgery  at  the  Third  Professional  Examination  of  the  Conjoint 
Board  by  whom  their  previous  examinations  were  conducted. 

Candidates  educated  in  England  or  Scotland  are  admitted  to 
Examination  under  the  conditions  existing  in  those  countries. 

Subjects  for  Examination. 
Candidates  are  examined  in  : — 

Dental  Surgery — Theoretical,  Clinical  and  Operative. 
Special    Dental  Mechanics — Theoretical  and  Operative 
Sabjects.    Dental  Anatomy. 

.Metallurgy. 
General  Surgery — ^As  for  Third  Professional  Examination  under 
either  of  the  Conjoint  Boards. 
Candidates  who  hold  a  Diploma  in  Surgery,  or  have  passed 
in  Sargery,  at  a  Third  Professional  Conjoint  Examination,  are 
exempt  from  the  Surgical  portion  of  the  Examination. 
Candidates  may  present  themselves  for  examination  in    the 
I  Special  Subjects    or  in  Surgery  separately,  but   must   in   every 
( case  lodge  the  full  schedule  and  fees. 

Order  of  Examination. 
First  Day  (Written),  11  to  i  and  2  to  5. 
Rye  questions    each    in    Surgery,    Dental    Surgery,    Dental 
Mechanics,  Dental  Anatomy,  Metallurgy,  are  given. 

Second  Day  (Oral),  4  p.m. 
Each  candidate  is  examined  orally  in  each  of  the  subjects  of 
j  the  first  day,  for  a  period  of  15  minutes. 

Third  and  Fourth  Days. 
(Operative  Dental  Surgery  and  Mechanical  Dentistry.) 
On  these  days  the  candidate's  knowledge  of  Clinical  Dental 
I  Surgery  and  Practical  Operative  Dentistry,  and  of  Clinical  Dental 
]  Mechanics,  and  Practical  Mechanical  work,  is  tested.    Candidates 
»e  examined  at  Hospital,  and  in  the  Dental  Laboratory^  and  are 
I  required  to  perform  operations  on  the  model,  and  to  carry  out 
soch  mechanical  work  as  the  examiner  shall  direct. 
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Conference. 

At  the  conclusion  of  the  Final  Examination  a  conference  of  tbe 
Examiners  is  held,  at  which  the  Member  of  Council  who  has 
acted  as  Visitor  presides. 

The  Examiners'  judgments  are  expressed  in  numbers,  10  being 
taken  as  the  maximum  mark  obtainable  for  each  act  of  Examina- 
tion, and  5  as  the  pass  mark.  It  is  competent  for  Examiners  at 
their  discretion  to  permit  high  marks  obtained  in  one  part  of  the 
Examination  to  counterbalance  small  deficiences  in  other* portions. 
Rejected  candidates  on  re-Examination  must  present  themselves 
in  all  subjects  except  Surgery,  from  re-Examination  in  which  the 
Examiners  have  power  to  exempt  candidates  whose  answering  has 
been  satisfactory  in  that  subject. 

Fees. 

Fee  for  the  First  and  Second  Examinations  is  jCj  7s.  each  ;  Re- 
Examination  Fee  for  rejected  Candidates,  jC^  3s. 

The  Fee  for  the  Final  Examination  is,  in  the  cases  of  Licen- 
tiates  in  Surgery  of  the  College  and  Dental  students,  ;^i2  12s, 
Re-examination  Fee,  if  rejected,  3^5  5s. 

For  other  candidates  ;^26  5s.    For  re-examination,  if  rejected, 

;£lO  lOS. 

Extra  fee  for  Special  Examination,  ^^5  5s. 

Fees  are  not  returned  to  Candidates  who  may  fail  to  present 
themselves,  or  be  rejected. 

All  fees  to  be  lodged  to  the  credit  of  the  Royal  College  of 
Surgeons  at  the  Bank  of  Ireland. 

Examinations  for  the  Licence  in  Dentistry  sine 
curriculo. 

The  Council  has  power  to  admit  to  examination,  sine  curriculo, 
Candidates  who  were  in  practice  before  July,  1878,  whose  names 
are  on  the  Dental  Register,  and  who  are  unable  to  furnish  the 
certificates  required  by  the  foregoing  regulations,  on  presentation 
of  the  schedule  of  application  as  hereinafter  set  forth,  accom- 
panied by  any  certificate  they  may  have  of  general  or  professional 
education,  and  by  the  required  fee. 

The  application  of  the  candidate  for  examination  shall  be 
made  on  a  form,  obtainable  at  the  College,  setting  forth  a  certifi- 
cate, signed  by  two  Fellows,  Members,  or  Licentiates  of  a 
College  of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in 
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the  Royal  Collie  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society] 
to  the  effect  that  applicant  is  of  good  moral  character,  was  engaged 
in  the  practice  of  Dentistry  before  July,  1878,  and  has  not,  during 
die  past  tvo  years,  attracted  business  as  a  Dentist  by  advertising 

other  QDbecommg  practices.  The  application  must  also  con- 
a  declaration  by  the  applicant  subscribing  to  the  terms  of  the 
dedaiadoD,  hereinafter  laid  down  for  all  candidates  before  receiv- 

g[  the  diploma. 

The  eiamination  and  fees  for  candidates  sine  curriculo  are  the 
isameas  for  Final  Dental  Examinations  of  other  candidates. 

Declaration.  • 
Candidates,  before  receiving  the  Diploma,  are  required  to  take 
le  following  declaration  : — 

fi of. hereby  declare  that  I  am  twenty-one 

of  age  and  upwards^  that  if  I  shall  be  granted  the  Diploma  in 
^kaUd  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland^  and  so 
as  I  hold  the  sanie  I  will  not  seek  to  attract  business  by  adver- 
or  by  any  other  .practice  considered  by  the  College  to  be  unbe- 
ig;  and  I  agree  that  such  Diploma  shall  be  cancelled  on  its 
Ma^froven^  to  the  satisfaction  of  the  President  and  Council,  that 
kave  done  so. 

Any  Licentiate  violating  this  undertaking  will  be  liable  to  have 
is  Diploma  cancelled,  and  to  have  his  Licence  from  the  College 
aased  from  the  official  Dental  Register. 

Special  Examinations. 
Candidates  seeking  a  Special   or   Supplemental   Examinaticm 
Dst  make  application  to  the  Council  of  the  Royal  College  of 
Surgeons  (and  show  special  cause),  and,  if  admitted  thereto,  must 
five  guineas  in  addition  to  the  fees  of  the  examination  which 
seek. 
The  subjects  for  examination,  the  fees,  and  the  mode  of  carrying. 
a  Special  Examination,  are  the  same  as  those  above  laid 


Age  and  Moral  Character. 
The  Licence  in  Dentistry  is  not  conferred  on  any  Candidate 
the  age  of  21   years,  and  unless  he  be  of  good  moral 
hsacter. 
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Certificate  of  Study  by  Schedule, 

The  candidate  shall  present  the  evidence  of  his  courses  of 
•study  in  the  form  of  a  Schedule,  on  which  the  exact  number  of 
•his  attendances  is  certified. 

The  Schedules  for  the  different  Dental  Examinations  are 
obtainable  by  candidates  on  application  to  the  Registrar  of  the 
College. 

The  candidate  must  see  that  the  entries  in  his  schedule  are 
accurately  made  and  are  duly  attested  by  the  Lectures  for  the 
School  and  by  the  Registrar  of  the  Hospital  which  he  has 
attended.  He  must  present  the  schedule  to  the  Registrar  of  the 
College,  together  with  the  bank  receipt  for  lodgment  of  the 
necessary  examination  fees,  and  all  other  documents  set  forth  in 
the  schedule  as  necessary ;  and  he  must  then  and  there,  in  pre- 
sence of  the  Registrar,  sign  the  declaration  which  appears  thereon. 
If  the  candidate  be  prevented  by  absence  from  Dublin  from  pre- 
senting himself  at  the  College,  the  Declaration  must  be  witnessed 
by  the  Registrar  of  his  School  or  Hospital,  who  will  countersign 
the  same.  Each  schedule  so  lodged  is  retained  by  the  College  as 
evidence  that  the  Candidate  has  fulfilled  the  course  of  study 
.enjoined  by  these  regulations. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  ordinary  Monthly  Meeting  of  this  Society  took  place  at  its 
Rooms,  40,  Leicester  Square,  Mr.  S.  J.  Hutchinson,  M.RC.S.,  L.D.S., 
President,  in  the  Chair.  Present :  a  large  attendance  of  members  and 
visitors. 

The  Minutes  of  the  preceding  meeting  having  been  read  and  con- 
firmed, Messrs.  Theodore  Harris,  H.  L.  Albert  and  T.  S.  Carter  were 
admitted  members ;  Mr.  H.  B.  Gill  nominated  for  membership,  and 
Mr.  Howkins  elected  a  non-resident  member.  The  Librarian  having 
announced  receipt  of  some  periodicals  and  the  transactions  of  the  Ger- 
man Odontological  Society,  the  Curator  (Mr.  Storer  Bennett)  stated 
two  models  had  been  received  for  the  museum.  The  first  showed  two 
supernumerary  teeth  erupted  into  the  palate  behind  the  incisors,  the 
crown  of  one  being  conical,  of  the  other  cubical.  The  second  model 
showed  a  conical  crowned  supernumerary  tooth,  also  erupting,  in  the 
palate. 
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Mr.  Storer  Bennett  then  read  a  casual  communication  on  a 
ase  of  alv-eolar  abscess  of  three  years*  duration,  caused  by  the  perfora- 
tion of  the  side  of  the  root  of  a  tooth.  In  1886  the  patient,  a  girl  aged 
ifteeD,  had  a  right  upper  lateral  incisor  filled  on  its  palatine  surface  ;. 
ia  the  following  year  the  pulp  inflamed,  a  chronic  abscess  forming  and 
discharging  through  a  fistulous  track  opposite  the  root.  In  18^8  a» 
secood  dentist  was  seen  and  he,  with  a  view  of  curing  the  abscess,  en- 
larged die  root  canal  and  filled  it  with  gutta  percha.  The  tooth  then* 
became  acutely  inflamed  and  a  profiise  purulent  discharge  occurred' 
from  a  second  fistulous  opening  in  the  gum  on  the  buccal  aspect  of  the 
not  and  lower  down  than  the  first  one.  The  case  was  treated  for  five 
veeks  vithout  success,  when  the  patient  came  to  London  and  was- 
assored  of  successfiil  treatment  by  a  third  dentist,  who,  however,  after 
dressing  the  tooth  on  alternate  days  for  some  weeks  did  no  good  besides 
ssggesting  a  consultation  which  took  place,  the  consultant  expressing 
teiricw  that  the  second  fistula  had  no  connection  with  the  abscess  at  the- 
apex  of  the  root,  and  this  subsequent  events  proved  to  be  correct.  In- 
1S90  the  patient  went  to  an  eminent  surgeon  who  trtsated  the  case  as 
oue  of  antral  disease,  but  without  success.  At  length  the  patient  reluc- 
iatly  consented  to  having  the  tooth  extracted,  anithis  being  done  it 
fas  seen  that  in  enlarging  the  root  canal  the  drill  had  been  directed 
loo  far  forwards  and  had  gone  through  the  buccal  wall,  while  through- 
fc  false  passage  so  formed  a  piece  of  gutta  percha  protruded.  Mr^ 
Bennett  remarked  that  the  case  emphasised  the  importance  of  avoid- 
Bg  the  use  of  a  drill  which  could  produce  such  a  result,  the  inex- 
pKfiencyoftoo  positive  a  diagnosis  and  too  confident  an  expression 
rfoar  ability  to  cure  a  case,  and  the  necessity  for  charity  towards  our 
professional  brethren  who  may  appear  unsuccessful  in  their  treatment 
rf  cases. 

Mr.  John  Ackery  narrated  the  following  cases,  fuller  histories  of 
«iikh  he  regretted  were  unobtainable.  In  the  first  case  the  model  was 
trf the  mouth  of  a  lad  aged  fifteen,  in  whom  the  right  lower  first  molar 
Wd  become  impacted,  remaining  on  a  lower  level  than  the  second, 
k  tas  puzzling  to  understand  how  a  six  year  old  molar  could  be  so« 
■parted.  The  tooth  was  carious  on  its  posterior  aspect  and  as  the 
fwent  had  not  got  his  wisdom  teeth  Mr.  Ackery  had  removed  the- 
■s^ced  tooth.  The  wisdom  subsequently  erupted,  occupying  the 
pKidon  usually  taken  by  the  second  molar.  In  the  second  case,  the- 
*ooiHi  upper  molar  had  never  come  down  to  its  true  level,  the  first 
W  tilted  forward-  There  had  never  been  any  irregularity  in  the 
■•er  teeth  to  account  for  the  position  of  the  upper  teeth. 

Mr.  David  Hepburn  demonstrated  a  most  ingenious  little  dressing 
**Bd,  which  contained  all  the  essentials  for  the  treatment  of  a  tooth, 
*^«s  so  arranged  that  with  one  hand  the  required  bottle,  paper 
?*^  or  what  not  could  readily  be  found  and  utilised.  The  stand 
Bated  easily  and  was  provided  with  a  spirit  lamp,  tweezers,  &c.   The 
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"bottles  were  of  different  colours  suggestive  of  their  contents,  thus, 
green  for  arsenic,  pink  for  carbolic,  &c.,  &c. 

The  President  remarked  upon .  the  extreme  ingenuity  and  com- 
pleteness of  the  stand,  and  called  upon 

Mr.  Ashley  Barrett  to  show  and  describe  his  case  of  double  dis- 
location of  the  jaw.  The  patient  had  applied  at  the  London  Hospital, 
being  almost  wholly  unable  to  open  her  jaws.  The  mouth  was  opened 
under  chloroform,  but  no  particular  force  was  employed.  The  jaw 
subsequently  became  doubly  subluxated,  apparently  as  a  result  of 
chronic  rheumatoid  arthritis.  He  exhibited  a  mechanism  which  was 
worn  by  the  patient  and  which  secured  her  from  dislocating  her  jaw 
every  time  she  ate  or  opened  her  mouth. 

Mr.  W.  H.  Coffin  exhibited  a  paper  disc  with  a  peculiar  central 
perforation,  the  invention  of  Dr.  Kimball,  of  New  York,  consisting  of 
a  combined  slot  and  hole,  allo^^ing  the  flat  head  of  a  screw  mandril 
to  be  passed  bodily  through  without  the  necessity  of  completely 
removing  the  screw  from  the  mandril 

Dr.  Job  Collins  then  read  a  paper  on  "  Associated  and  Related 
Ocular  and  Dental  Diseases."  When  Mr.  Henry  Power  communi- 
cated his  paper  before  this  Society,  which  dealt  with  the  connexion  of 
ocular  and  dental  diseases,  the  present  lecturer  was  Mr.  Power's  house 
surgeon.  Since  that  time  he  had  kept  himself  informed  upon  the 
subject,  but  felt  it  a  very  difficult  if  not  impossible  task  to  establish 
any  causal  nexus  between  ocular  and  dental  disease  save  in  some  few 
cases.  In  studying  the  innervation  of  the  parts  in  question,  it  would  be 
seen  that  the  second,  third,  fourth,  sixth,  and  part  of  the  fifth  cranial 
nerves  and  the  sympathetic,  supplied  the  eyes  and  orbital  contents,  the 
eyelids  and  muscular  appurtenances,  while  other  portions  of  the  fifth 
supplied  the  teeth,  so  there  could  be  no  difficulty  in  establishing  pos- 
sible intercommunications  between  nerves  going  to  the  two  destina- 
tions, the  eyes  and  the  teeth.  A  priori  \i^  might  expect  reflex  action, 
transfusion,  radiation,  "  sympathy,"  might  under  certain  circumstances^ 
produce  associated  phenomena  of  disease  between  eyes  and  teeth.  The 
same  affinities  would  seem  to  be  offered  in  the  development  and  the  his- 
tology of  these  organs.  For  in  development  eyes  and  teeth  are  both 
invaginations  of  the  epiblast  co-operating  with  a  vascular  meso-blastic 
intrusion.  Again,  a  connecting  link  might  be  sought  in  the  non- vascu- 
larity of  the  dentine  and  enamel,  the  cornea  and  the  lens.  Proceed- 
ing to  discuss  how  far  a  bond  fide  connexion  is  to  be  traced  between 
ocular  and  dental  lesions,  Dr.  Collins  expressed  much  doubt  about 
cases  recorded  before  ophthalmoscopic  examinations  were  adopted,  and 
discredited  instances  of  so-called  reflex  amaurosis.  Cases  of  definite 
ocular  disease,  casually  related  with  dental  troubles  are,  the  lecturer 
thought,  rare  ;  thus,  in  the  records  of  the  Ophthalmological  Society 
only  the  following  exist : — (i.)  Fatal  orbital  cellulitis,  the  result  of 
periodontitis  and  necrosis  of  the  jaw  ;  (ii.)  neuralgia,  *or  anaesthesia 
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^£fth  associated  with  ocular  troubles,  and  (iii.)  Herpes  facialis,  due 
to  dental  trouble.  Even  Mr.  Power,  in  his  comprehensive  paper, 
adduced  only  two  detailed  cases  coining  under  his  own  observation 
(a)  oeoxoparalytic  ulcer  of  the  cornea,  and  (d)  double  glaucoma  in  a 
psdeot  who  had  had  toothache,  and  whose  teeth  on  extraction  proved 
to  be  abscessed  With  regard  to  these  cases,  Dr.  Collins  was  able 
to  give  further  and  fiiller  particulars.  With  regard  to  {a)  the 
^tioit,  although  slightly  improved  for  a  time  by  removal 
ofarious  teeth,  yet  eventually  her  eye  had  to  be  excised.  In 
(fl  cystoid  cicatrix  followed  each  iredectomy,  and  botl^  eyes  were 
kst  although  the  teeth  had  been  removed.  Priestley  Smith,  in  measur- 
ing ocular  tension  in  cases  of  toothache  at  the  Dental  Hospital,  was 
led  to  believe  no  effect  in  the  direction  of  heightening  tension  occurred. 
Hhs,  of  course,  told  against  the  supposed  association  of  glaucoma 
with  dental  irritation.  Referring  to  the  discussion  which  followed  Mr. 
Powers  paper.  Dr.  Collins  said  he  could  not  find  any  satisfactory 
endeoce  that  the  cases  quoted  were  really  such  as  would  establish  any 
endence  proving  dental  irritation  having  caused  the  ocular  lesions 
described.  Mr.  Spence  Bate  described  a  case  of  neuralgia  of  the  eye, 
refie\'ed  by  removal  of  carious  upper  molars.  Mr.  Coleman  spoke  of 
a  case  of  malignant  disease  of  the  antrum,  associated  with  toothache 
lad  failing  sight  Mr.  S.  J.  Hutchinson  referred  to  a  case  of 
h^ophthalmos,  associated  with  caries  of  the  molars  on  the  same  side, 
B  which  improvement  followed  their  removal.  Although  reflex 
kiilation  of  the  third  nerve  had  been  diagnosed,  Dr.  Collins  would 
lotare  to  suggest  that  as  no  sp£ism  of  any  of  the  muscles  supplied  by 
tbat  nerve  was  present,  that  probably  the  real  mischief  was  spasm  of 
the  muscle  of  Miiller. 

In  the  literature  devoted  to  dental  pathology,  but  few  references 
cdsted  dealing  with  the  cases  in  question.'  Henry  Sewill  related  a 
Qse  of  orbicular  spasm,  neuralgia  and  cataract,  due  apparently  to 
tender  and  carious  teeth  upon  the  same  side.  The  spasm  and 
leoialgia  were  cured  upon  successful  treatment  of  the  teeth.  Mr. 
Boyd  Wallis  recorded  a  case  of  facial  spasm,  closure  of  the  lids  and 
fiairalgia  due  to  caries  and  abscessed  teeth.  Mr.  Hem  also  gave  a 
case  in  which  localised  supra-orbital  neuralgia  and  diplopia  were  asso- 
catedwith  dental  caries  and  improved  by  attention  to  the  teeth.  It 
hid  been  recognised  in  discussing  the  pathology  of  sympathetic  oph- 
thafania,  that  a  nerve,  besides  establishing  a  conductive  relationship 
between  parts,  may  also  by  virtue  of  its  lymphatic  sheath  afford  a 
pathway  for  the  spread  of  inflammation.  Dr.  Collins  cited  some  cases 
of  ocular  troubles  from  direct  pathological  sequence  starting  from 
dental  causes.  £.  C,  a  girl  of  six,  with  irregular  primary  molars,  and 
ikeradons  and  necrosis  of  the  alveolus  of  the  upper  jaw,  suffered  also 
hxm  erysipelas  of  the  same  side  of  face,  proptosis  and  chemosis,  with 
I  of  vision,  but  no  neuritis.    An  incision  into  orbit  through  the 
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lower  lid  let  out  pus  and  the  symptoms  subsided.  In  another  case  a 
syphilitic  woman,  aged  twenty-three,  had  g;ummatous  nodes  in  the  orbit, 
withnecrosis  of  the  superior  maxilla  andneuro-retinitis  resulting  in  com- 
plete optic  atrophy.  Tumours,  innocent  and  malignant,  involving  the 
antrum  and  osseous  leontiasis  ossium  may  occasion  ocular  and  orbital 
neuralgia,  displacing  of  the  globe,  diplopia,  and  even  optic  atrophy. 
J.  G.,  fifty-eight,  suffered  intense  right  trigeminal  neuralgia,  although 
testing  showed  complete  anaesthesia  of  all  parts  supplied  by  the  three 
sensory  trunks  of  the  fifth,  including  the  eye,  the  nose,  and  the  mouth. 
No  conjunctivitis  was  present,  the  pupil  was  dilated,  a  diffuse  nuclear 
cataract  was  present,  the  cornea  was  clear  although  anaesthetic.  The 
patient  had  some  carious  stumps  which,  on  being  removed,  gave  no 
relief^  and  the  subsequent  history  showed  the  patient  went  from  bad 
to  worse.  Dr.  Collins  also  cited  cases  of  tonic  trismus  from  spasm  of 
masseter  and  temporals  resulting  from  impaction  of  wisdom  teeth. 
Dental  lesions  do  not,  Dr.  Collins'  experience  goes  to  show,  interfere 
with  accommodation,  and  neither  cause  strabismus  nor  amaurosis. 

The  President  remarked  that  he  was  sure  he  expressed  the 
unanimous  feeling  of  the  Society  when  he  tendered  his  thanks  to  Dr. 
Collins  for  his  interesting  paper.  If  the  paper  was  iconoclastic  they 
must  submit  to  having  their  idols  smashed,  and  learn  in  future  to  be 
less  hasty  in  arriving  at  conclusions. 

Mr.  F.  J.  Bennett  referred  to  the  case  cited  by  Dr.  Collins,  and 
gave  further  particulars.  The  patient,  said  to  have  had  reflex  amaurosis^ 
had  a  lateral  incisor  tooth  pivoted  and  suffered  from  iritis.  She  was 
taken  to  Mr.  Lawson,  who  did  not  associate  causally  the  iritis  and  the 
dental  trouble,  but  Mr.  Coleman  leant  to  the  opposite  opinion. 

Mr.  Albert  narrated  a  case  of  a  child  suffering  from  corneal 
ulcer  which,  although  treated  by  a  skilled  oculist,  did  not  heal.  Sub- 
sequently going  to  Mr.  Power  he  associated  the  qye  trouble  with  a 
diseased  temporary  molar  tooth,  and  upon  its  removal  the  ulcer 
healed. 

Mr.  C.  S.  Tomes  referred  to  orbital  cellulitis  associated  with  a 
deformed,  stunted  and  delayed  dentition,  and  although  he  was  anxious 
not  to  place  the  conditions  in  the  relation  of  cause  and  effect,  he  yet 
felt  that  the  coincidence  was  striking. 

Mr.  Hunt  (Yeovil)  thought  that  Dr.  Collins'  sceptical  paper  should 
make  them,  as  dentists,  doubly  anxious  to  investigate  the  question  and 
to  collect  most  carefully  any  notes  of  cases  which,  coming  before  them 
in  practice,  had  a  bearing  upon  the  points  at  issue.  He  must  say  his 
experience  led  him  to  believe ,  there  was  more  than  a  merely  coinci- 
dental relation  between  associated  ocular  and  dental  lesions. 

Mr.  COLYER  narrated  a  case  sent  to  him  whilst  House  Surgeon  at 
the  Dental  Hospital,  in  which  the  patient  had  been  ineffectually 
treated  for  corneal  ulcer,  when  an  exposed  nerve  and  a  temporary 
molar  was  discovered  and  on  its  removal  recovery  ensued.     He  did 
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Bot  conclude  that  it  was  a  case  of  cause  and  effect,  but  it  was  to  his 
iniod  a  peculiar  coincidence. 

MlMorton^  Smale  thought  dentists  might  be  inclined  too.  readily 
tojump  to  conclusions.  After  hearing  Mr.  Power's  paper  he  was  upon 
the  alert  and  on  having  a  patient  with  glaucoma  sent  to  him  he  removed 
some  stumps  on  the  affected  side.  The  result  was  that  the  glaucoma 
was  relieved,  but  later  recurred,  although  no  dental  trouble  then  existed. 
Another  case  of  glaucoma,  supposed  to  be  due  to  dental  irritation,  was 
m  benefited,  although  the  mouth  was  put  in  a  healthy  state. 

Mr.  Paterson  cited  some  cases  of  associated  dental  and  ocular 
trooble.  A  patient  with  an  upper  carious  canine  stump  had  several 
abscesses  in  connection  with  it,  a  fistulous  opening  remaining  in  the 
gum.  Severe  lacrimation  occurring  on  the  same  side  disappeared  on 
extraction  of  the  root.  In  another  case  two  supernumerary  teeth 
sitoated  in  front  of  the  central  incisors  gave  rise  to  inflammation  and 
abscess,  and  were  associated  with  lacrimation,  which  was  cured  by  ex- 
tracting the  teeth. 

At  the  close  of  the  discussion  Dr.  SCANES  Spicer  gave  a  demon-, 
stration  upon  the  electric  light  illumination  of  the  antral  cavities. 

The  usual  votes  of  thanks  then  closed  the  meeting. 


Victoria  Dental  Hospital,  Manchester, 

The  seventh  annual  meeting  of  this  institution  was  held  yesterday 
in  one  of  the  rooms  at  the  Manchester  Town  Hall.  Mr.  W.  A. 
Copinger  presided. 

The  Secretary  (Mr.  T.  North)  read  the  report  of  the  Com- 
nittee  of  Management.  The  work  of  the  institution,  it  was  stated  in 
the  report,  continued  steadily  and  largely  to  increase.  The  number 
( ofpaticnts  treated  at  the  hospital  during  the  year  reached  the  large 
totelof  12,506,  being  an  increase  of  586  on  the  previous  year,  while 
fbe  number  of  operations  performed  was  712  in  advance  of  1889.  The 
iixal  number  of  patients  treated  at  the  hospital  since  it  was  opened 
ia  March,  1884,  was  71,426.  The  Committee  again  desired  to  call 
ie  attention  of  the  inhabitants  of  Manchester  and  Salford,  and  the 
fistrict  sunrounding,  to  the  strong  claims  of  this  institution  upon 
thor  sympathy  and  support  Here  only  could  the  poor  and  needy 
siiflcrers  obtain  the  relief  and  treatment  necessary  in  all  cases  relating 
to  diseases  of  the  teeth  ;  and  the  Committee  appealed  with  confidence 
to  the  general  public  to  enable  them  to  carry  on  the  work  of  the 
hospital  in  a  manner  suitable  alike  to  the  requirements  of  the  great 
Bass  of  suffering  humanity  around  them  and  creditable  to  the  wealth 
»d  charity  of  that  great  city. 

Mr.  F.  W.  Travers  (Hon.  Treasurer)  read  a  statement  of  the 
accoants,  which  showed  that  the  institution  is  greatly  in  need  of  help. 
10 
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Mr.  G.  G.  Campion  read  the  report  of  the  Dental  Committee. 
The  Committee  stated  that,  in  spite  of  the  inadequate  accommodation 
in  their  present  building,  there  had  again  been  an  increase  in  the 
work  of  the  hospital.  The  total  number  of  patients  had  been  12,506, 
of  whom  5,622  were  children. 

The  Chairman  moved  the  adoption  of  the  reports.  He  said  the 
institution  was  no  longer  one  of  the  struggling  charities  of  the  city ; 
it  now  occupied  an  important  place  among  local  institutions.  Since 
its  establishment  seven  years  ago  there  had  been  an  increased  amount 
of  attention  to  diseases  of  the  teeth  on  the  part  of  the  poor.  There 
was  no  doubt  that  early  attention  to  the  teeth  would  obviate  a  great 
deal  of  misery  in  after  life.  The  poor  accepted  readily  the  benefits 
offered  by  the  hospital,  and  in  such  numbers  that  the  accommodation 
at  the  disposal  of  the  hospital  was  now  inadequate  to  the  require- 
ments. A  new  and  properly  equipped  building  was  very  desirable, 
and  the  cost,  he  thought,  would  not  exceed  ;£6,ooo.  When  the 
amount  of  charitable  and  educational  work  they  did  was  considered, 
this  did  not  seem  a  large  sum  to  ask  from  a  wealthy  communhy  like 
Manchester.  The  Dental  Hospital  was  not  supported  to  the  same 
extent  as  other  hospitals,  no  doubt  because  there  was  an  idea  that 
diseases  of  the  teeth  were  not  of  a  serious  character.  At  the  same 
time  it  was  to  be  kept  in  mind  that  life  was  made  a  burden  to  many 
people  through  diseases  of  the  teeth,  and  there  was  probably  nothing 
from  which  there  was  so  much  general  suffering.  The  institution  was 
also  worthy  of  support  on  account  of  its  educational  work. 

Mr.  G.  O.  Whittaker  seconded  the  motion  for  the  adoption  of  the 
report, 

Mr.  G.  G.' Campion  endorsed  what  the  Chairman  had  said  as  to 
the  need  for  a  new  building  if  they  were  to  keep  pace  with  the  de- 
mands made  upon  them  and  the  progress  of  modem  dentistry.  The 
reports  were  adopted. 

On  the  motion  of  Mr.  Planck,  seconded  by  Mr.  P.  A.  Linnel,  the 
retiring  members  of  the  Executive  Committee  were  re-elected,  and  on 
the  motion  of  Mr.  Reuben  Spencer,  seconded  by  Mr.  F.  W. 
Travers,  a  vote  of  thanks  was  given  to  Mr.  H.  L.  Knoop  for  his 
services  as  honorary  secretary  during  the  last  six  years. 

Mr.  Spencer  called  attention  to  the  fact  that  16,139  operations 
had  been  performed  at  the  hospital  during  the  year.  The  number 
of  cases  which  occurred  of  deformity  in  the  jaws  was  very  great,  and 
for  poor  people  the  hospital  was  the  only  resource  in  such  cases.  He 
also  said  that  in  Manchester  we  had  three  times  as  many  dentists  as 
in  Liverpool  What  was  the  reason  he  did  not  know,  but  it  seemed 
to  emphasise  the  need  for  a  good  dental  hospital. 

Mr. .  G.  W,  Wilson  was  elected  honorary  secretary  in  room  of  Mr. 
Knoop. 
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Dental  Hospital  of  London  Athletic  Club. 

The  above  Club  held  its  fourth  annual  dinner  at  the  Criterion 
Rfistanrant,  on  Saturday,  February  28th,  the  chair  beinj?  taken  by  the 
PresidenioftheClub,  Sir  Edwin  Saunders,  the  company  being  well 
represented  by  both  staff  and  students,  and  included  a  large  number 
rfdistinj^aished  visitors.  The  toasts  and  speeches,  by  request,  were 
sbwtened  to  allow  of  a  rather  lengthy  musical  programme.  Of  the 
toasts,  that  of  the  evening  was  given  by  Sir  Edwin  Saunders,  and  in 
hisspcedi  he  referred  to  the  healthy  state  in  which  the  Athletic  Club 
tas  still  <:ontinuing.  He  also  referred  to  the  subject  of  athletics  for 
ioaaies,  contrasting  the  condition  of  affairs  in  the  past  with  those  in 
dx  present 

Along  with  the  toast  he  coupled  the  name  of  Mr.  Forsyth,  who  in 
reply  refened  in  fuller  detail  to  the  condition  of  affairs,  pointing  out 
tbat  the  balance  to  the  credit  of  the  Club  was  something  like  £40,  He 
also  spoke  of  the  great  kindness  received  by  the  club  since  its  founda- 
tioQ from  the  President,  and' also  to  the  kind  help  and  advice  of  Mr. 
Smale,  whose  services  were  always  at  the  disposal  of  the  various 
oflkersoftheClub. 

The  toast  of  the  "Visitors"  was  proposed  by  Mr.  Bennett,  and 
teponded  to  by  Prof.  W.  Rose,  that  of  the  "  Chairman "  being 
fivcn  in  eulogistic  terms  by  Mr.  Morton  Smale. 

Daring  the  evening  some  excellent  songs,  &c.,  were  given,  and  we 
atist  especially  praise  the  efforts  of  Mr.  Schartau,  whose  abilities 
«e  gready  appreciated  by  all  present,  his  selections  being  particu- 
iariy  humorous  and  well  rendered.  In  addition,  excellent  service 
«  rendered  by  Messrs.  Leigh,  Breeze,  Bullen,  Barratt,  and 
HcrsdielL 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 

Peroxide  of  Hydrogen  and  Ozone.* 

Their  Antiseptic  Properties. 

By  PAUL  GIBIER, 

DIRECTOR  OF  THE  PASTEUR  INSTITUTE  OF  NEW  YORK. 

Skce  the  discovery  of  peroxide  of  hydrogen  by  Thenard,  in  18 18, 
J*  *»apeutical  application  of  this  oxygenated  compound  seems  to 
Mje  been  neglected  both  by  the  medical  and  the  surgical  professions  ; 
»M  It  IS  only  in  the  last  twenty  years  that  a  few  bacteriologists  have 
osBonstrated  the  germicidal  potency  of  this  chemical. 

Amoag  the  most  elaborate  reports  on  the  use  of  this  compound  may 

•Rod before  the  International  Medical  Congress,  held  at  Berlin,  Germany, 
Ai^,  189a  ' 
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be  mentioned  those  of  Paul  Bert  and  Regnard,  Baldy,  P^n  and 
Larrivd. 

Dr.  Miguel  places  peroxide  of  hydrogen  at  the  head  of  a  long  list 
of  antiseptics,  and  close  to  the  silver  salts. 

Dr.  Bouchut  has  demonstrated  the  antiseptic  action  of  peroxide  of 
hydrogen,  when  applied  to  diphtji critic  exudations. 

Professor  Nocart,  of  Alfort,  attenuates  the  virulence  of  the  sympto- 
matic microbe  of  carbuncle,  before  he  destroys  it,  by  using  the  same 
antiseptic. 

Dr.  ]E.  R.  Squibb,t  of  Brooklyn,  has  also  reported  the  satisfactory 
results  which  he  obtained  with  peroxide  of  hydrogen  in  the  treatment 
of  infectious  diseases. 

Although  the  above  mentioned  scientists  have  demonstrated  by 
their  experiments  that  peroxide  of  hydrogen  is  one  of  the  most 
powerful  destroyers  of  pathogenic  microbes,  its  use  in  therapeutics  has 
not  been  as  extensive  as  it  deserves  to  be. 

In  my  opinion  the  reason  for  its  not  being  in  universal  use  is  the 
difficulty  of  procuring  it  free  from  hurtful  impurities.  Another 
objection  is  the  unstapleness  of  the  compound,  which  gives  ofTnSiscent 
oxygen  when  brought  in  contact  with  organic  substances. t 

Besides  the  foregoing  objections  the  surgical  instruments  decompose 
the  peroxide,  hence,  if  an  operation  is  to  be  performed,  the  surgeon 
uses  some  other  antiseptic  during  the  procedure,  and  is  apt  to  continue 
the  application  of  the  same  antiseptic  m  the  subsequent  dressings. 

Nevertheless,  the  satisfactory  results  which  I  have  obtained  at  the 
Pasteur  Institute  of  New  York  with  peroxide  of  hydrogen,  in  the 
treatment  of  wounds  resulting  from  deep  bites,  and  those  which  I  have 
observed  at  the  French  clinic  of  New  York,  in  the  treatment  of  phage- 
denic chancres,  varicose  ulcers,  parisitic  diseases  of  the  skin,  and  also 
in  the  treatment  of  other  affections  caused  by  germs,  justify  me  in 
adding  my  statement  as  to  the  value  of  the  drug. 

But  it  is  not  from  a  clinical  standpoint  that  I  now  direct  attention  to 
the  antiseptic  qualities  of  peroxide  of  hydrogen.  What  I  now  wish  is 
merely  to  give  a  full  report  of  the  experiments  which  I  have  made  on 
the  effects  of  peroxide  of  hydrogen  upon  cultures  of  the  following 
species  of  pathogenic  microbes  :  Bacillus  anthracis,  bacillus  pyocya- 
neous,  the  bacilla  of  typhoid  fever,  of  Asiatic  cholera,  and  of  yellow 
fever,  streptococcus  pyogenes,  micro-bacillus  prodigiosus,  bacillus 
megaterium,  and  the  bacillus  of  osteomyelitis. 

The  peroxide  of  h)jdrogen  which  I  used  was  a  3.2  °/o  solution, 
yielding  fifteen  times  its  volume  of  oxygen  ;  but  its  strength  was 
reduced  to  about  i.5**/o,  corresponding  to  about  eight  volumes  of 
oxygen,  by  adding  the  fresh  culture  containing  the  microbe  upon 
which  I  was  experimenting. .  I  have  also  ej^perimented  upon  old 
cultures  loaded  with  a  large  number  of  the  spores  of  the  bacillus 
anthracis.  In  all  cases  my  experiments  were  made  with  a  few  cubic 
centimetres  of  culture  in  sterilized  test-tubes,  in  order  to  obtain 
accurate  results. 
The  destructive  properties  of  peroxide  of  hydrogen,  even  diluted  in 

t  Gaillarcts  Medical  Journal ,  March,  1889. 

X  The  peroxide  of  hydrogen  that  I  use  is  manufactured  by  Mr.  Charles 
Marchand,  of  New  York.  This  preparation  is  remarkable  for  its  ttoiformity  in 
strength,  purity,  and  stability. 
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the  above  proportion,  is  almost  instantaneous.  After  a  contact  of  a 
fc»  minutes,  I  have  tried  to  cultivate  the  microbes  which  were 
sabmitted  to  the  peroxide,  but  unsuccessfully,  owing  to  the  fact  that 
the  gcnns  had  b^n  completely  destroyed. 

My  next  experiments  were  made  on  the  hydrophobic  virus  iii  the 
following  manner : — 

I  mixol  with  stirilized  water  a  small  quantity  of  the  medulla  taken 
bm  a  rabbit  that  had  died  of  hydrophobia,  and  to  this  mixture  added 
a  small  quantity  of  peroxide  of  hydrogen.  Abundant  effervesence 
took  place,  and,  as  soon  as  it' ceased,  having  previously  trephined  a 
rabbit,  I  injected  a  large  dose  of  the  mixture  under  the  dura  mater. 
Slight  effervescence  immediately  took  place  and  lasted  a  few  moments, 
but  the  animal  was  not  more  disturbed  than  when  an  injection  of  the 
ordinary  virus  is  given.  The  rabbit  is  still  alive,  two  months  after  the 
ioocnlation. 

A  second  rabbit  was  inoculated  with  the  same  hydrophobic  virus 
wfan±  had  not  been  submitted  to  the  action  of  the  peroxide,  and 
this  animal  died  at  the  expiration  of  the  eleventh  day  with  the 
symptoms  of  hydrophobia. 

I  am  now  experimenting  in  the  same  manner  upon  the  >  bacillus 
tabercnlosis,  and  if  I  am  not  deceived  in  my  expectation,  I  will  be 
able  to  impart  to  the  profession  some  interesting  results. 

It  is  worthy  of  notice  that  water  charged,  under  pressure,  with 
fifteen  times  its  volume  of  pure  oxygen  has  not  the  antiseptic  proper- 
ties of  peroxide  of  hydrogen.  This  is  due  to  the  fact  that  when  the 
peroxide  is  decomposed  nascent  oxygen  separates  in  that  most  active 
md  potent  of  its  conditions  next  to  the  condition,  or  allotropic  form, 
JBMwn  as  "  Ozone."  Therefore  it  is  not  illogical  to  conclude  that  ozone 
is  the  active  element  of  peroxide  of  hydrogen. 

Akhough  peroxide  of  hydrogen  decomposes  rapidly  in  the  presence 
of  ot]ganic  substances,  I  have  observed  that  its  decomposition  is 
checked  to  some  extent  by  the  addition  of  a  sufficient  quantity  of 
glycerine ;  such  a  mixture,  however,  cannot  be  kept  for  a  long  time, 
oving  to  the  slow  but  constant  formation  of  secondary  products, 
bfing  irritating  properties. 

Before  concluding  I  wish  to  call  attention  to  a  new  oxygenated 
oompoond,  or  rather  ozonated  compound,  which  has  recently  been  dis- 
avotdand  called  "  Glycozone"  by  Mr.  Marchand. 

This  glycozone  results  from  the  reaction  which  takes  place  when 
rtfcerine  is  exposed  to  the'action  of  ozone  under  pressure — one  volume 
rf  glycerine  with  fifteen  volumes  of  ozone  produces  glycozone. 

By  submitting  the  bacillus  anthracis,  pyocyaneous,  prodigioses, 
od  mtt[aterium  to  the  action  of  glycozone,  they  are  almost  imme- 
diately destroyed. 

1  have  observed  that  the  action  of  glycozone  upon  the  typhoid  fever 
Uus,  and  some  other  germs,  is  much  slower  than  the  influence  of 
peroxide  of  hydrogen. 

hi  die  dressing  of  wounds,  ulcers,  &c.,  the  antiseptic  influence  of 
glyottone  is  rather  slow  if  compared  with  that  of  peroxide  of  hydro- 
gen, with  which  it  may,  however,  be  mixed  at  the  time  of  using. 

it  has  been  demonstrated  in  Pasteur's  laboratory  that  glycerine  has 
00  amireciable  antiseptic  Influence  upon  the  virus  of  hydrophobia ; 
™K>re,  I  mixed  the  virus  of  hydrophobia  with  glycerine,  and  at  the 
eviration  of  several  weeks  all  the  animals  which  I  inoculated  with  this 
Duxtnrc  died  with  the  symptoms  of  hydrophobia. 
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On  the  contrary,  when  glycerine  has  been  combined  with  ozone  to 
form  glycozone,  the  compoimd  destroys  the  hydrophobic  virus  almost 
instantaneously. 

Two  months  ago,  a  rabbit  was  inoculated  with  the  hydrophobic 
virus,  which  had  been  submitted  to  the  action  of  this  new  compound , 
and  the  animal  is  still  alive. 

I  believe  that  the  practitioner  will  meet  with  very  satisfactory  results 
with  the  use  of  peroxide  of  hydrogen  for  the  following  reasons  : 

1.  This  chemical  seems  to  have  no  injurious  effect  upon  animal  cells. 

2.  It  has  a  very  energetic  destructive  action  upon  vegetable  cells — 
microbes. 

3.  It  has  no  toxic  properties ;  five  cubic  centimetres  injected 
beneath  the  skin  of  a  guinea-pig  do  not  produce  any  serious  result, 
and  it  is  also  harmless  when  given  by  the  mouth. 

I  As  an  immediate  conclusion  resulting  from  my  experiments,  my 
opinion  is,  that  peroxide  of  hydrogen  should  be  used  in  the  treatment 
of  diseases  caused  by  germs,  if  the  microbian  element  is  directly 
accessible  ;  and  it  is  particularly  useful  in  the  treatment  of  infectious 
diseases  of  the  throat  and  mouth.— 7>4^  Ohio  Journal  of  Denial 
Science. 


A  Method  of  Preventing  Upper  and  Lower  Dentures 
from  Slipping  Forward.* 

By  WILLIAM  DALL,  L.D.S.,  Glasgow. 

Mr.  President  and  Gentlemen,— It  is  with  some  diffidence 
that  I  bring  before  you  this  method  of  keeping  upper  and  lower 
dentures  from  slipping  forward,  and  indeed  rendermg  them  absolutely 
immovable.  I  can  assure  you  I  have  undertaken  the  task  only  after 
mature  consideration,  as  it  is  a  subject  that  may  cause  no  small 
amount  of  discussion,  especially  as  many  of  you,  my  confrhres^  are 
more  versed  in  bacteriology  and  osteology  than  myself.  I  may  say 
that  in  one  way  my  method  might  involve  serious  consequences,  were 
it  practised  by  careless  or  indifferent  operators,  but  with  ordinary  care 
it  may  help  you,  as  it  has  helped  me,  to  overcome  a  difficulty  against 
which  most  of  us  have  had  to  contend.  As  I  have  not  seen  anything^ 
relating  to  this  method,  it  occurred  to  me  I  could  not  do  better  than 
bring  it  before  you,  not  only  for  your  consideration  but  also  for  my 
instruction,  as  I  trust  it  may  prove  a  stepping-stone  to  something 
more  perfect.  It  is  not  my  intention  to  trouble  you  with  a  very  long 
paper,  as  two  of  my  patients  have  been  good  enough  to  accompany 
me,  that  you  may  see  and  judge  of  the  results  for  yourselves  ;  so  I 
shall  give  you  a  general  outline  only  of  the  method.  My  method  is 
simply  this  :  to  fasten  two  gold  pins  to  the  denture  ;  these  enter  holes 
either  made  by  drilling  the  jaw-bone,  or  caused  by  the  reparative 
processes  occurring  in  that  bone  around  the  two  pins  that  have  been 
made  to  enter  the  sockets  from  which  two  teeth  have  been  extracted. 
You  will  now  see,  in  the  patients  before  you,  this  method  carried  out. 
In  these  patients  only  the  lower  jaw  has  been  deaU  with.     I  have 

*  Read  at  the  second  ordinary  meeting  of  the  Odonto-Chirargical  Society  of 
Scotland,  held  on  the  nth  November.  ^ 
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bee&  unable  to  bring  anyone  with  an  upper  denture  &stened  ac- 
cording to  my  method. 

The  lower  jaw  of  this  gentleman  (patient  shown),  was  drilled  three 
months  ago  and  a  denture  inserted  about  a  week  after  the  operation. 

In  the  case  of  this  lady  (patient  shown),  the  teeth  were  extracted 
about  nine  months  ago,  and  a  denture  inserted  on  the  third  day. 

In  the  upper  jaw,  it  is  even  simpler  and  just  as  satisfactory  where 
the  bone  has  been  drilled.  After  my  experience,  however,  it  is 
generally  otherwise  in  the  case  where  the  pins  enter  the  sockets  of 
extracted  teeth,  as  in  this  case  absorption  seems  to  take  place  more 
in  the  upper  jaw  on  the  labial  and  buccal  surfaces,  than  on  the  palatial, 
so  that  ultimately  the  pins  become  exposed  and  the  desired  end  is 
frustrated,  whereas  in  the  lower  jaw  absorption  takes  place  more 
eqoaUy,  ^d  so  the  hole  or  holes  for  the  pins  are  left  in  the  centre  of 
the  jav.  In  some  cases,  however,  I  have  been  successful,  and  to 
such  a  d^pree  as  to  supply  two  patients  with  upper  dentures  without 
palate  plates,  and  these  have  been  worn  with  perfect  comfort  for 
aboat  two  years,  but  as  a  rule,  I  now  prefer  to  drill  the  upper 
jaw-bone. 

The  mode  of  procedure  where  the  teeth  have  to  be  extracted  is 
this :  Extract  the  teeth,  and  the  following  day  take  the  impression, 
modelling  your  case  in  wax,  and  seeing  that  all  is  right  after  the  bite 
has  been  properly  adjusted  ;  then  add  the  two  gold  pins  to  your  case 
—one  on  each  side  where  most  suitable,  that  they  may  enter  the 
centre  of  the  sockets  of  two  of  the  extracted  teeth.  These  we  will  sup- 
pose to  be  the  first  biscupids  or  canines,  which  are  the  most  suitable. 
The  pins  should  be  as  long  as  possible,  indeed  they  must  not  be  too 
short,  or  they  are  apt  to  set  up  irritation,  and  hence  absorption.  It 
is  to  this  error  I  traced  one  or  two  of  my  early  failures.  Having  fixed 
the  pins  to  the  model,  again  try  it  in  the  mouth  to  make  sure  that  the 
pins  are  perfectly  straight,  as  that  is  a  most  important  point ;  then 
cut  a  slit  in  the  model  wide  enough  not  to  disturb  them,  fasten  them 
to  it  with  plaster,  and  proceed  to  vulcanise  in  the  ordinary  way. 
When  the  holes  are  to  be  drilled,  the  method  is  very  different. 
For  the  lower  jaw  fasten  a  drill  a  little  larger  than  the  intended  pin 
sbe  in  the  right-angle  hand-piece.  Paint  the  part  and  around  it  with 
a  p  per  cent,  solution  of  cocaine,  and  the  drill  being  saturated  with 
Koch's  solution,  drill  to  the  required  depth.  Of  course  great  dis- 
cretion must  be  exercised  in  choosing  the  part  to  be  drilled.  I  would 
say  any  place  between  the  mental  foramen  and  the  symphysis.  Other 
places  may  be  drilled  with  safety,  but  that  altogether  depends  upon 
tbt  formation  of  the  patient's  jaw,  as  you  will' see  from  the  prepara- 
tions of  jaws  which  I  place  on  the  table.  The  upper  may  be  drilled 
in  any  part,  but  care  must  be  taken  not  to  pierce  the  floor  of  the 
antnixD.  Having  drilled  the  holes,  the  patient  is  then  warned  to 
beware  of  cold,  supplied  with  a  mouthwash  composed  of  Koch's 
soiation,  &c.,  and  asked  to  return  next  day.  On  the  following  day 
^  holes  are  syringed  out  with  Koch's  solution,  and  the  patient 
sapfdied  with  a  different  mouth-wash,  for  healing  purposes.  If  not 
buried  for  time,  the  impression  is  taken  on  the  third  day  with  the 
pins  placed  in  the  jaw,  as  in  the  case  of  pivots,  or  they  may  be 
Bserted  mto  the  wax  case  before  finishing,  as  in  the  former  method. 
Viih  patients  from  the  country,  I  have  inserted  dentures  on  the  third 
day,  and  as  yet  have  have  no  bad  results ;  indeed  my  first  case,  three 
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years  ago  in  January,  was  a  patient  from  the  country,  whom  I  did  not 
see  for  six  months  after  the  operation,  when  all  was  very  satisfactory, 
and  to  this  day  she  does  not  suspect  that  the  drilling  of  the  jaw-bone 
was  any  unusual  thing.  My  experience  in  drilling  this  bone  has  been 
that  the  right  side  of  the,  upper  is  always  harder  than  the  left  and 
generally  a  little  more  painful,  whereas  in  the  lower  it  is  quite  tbe 
reverse,  the  left  being  harder  than  the  right.  No  doubt  some  of  you 
will  ask,  what  takes  place  in  the  jaws,  where  I  have  drilled  ?  I  have 
not  the  least  doubt  but  that  the  walls  of  these  circular  holes  become 
sclerosed,  and  if  this  be  the  case,  I  think  you  will  say  with  me  that 
there  is  very  little  danger.  As  to  necrosis,  I  do  not  think  there  is  any 
fear  in  regard  to  that  after  healing  has  set  in,  and  especially  in 
sclerosed  walls. 

Certainly  I  would  not  recommend  the  operation  to  be  done  with  a 
careless  and  especially  a  strumous  patient  To  give  me  sufficient 
confidence  to  lay  this  matter  before  you,  I  took  a  patient  and  con- 
sulted one  of  our  most  eminent  surgeons  and  he  was  also  of  opinion 
that  the  walls  become  sclerosed. 

Very  little  need  be  said  of  the  method  of  inserting  dentures  with 
pins  into  the  sockets  of  extracted  teeth,  as  that  may  be  done  without 
any  hesitation.  Indeed,  I  might  venture  to  say  that  if  this  method 
were  thoroughly  successful,  which  time  alone  will  show,  and  were  it 
put  into  general  practice  by  all  dentists,  in  the  lower  jaw  at  least,  our 
difficult  cases  would  ultimately  disappear.  If  the  drilling  of  the  upper 
were  carried  out,  we  would  be  able  in  some  cases  to  supply  dentures 
without  palates. 

This  prepared  lower  jaw,  which  I  will  now  show  you,  and  firom 
which  we  will  suppose  the  teeth  to  have  been  extracted,  and  a  den- 
ture made  for  it  the  following  day,  will  perhaps  give  you  a  practical 
idea  of  the  method. 

This  other  edentulous  jaw  with  the  inserted  pins  will  shew  where 
the  bone  may  be  safely  drilled  and  otherwise. 

I  have  cut  up  another  edentulous  jaw  into  sections,  to  shew  its 
structure  with  the  inferior  dental  canal  running  through  it. 

Here  are  also  a  few  models  with  descriptions  attached,  which  were 
taken  last  week,  and  the  dentures  of  which  have  been  worn  with  every 
satisfaction.    These  preparations  are  shown  in  the  illustrations. 

Since  commencing  this  method  about  three  years  ago,  I  have 
drilled  ten  cases  in  all,  seven  in  the  upper,  and  three  in  the  lower, 
and  in  one  only,  an  upper,  did  inflammation  and  suppuration  set  inj 
through  the  patient  catching  cold,  but  which  was  quickly  overcome 
by  syringing  with  diluted  carbolic  acid  and  glycerine. 

In  fifteen  cases  I  have  inserted  dentures,  principally  lower,  with 
pins  entering  the  sockets  of  extracted  teeth. 

I  will  now  show  you  the  contrivance  which  Mr.  Lennox,  of  Cam- 
bridge, has  devised  and  used  with  success.  It  is  also  worthy  of  our 
consideration,  for  by  its  means  where  one  cannot  drill  the  bone  owing 
perhaps  to  the  age  of  the  patient  or  other  causes,  his  method  may  be 
adopted  successfully  in  our  practices,  and  certainly  without  pain.  I 
will  read  the  letter  that  I  received  from  him,  and  I  am  sure  the 
Society  will  always  feel  indebted  to  him  for  his  courtesy  in  letting  us 
have  a  sight  of  his  contrivance. 
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Death  through  Swallowing  a  False,  Tooth. 

Ms.  Weeks  (deputy  coroner)  held  an  inquest  at  Moor  Street,  on 
Taesday,  Feb.  3rd,  upon  the  body  of  Fanny  Barrett,  aged  twenty- 
a^t,whose  parents  live  at  3  court,  Vauxhall  Road.  Deceased  was 
employed  as  a  domestic  servant  at  the  Anchor  Tavern,  Lawley  Street^ 
and  00  the  4th  of  August,  whilst  taking  a  drink  of  water,  she  swallowed 
a  £dse  tooth.  She  told  her  mistress,  who  advised  her  to  go  to  the 
General  Hospital,  and  accordingly  she  and  her  mother  went  to  that 
institatioD.  Instruments  were  used,  but  the  efforts  to  bring  up  the 
tooth  were  vain,  and  deceased  therefore  left  the  institution.  She  was 
sobsequentiy  seen,  however,  by  Dr.  Darlington,  who  examined  her, 
and  came  to  the  conclusion  that  the  tooth  and  plate  were  lodged  in  the 
(Esophagus.  He  communicated  with  Dr.  Jolly,  and  deceased  was 
tibninto  the  hospital  once  more.  Her  symptoms  were  very  obscure, 
and  it  vas  impossible  to  determine  whether  the  tooth  was  really  lodged 
in  her  body  at  all,  it  being  thought  that  she  might  be  suffering  from 
some  disease  of  the  stomach.  The  symptoms,  in  fact,  were  so  doubt- 
M  that  the  doctors  did  not  feel  warranted  in  performing  a  dangerous 
operation.  She  was  allowed  to  leave  the  institution,  and  although  she 
complained  at  times  of  pains  in  her  back  and  side,  she  was  soon  able 
Id  resume  her  duties  as  a  servant,  and  apparently  enjoyed  good  health. 
On  Fiiday  morning,  however,  she  was  suddenly  taken  ill,  and  vomited 
alai]^  quantity  of  blood.  Dr.  Darlington  was  called  in,  but  death 
oconrredthe  same  day  from. syncope.  A  post-mortem  examination 
nsmade  by  the  doctor,  who  found  the  tooth  and  plate  situated  at  the 
liDttom  of  the  oesophagus,  near  the  entrance  to  the  stomach.  The 
I'ate,  which  was  formed  of  composition,  had  perforated  the  walls  of  the 
(Bophagus,  with  the  result  that  the  one  end  had  injured  the  lung  sub- 
stance and  the  other  had  penetrated  the  aorta,  causing  the  hemorrhage 
pKvioosly  spoken  of.  In  answer  to  questions  from  the  Deputy 
Coroner,  Dr.  Darlington  stated  that  the  plate  of  the  tooth  was  smaller 
t^  iras  usually  the  case,  and  therefore  the  suction  power  would  be 
rather  defective.  He  also  remarked  that  it  was  an  extremely  rare 
ftcsnence  for  a  tooth  to  get  loose  in  waking  hours.  The  mother 
ns  recalled,  and  stated  that  the  deceased  had  had  the  tooth  five 
yars  and  that  she  bought  it  from  a  dentist  for  7s.  6d.  Th^  deputy 
Coraocr,  in  summing  up,  said  that  it  was  a  warning  to  people  not 
to  bay  cheap  false  teeth,  and  he  suggested  that  the  jury  should 
^  a  rider  to  their  verdict  having  reference  to  cheap  dentistry, 
licjury  relumed  a  verdict  of  "Accidental  death,"  but  refused  to  add  a 
nler,  a  course  which  led  the  Deputy  Coroner  to  remark, "  Perhaps 
4oc  arc  some  dentists  amongst  you,  gentlemen." — Birmins^ham  Daily 
m. 


APEOINTMENT. 


George  0.  Whiti'aker,  L.D.S.Eng.,  has  been  appointed 
lecturer  on  Operative  Dentistry  at  the  Owens  College,  Man- 
cbester. 


II 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


THE  STUDENTS'  SURGERY  :  A  MULTUM  IN  PARVO,  BV 
Frederick  James  Gant,  F.R.C.S.,  Senior  Surgeon  to  the  Royal 
Free  Hospital.     London  :  Bailliere  Tindall  &  Cox.     189a 

In  reviewing  in  these  columns  works  addressed  to  students,  we 
have  ov^r  and  over  again  insisted  on  the  prime  necessity  in  the 
quality  of  all  such  works,  that  they  should  be  composed  in  fit 
and  appropriate  literary  form.     Such  works  are  not  required  to 
display  an  ornate  or  eloquent  style — indeed  ornamentation  of  that 
kind  is  quite  uncalled  for  and  out  of  place  ;  but  they  should  be 
composed  in  perfectly  clear  and  unequivocal  language,  of  which 
the  meaning    cannot  be  mistaken  by  the    student  of   average 
capacity.     We  do  not,  of  course,  stand  alone  in  our  insistance 
upon  this  essential  character  in  didactic  writings  ;  it  is  the  attitude 
of  every  competent  critic ;  but  unfortunately  it  is  not  every  writer 
who,  before  undertaking  the  task  of  compiling  a  students'  manual, 
assures  himself  of  the  fact  that  he  really  possesses  the  indispen- 
sable literary  skill.      Such  skill,  and  the  power  of  imparting  in 
writing  full  and  clear  knowledge  of  a  subject  of  which  they  maybe 
master,  are  not  by  any  means  always  the  attributes  of  teachers, 
who  may  nevertheless  be   first-rate  clinical  instructors  and  lucid 
lecturers.    If  there  are  any  works  in  which  a  display  of  the  writer's 
craft  is  most  desirable,  it  is  in  those  such  as  the  volume  before 
us  —  works  which  aim   at  presenting  a  lucid  whilst  extremely 
concise  epitome  of  a  vast  and  complex  technical  subject     So  far 
as  literary  qualities  are  concerned,  we  can  give  to  Mr.    Cant's 
work  the  highest    praise.      We  have  not  come  across  a  single 
sentence  of  equivocal  meaning  throughout  the  book,  or  a  passage 
which  failed  to  convey  easily  the  information  intended.     After 
manner,  matter.   The  clearest  exposition  if  the  matter  expoanded 
be  ill-chosen  or  incorrect,  is  obviously  of  no  value.    In  this  direc- 
tion we  can  also  highly  commend  Mr.  Gant's  book.     It  is  an 
exceedingly  able  summary  of  a  subject  which  in  its  fulness  is  of 
encyclopaedic  vastness.     The  author  points  out  the  obvious  advan- 
tage to  the  beginner,  that  he  should  first  acquire  a  sound  matter- 
of-fact  knowledge  of  injuries  and  surgical  diseases,  and  of  their 
diagnosis  and  treatment,  the  knowledge  of  which,  divested  of 
theory,  may  be  said  to  constitute  "Positive  Surgery."     Mr.  Gant 
has  not  underrated  the  magnitude  of  the  task  in  the  analysis  and 
reduction  into  form  fit  for  assimilation  by  the  surgical  tyro  of  a 
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^ast  mass  of  material,  and  in  selecting  the  essentials  which  are 
requisite  for  adequate  preparation  for  the  final  examination  in 
sirgeiy,  including  pathology.  The  book  is  really  an  epitome  of 
the  author's  larger  work,  "The  Science  and  Practice  of  Surgery," 
exclusive  of  the  chapters  on  special  subjects,  such  as  those  relating 
to  the  eye,  ear,  and  teeth.  The  student  in  due  course  may  readily 
lefer  to  larger  works — ^like  Mr.  Gant's — and  follow  the  various 
subjects  with  a  view  to  the  acquirement  of  fuller  and  more  com- 
plete information  preparatory  to  examination.  So  employed,  a 
work  of  the  kind  before  us  is  almost  indispensable  to  the  student ; 
4nd  we  know  of  none  better  designed  for  its  purpose  than  Mr. 
Gaafs. 

The  book  contains  upwards  of  800  pages;  it  is  illustrated  by  159 
irdkhoscn  and  well-executed  wood  cuts  ;  it  is  admirably  printed 
on  gpod  paper,  and  handsomely  and  strongly  bound  in  cloth. 
It  is  a  marvel  of  cheapness,  and  could  only  have  been  produced 
at  the  price  with  the  full  expectation,  which  we  feel  will  not  be 
disappointed,  that  it  will  have  a  sale  much  more  extensive  than 
is  common  with  works  of  the  same,  description. 


A  GUIDE  TO  THE  EXAMINATION  BY  THE  CONJOINT 
EXAMINING  BOARD  IN  ENGLAND,  AND  FOR  THE 
DIPLOMA  OF  FELLOW  OF  THE  R.C.S.,  by  Frederick 
J.  Gant,  F.R.C.S.,  Senior  Surgeon  Royal  Free  Hospital. 
Sixth  Edition.     London  :  Bailli^re,  Tindall  &  Cox,  1889. 

Those  students — there  cannot  perhaps  be  many — who  are 
tinaware  of  the  existence  of  Mr.  Gant's  Guide  may  thank  us  for 
calling  attention  to  this,  the  sixth,  edition.  That  a  considerable 
immber  of  candidates  find  themselves  at  a  disadvantage  whilst 
ondergoing  examinations  from  lack  of  preparation  in  systematising 
teir  knowledge  and  want  of  practice  in  clearly  answering  written 
sad  rivd  voce  questions  can  hardly  be  doubted,  and  there  is  no 
better  way  of  avoiding  that  difficulty  than  to  practise  assiduously 
the  answering  of  questions  during  the  whole  time  of  preparation 
for  examination—  a  way  which  many  sensible  students  certainly 
adopt  Such  practice  is  the  more  called  for  by  men  who  are  apt 
to  £siil  in  readiness  in  response  to  interrogatory — a  weakness  of 
ottny  good  men.  The  consciousness  of  such  weakness  often 
begets  nervousness  which  may  well  prove  fatal  to  success.  To  all 
tbese  individuals  this  book  will  prove  invaluable.     It  contains  a 
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full  selection  of  questions  put  for  the  Licence  in  Dental  Surgery 
at  the  written  exaotinations  from  1881  to  1888. 


SELECTED    SUBJECTS     IN     CONNECTION    WITH    THE. 
SURGERY    OF     INFANCY    AND     CHILDHOOD,    THE. 
LETTSOMIAN     LECTURES,     DELIVERED      AT     THE 
MEDICAL    SOCIETY    OF    LONDON,   1890,  by  Edmund 
Owen,  M.B.,  F.R.C.S.,  Senior  Surgeon  Hospital  for  Sick  Children^ 
Great  Ormond  Street,    and   Surgeon  to  St.   Mary's  Hospital. 
(Published  by    request.)     London  ;  Bailli^re,    Tindall    &  Cox, 
1890. 
Mr.  Edmund  Owen,  who  has  served  a  long  apprenticeship  in_ 
the  study  of  the  science  and  art  of  the  special  department  oi 
surgery  in  which  he  is  a  recognised  leading  authority,  has  to  good 
effect  drawn  upon  his  knowledge  and  the  vast  clinical  experience 
which  his  position  has  afforded  him  in  preparing  the  lectures  of 
which  this  little  volume  is  a  reprint.     The  surgery  of  childhood 
has    advanced    at  'least  pari  passu  with    the    art  of    surgery 
generally,  and  methods  of   treatment  which  a  generation  back, 
were    fully    in    accordance    with  the    science   of    that    recent 
-period    would — such    are  the   improvements  which  have  beea 
in    the   meanwhile    made— seem    almost    barbarous    if   applied 
in    the   light   of    the    fuller    knowledge    of   the    present    day. 
For    instance,    what   a   vast   advance    the   immediate    excision 
of  scrofulous  glands  in  the  neck  in  suitable  cases  marks  over  the 
old-fashioned  plan.     Iodine  painting  and  incision  to  evacuate  pus,, 
and  poulticing  as  local  means,  may  be  said  to  comprise  the  only 
weapons  which  the  surgeon  found  available  to  combat  and  relieve- 
local  conditions  in  these  distressing  cases.     How  inadequate  and 
ineffectual    these  measures   mostly  proved,    every  surgeon  well 
knows.     The  cases  became  chronic ;  and  very  often  a  single  gland 
caused    gradual  infection  of  the  whole  glandulai;    chain  in  its- 
neighbourhood,  and  the  patient  was  fortunate  who  escaped  in  the 
end,  perhaps  after  years  of  suffering,  with  nothing  worse  than  a 
hideously  scarred  neck,  often  looked  upon  as  the  sign  and  badge  of 
scrofula.     In  a  vast  number  of  such  cases  now-a-days,  the  whole 
mischief,  including  both  local  disease  and  constitutional  deteriora- 
tion arising  from  it,  is  put  an  end  to  by  the  simple  operation  of 
excision  of  the  affected  glands—an  operation  practically  free  from 
danger,  and  leaving  the  part  virtually  unscarred,  a  single  straight 
incision  being  alone  called  for,  and  no  skin  being  removed  by  the- 
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knife.  These  lectures  contain  a  clear  account  of  the  latest  views 
on  etiology  and  advanced  surgery  of  hare-lip  and  cleft  palate,  well 
illasaated  with  diagrams,  and  this  in  itself  will  make  the  volume 
interesting  to  the  dental  surgeon  and  student. 


ANAESTHETICS,  ANCIENT  AND  MODERN,  WITH  AN 
HISTORICAL  RESUME  OF  THE  INTRODUCTION  OF 
MODERN  ANESTHETICS,  by  George  Foy,  F.R.C.S., 
&c,  &c.    London  :  Bailli^re,  Tindall  &  Cox,  1890. 

Although  Mr.  Foy 's  work  contains  practical  matter  of  consider- 
able value,  its  chief  interest  and  importance  is  mainly  archaeological 
and  historical.  The  history  of  anaesthesia  and  of  the  discovery  of 
the  various  agents  does  not  differ  from  that  of  other  cognate 
sciences.  Its  progress  has  been  a  process  of  evolution,  the  first 
seeds  of  which  were  sown  with  the  germs  of  primeval  civilisation. 
It  is  the  popular  belief  that  great  discoveries  are  made  per  saltuniy 
and  probably  none  but  those  engaged  in  scientific  work  fully 
fealise  how  far  from  truth  this  belief  is.  First,  with  regard  to 
anaesthetics,  came  the  crude  guessings  of  the  ancients,  and  the 
vain  search  for  a  paln-nuUifier  \  then  the  empirical  age — the  age 
of  experiment — unilluminated  save  by  the  first  faint  rays  of  the 
%ht  of  exact  science ;  then  our  own  era  of  biological  research  and 
rapid  progress  in  chemistry.  Mr.  Foy  dates  the  inception  of  the 
discovery  of  modem  anaesthetics  to  the  period  of  "  distilled  pro- 
ducts "  in  chemistry,  which  lasted  until  the  discovery  and  isolation 
of  oxygen  was  accomplished  by  Dr.  Priestly.  How  much  unre- 
qnited  labour,  pain,  and  self-sacrificing  devotion  have  been  ex- 
pended in  bringing  the  science  and  art  of  anaesthesia  to  its  present 
comparatively  advanced  position  may  be  learnt  from  the  work 
before  us.  The  book  is  full  of  lessons  to  those  engaged  'in 
scientific  investigation  in  the  direction  of  anaesthesia,  and  may  be 
read  with  profit  by  all — and  this  includes  every  dentist — who  are 
engaged  in  surgical  work,  in  which  anaesthetics  af  e  constantly 
osed.  Besides  this,  Mr.  Foy's  work  forms  a  mine  of  historical 
anecdote  bearing  upon  the  subject,  and  may  be  perused  with 
pleasure  and  profit  by  intellectual  readers  of  every  class. 
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OBITUARY. 


John  Sugden  Crapper,  J. P. 

Considerable  regret  has  been  occasioned  in  the  borough  of 
HanJey  by  the  death  of  Mr.  J.  S.  Crapper,  J. P.  The  deceased 
.  had  been  in  failing  health  for  some  time  past,  and  a  few  weeks 
ago  underwent  an  operation,  one  of  his  eyes  being  removed; 
alarming  symptoms  subsequently  set  in  and  death  resulted  from 
pyaemia.  Mr.  Crapper,  who  was  born  in  Halifax  in  1825,  settled 
in  Hanley  upwards  of  forty  years  ago.  For  many  years  he  took 
an  active  part  in  the  public  life  of  the  town,  being  elected  to  the^ 
Town  Council  in  1859,  and  retaining  his  seat  until  a  few  years 
ago.  His  name  was  added  to  the  Commission  of  Peace  for  the 
borough  in  1875,  and  he  continued  until  quite  recently  to  actually 
discharge  his  magisterial  duties.  Mr.  Crapper  for  years  also 
represented  the  Shelton  W?ird  on  the  Stoke  Board  of  Guardians, 
and  took  a  deep  interest  in  the  administration  of  the  poor  laws. 
He  was  a  vice-president  of  the  Hanley  Conservative  Club,  a 
prominent  freemason,  and  had  filled  the  offices  of  alderman  and 
mayor  of  the  Ancient  Corporation,  of  which  body  he  had  written 
an  interesting  historical  sketch. 


Augustus  Cronin. 
We  regret  to  have  to  announce  the  death  of  Mr.  Augustus 
Cronin,  which  occurred  on  the  7th  inst.,  at  26,  Harley  Street,  after  a 
long  illness  and  much  suffering  which  he  bore  with  great  patience. 
As  a  member  of  the  Odontological  Society  and  of  the  British 
Dental  Association  he  will  be  much  missed  by  those  with  whom 
he  came  into  contact,  to  whom  he  had  endeared  himself  by  his- 
kindly  and  genial  disposition.  He  was  for  sixteen  years  dental 
surgeon  to  the  London  Homc3eopathic  Hospital. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

Devitalising  Paste.— Dr.  S.  H.  McNaughton  in  the  Inter- 
national Journal  writes:— "A  i^"^  days  ago  I  received  a  note 
asking  about  a  preparation  I  use  for  devitalising  pulps.  The 
formula  is — thymol,  24  grains ;  camphor,  1 2  grains  ;  arsenious 
acid,  3  grains.     It  acts  much  as  other  "  nerve  pastes  "  do,  except 
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that  it  hardens  and  toughens  the  pulp  and  makes  its  removal 
easier.  And  there  is  no  decomposition  or  disintegration  of  the 
palp,  even  if  it  should  remain  in  the  tooth  for  three'  or  four  weeks. 
The  devitalising  of  the  pulp  is  usually  accomplished  in  from  two 
to  four  days.  If  one  or  two  applications  do  not  destroy  the  pulp^ 
then  I  add  a  little  salicylic  acid,  which  tends  to  soften  and  dissolve 
it;  but  by  using  the  salicylic  acid,  one  of  the  very  best  qualities 
of  this  preparation — that  of  preserving  the  pulp  from  disintegra- 
tion—is lost  If,  after  the  application  of  the  arsenic,  there  is 
.  severe  toothache,  I  apply  to  the  pulp  (without  washing  or  syring- 
ing out,  and  being  careful  to  avoid  pressure)  another  preparation, 
the  formula  of  which  is — camphor,  60  grains  ;  tannic  acid;  30 
grains;  akohol,  i  oz.  This  will  nearly  always  prove  effectual, 
but  may  require  a  half-hour,  and  the  action  of  the  arsenious  acid 
appears  to  be  continued  under  it.  The  camphor  coagulates  and 
makes  a  firm  plug." 


Dr.  R.  M.  Sanger,  in  the  Dental  Mirror^  advocates  brass  rolled 
out  thin  as  a  matrix.  He  suggests  the  following  method  of  appli- 
cation :  Taking  a  piece  of  sufficient  length,  it  is  passed  round  the 
tooth  with  the  ends  to  the  outside.  Having  drawn  this  tightly 
it  is  then  seized  with  a  pair  of  fiat-nosed  pliers  and  squeezed 
together  at  right  angles  to  the  tooth.  In  this  way  the  band  is 
made  to  fit  very  closely.  It  is  then  removed,  and  the  flat 
ap[»oximatiDg  surfaces  wet  with  chloride  of  zinc.  A  piece  of  tin 
foil  is  placed  between  them,  and  the  whole  held  firmly  in  a  pair 
of  soldering  pliers,  is  passed  over  a  bunsen  or  alcohol  flame,  to 
solder  the  ends  securely  together.  In  this  way  a  closely  fitting 
matrix  can  be  made  quickly  with  very  little  expense  or  trouble, 
which  can  be  left  in  place  until  the  following  day  if  so  desired. 
This  is  a  great  advantage  in  compound  cavities,  as  the  patient  is 
effectually  prevented  from  dislodging  or  crushing  the  filling  before 
it  has  thoroughly  hardened. 


Dentists'  Moulding  W.\x. — Dr.  Davis  communicates  to  the 
Jwmal  de  Pharmacie  ft  dt  Chimie  an  analysis  of  the  composition 
known  as  "Godiva"  or  "Stent."  Upon  this  he  bases  the 
i(dbwing  formula:  Stearin,  25  parts;  half-soft  copal,  25  parts; 
talc,  50  parts ;  carmine,  0.5  parts ;  oil  of  rose  geranium,  2  drops  to 
the  ounce.  Melt  the  resin  by  the  heat  of  a  sand-bath,  and  when 
slightly  cooled  add  the  stearin,  stirring  constantly.     When  this  has 
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melted  add  the  other  ingredients,  previously  intimately  mixed,  and 
stir  so  that  a  homogeneous  product  may  be  obtained.  The  adhe- 
siveness of  the  composition  may  be  increased  or  diminished  by 
modification  of  the  amount  of  copal.  A  more  thorough  blending 
of  the  colour  may  be  insured  by  dissolving  the  carmine  in  a  little 
potash  solution  before  mixing  with  the  chalk. 


Nickel  Steel. — It  has  recently  been  discovered  that  strong  as 
steel  is,  it  can  be  made  yet  stronger  by  an  alloy  of  from  three  to 
five  per  cent  of  nickel.  This  means  that  in  future  we  can  have 
larger  bridges,  higher  towers,  and  lighter  machinery  than  ever. 
Shipowners,  and  the  passengers  as  well,  have  had  no  small  cause 
of  anxiety  in  the  susceptibility  to  magnetism  of  the  iron  so  largely 
used  in  shipbuilding.  It  would  seem  that  the  chief  source  of 
error  in  compasses  may  soon  be  removed,  as  it  is  found  that  a 
little  manganese  alloyed  with  iron  produces  a  metal  with  scarcely 
any  capacity  at  all  for  magnetism.  Both  iron  and  sleel  are  now 
secured  against  another  old  foe  of  theirs — rust — by  an  ingenious 
process  which  coats  them  with  a  magnetic  oxide  of  iron. — Dental 
Office  and  Laboratory. 


A  New  Material  for  Polishing  Strips. — Almost  every  con- 
ceivable material  has  been  suggested  for  the  manufacture  of  strips 
for  polishing  fillings  on  the  approximate  surfaces  of  the  teeth.  I 
have  found  a  very  suitable  material  for  this  purpose  in  the  tracing 
cloth  used  by  architects.  The  cloth  is  extremely  tough,  very 
thin  (thinner  than  anything  I  know  to  be  used  for  polishing 
fillings),  pliable,  and  retains  these  qualities  when  moist.  The 
tracing-cloth  can  be  procured  of  any  dealer  in  art  materials  or 
architects'  supplies,  and  of  some  of  the  more  extensive  stationery 
dealers.  It  comes  in  widths  of  thirty-six  inches  and  more,  and  is 
sold  by  the  yard.  The  cost  for  the  thirty-six  inch  width  is  fifty 
cents  (2s.  id.)  per  yard. — Louis  Ottofy,  D.D.S.,  in  the  Dental 
Review, 


Peroxide  of  Hydrogen. — Whoever  uses  peroxide  of  hydrogen 
in  pound  bottles  finds  that  after  one-half  or  two-thirds  is'  used, 
the  remainder  will  have  deteriorated  to  such  an  extent  as  to  be 
useless  for  pulpless  teeth  and  abscesses.  Let  it  now  be  kept  to 
be  mixed  with  pumice-stone  for  cleaning  teeth  with  engine  points. 
The  acid  reaction  which  has  taken  place,  together  with  the  traces 
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of  oxygen  remaining,  'make  it  excellent  for  this  purpose. — T/ie 
Denial  Review. 


WEleam  from  Galignanfs  Messenger  that  the  Seventh  Civil 
Tribunal  of  Paris  has  decided  that  dentists  who  wish  to  recover 
money  owing  to  them  must  do  so  in  one  year,  or  lose  their  right 
of  action.  The  dentists  wished  to  prove  that  they  were  entitled 
to  recover  during  thirty  years  like  physicians.  Strange  to  say,  the 
court  which  decided  against  them  recently,  was  the  same  which 
had  rendered  an  entirely  opposite  judgment  a  year  ago. 


A  Strong  Base-plate  Material  for  use  in  setting  up  sets  to 
try  in,  can  be  made  by  soaking  "  Paper  Fibre  Lint "  in  stearine 
just  at  the  melting  point  It  is  important  not  to  have  the  stearine 
too  hot,  as  otherwise  too  much  of  the  fat  runs -out  of  the  paper 
when  it  is  taken  out  to  cool.  This  sl^ould  be  cut  to  the  required 
size,  waraied  and  pressed  on  the  model,  and  then  the  teeth  fixed 
to  this  with  wax. — Ohio  Journal, 


Amalgam  Fillings, — ^To  smooth  off  amalgam  fillings  in  ap- 
pioximal  and  other  cavities,  take  a  thin  strip  of  rubber-dam,  hold 
it  in  the  thumb  and  finger  of  each  hand,  pass  it  between  the 
teeth,  and  then  draw  it  over  the  filling.  This  action  will  wipe 
away  all  superfluous  amalgam,  and  produce  a  perfectly  smooth 
and  even  surface. — Ash's  Circular. 


An  excellent  and  quick  way  to  mend  broken  plaster  casts  and 
impressions  is  to  paint  the  broken  surfaces  over  two  or  three  times 
vith  a  very  thick  shellac  varnish,  and  at  each  application  to  burn 
wt  the  alcohol  over  a  flame.  When  the  shellac  is  sufficiently  soft, 
press  the  parts  together,  and  hold  in  position  till  cool.  It  will  be 
as  strong  as  it  was  before  broken. — Scientific  American. 


Gutta-Percha  for  Temporary  Stoppings. — Heat  red  or 
white  gatta-percha  on  a  pprcelain  slab  until  sufificiently  soft  to  be 
kneaded  full  of  oxide  of  zinc ;  this  makes  an  excellent  temporary 
fining. — The  Dental  Office  and  Laboratory. 


Gold  Welding. — ^The  clean  surfaces  of  pure  gold  will  weld 
without  the  aid  of  heat,  and  if  the  welding  property  is  destroyed 
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by  accidental  moisture  or  impurities,  it  can  be  restored  partially 
without  the  aid  of  heat  by  washing  the  surface  with  chloroform. — 
Itevis, 


Ernest  Murray,  writing  in  Items^  suggests  the  use  of  a  cork 
on  the  lathe,  with  pumice  as  preferable  to  sand  paper  for  finishing 
vulcanite  plates.  He  contends  that  it  is  quicker,  and  does  not 
involve  the  risk  of  sand  papering  your  fingers. 


ANNOTATIONS. 


The  next  examination  for  the  L.D.S.Eng.  will  commence  on 
Monday,  May  nth.  There  are  rumours  that,  in  addition  to  the 
ordinary  practical  examination  in  filling  and  irregularities  on 
Tuesday  afternoon,  the  whole  of  the  morning  of  that  day  will  be 
devoted  to  workroom  matters,  and  that  each  candidate  will 
probably  be  required  to  do  some  special  piece  of  mechanical 
work. 


A  MEETING  of  the  Southern  Counties  Branch  will  be  held  on  the 
afternoon  of  Saturday,  April  nth,  at  a  most  attractive  spot, 
namely,  Ryde,  in  the  Isle  of  Wight.  The  date,  just  a  fortnight 
after  Easter,  may  very  possibly  enable  not  a  few  holiday-makers 
to  fit  in  the  meeting  with  their  tours,  should  the  latter  be  in  a 
southerly  direction.  The  local  members  intend  to  invite  their 
visitors  to  lunch  at  1.30  at  the  York  Hotel,  George  Street  Mr. 
Beadnell  Gill,  Mr.  Ellis  and  others  will  bring  forward  subjects  for 
discussion,  and  at  6  o'clock  the  members  will  dine  together  at  a 
5s.  table  d'hote.  The  hon.  sec,  Mr.  Morgan  Hughes,  has  sent 
us  a  convenient  statement  of  the  trains  to  and  fro,  which  we 
append  to  save  our  readers  from  the  terrors  of  railway  guides. 

Leave  Arrive 

^•'SUvalerloo 


Waterloo 9.30  A.  M. 

Victoria    8.0      ,, 

Lond.  B 8.0     ,, 

Hastings  8.30   ,, 

Brighton  10.15  „ 


9.35 
.  10.5  Victoria. 
.  10.26  Lond.  6. 
.12.2   Brighton. 


The  Register. — We  are  very  pleased  to  be  able  to  announce,  on 
the  authority  of  the  Registrar  of  the  General  Medical  Council, 
that  the  Medical  Register,  the  Dentists'  Register,  and  the  Medical 
Student's  Register  for  the  current  year  are  pow  ready,  and  that  Her 
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Majesty's  Stationery  Office  (for  which  they  are  printed)  has,  after 
much  pressure,  enabled  the  Registrar  to  issue  the  Registers  at  a 
much  earlier  date  than  heretofore. 

The  Medical  Register,  as  in  former  years,  has  received  very 
caiefiil  revision,  and  it  embodies  all  the  most  recent  information 
in  regard  to  Acts  of  Parliament  and  other  useful  data.  Whereas- 
the  Register,  in  1876  (the  first  time  such  an  estimate  was  made), 
oontuoed  22,200  names,  it  will  be  found  now  to  contain  the 
names  of  29,163  qualified  medical  practitioners — an  increase  since 
1876  of  7,163  names — of  whom  62.41  per  cent,  have  been- 
registered  in  England,  21.87  per  cent,  in  Scotland,  and  15.72  per 
cent,  in  Ireland.  During  the  year  1890,  1,266  new  practitioners 
were  registered,  viz.,  637  in  England,  462  in  Scotland,  and  167 
in  Ireland,  a  number  slightly  over  the  average  for  the  last  fifteen 
years,  which  is  1,205.  The  number  of  names  removed  in  conse- 
quence of  reported  deaths  and  other  causes  has  been  556. 

for  the  first  time  the  Medical  Register  contains  a  separate 
Colooial  Register,  appended  in  accordance  with  the  provisions  of 
the  Medical  Act  (1886),  which  give  power  to  the  Medical  Council 
to  recognise  qualifications  conferred  in  Colonies,  to  which,  by 
direction  of  the  Privy  Council,  the  operation  of  Part  II.  of  the 
Act  has  been  extended.  The  list  of  such  Colonial  quali6cations 
now  registrable  includes  those  of  the  Universities  of  Melbourne, 
%dney,  and 'New  Zealand. 

The  Dentists'  Register — which  has  also  been  carefully  revised — 
diows  that  there  are  now  4817  dentists  qualified  to  practise.  The 
ffiimber  of  names  that  appeared  in  1879  (the  first  Register)  was 
5,289,  thus  showing  a  decrease  since  that  date  of  472.  Of  the 
total  remaining  number,  76.32  per  cent.,  or  3676  practitioners  are 
i^tered  as  having  been  "  in  practice  before  July  22,  1878  "  as 
against  90.87  per  cent.,  or  4,806  practitioners  so  registered  in  1879. 
The  numbers  thus  registered  have  shown  a  steady  and  continuous 
iminution,  while,  on  the  other  hand,  the  numbers  of  licentiates  in 
<lental  surgery  have  shown  as  continuous  an  increase,  from  9.13 
percent,  or 483  practitioners  in  1879,  to  23.36  per  cent.^or  1,126 
practitioners  in  189 1. 

The  Medical  Students'  Register  shows  that  1,846  students  were 
regptered  during  1890,  viz.  :  974  in  England,  643  in  Scotland,, 
and  229  in  Ireland.  Among  other  data  shown  in  this  Register 
^^  are  given  the  numbers  passed  by  the  various  examining  bodies. 
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and  registered  as  having  commenced  their  professional  education 
at  the  various  places  of  medical  study. 


The  Dental  Hospital  of  London.— -The  Thirty-third  Annual 
Meeting  of  this  Institution  was  held  at  the  Hospital,  Leicester 
Square,  yesterday,  under  the  presidency  of  Sir  Edmn  Saunders, 
Treasurer  and  Senior  Trustee.  In  the  report,  which  was  unani- 
mously adopted,  the  Managing  Committee  congratulated  the 
governors  on  the  continued  success  of  the  Institution ;  also  on 
the  great  benefits  which  the  Hospital  continues  to  afford  to  the 
suffering  poor,  48,764  cases  having  been  treated  during  the  year 
1890,  a  large  number  of  them  painlessly  (under  anaesthetics); 
being  26,770  in  excess  of  the  number  treated  in  1874,  when  the 
Hospital  was  removed  to  its  present  site.  That,  unfortunately, 
there  was  ;^2,5oo  remaining  of  the  mortgage  debt  on  the  Hos- 
pital, and  they  urgently  appealed  for  funds  to  enable  them  to  rid 
themselves  of  this  encumbrance,  incurred  for  the  extension  of 
the  Hospital,  rendered  indispensably  necessary  to  meet  the 
growing  wants  of  the  charity.  The  Managing  Committee  had 
pleasure  in  announcing  the  continued  increase  in  annual  subscrip- 
tions, it  being  an  addition  to  the  reliable  income  of  the  Hospital, 
and  gratifying  testimony  of  the  interest  taken  by  the  public  in 
the  charity ;  nevertheless,  it  was  most  desirable  that  new  annual 
subscribers  should  be  introduced,  and  they  confidently  hoped  to 
be  able  to  announce  in  their  next  Report  an  annual  subscription 
list  of  over  ;^i,ooo.  The  charity  is  unendowed,  and  additional 
funds  would  enable  it  to  greatly  extend  its  usefulness. 


The  annual  meeting  of  the  Odonto-Chirurgical  Society  (Session 
1890-91)  was  held  in  the  rooms,  5,  Lauriston  Lane,  Edinburgh, 
on  Friday,  13th  March,  at  2  p.m.,  Mr.  John  A.  Biggs,  L.D.S., 
President,  in  the  chair.  Private  Business  :  Nominations ;  Reports 
of  Treasurer  and  Curator  and  Librarian  ;  Election  of  Office-bearers 
for  ensuing  session.  Mr.  Walter  Campbell  will  bring  forward  a 
motion  that  in  future  the  ordinary  meetings  of  the  Society  should 
commence  at  7.30  instead  of  8  o'clock,  in  order  to  facilitate  the 
attendance  of  members  from  a  distance.  General  Business: 
Paper  on  "  The  Hard  Palate  in  its  relation  to  Brain  Develop- 
ment," by  T.  S.  Clouston,  M.D.,  F.R.C.P.  Casual  Communica- 
tions :  Valedictory  Address  by  the  President.  The  names  of  the 
following  gentlemen  were    recommended  by  the    Council  for. 
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election :— Mr.  G.  W.  Watson,  President ;  Mr.  J.  Stewart  Durward,- 
3Ir.  John  Stirling,  Vice-Presidents;  Mr.  James  Mackintosh, 
Treasurer;  Mr.  J.  Graham  Munro,  Curator  and  Librarian;  Mr. 
John  S.  Amoore,  Secretary ;  Messrs.  Price,  Biggs,  Wilson,  Mac- 
Icod,  Councillors. 

Amoxg  our  minor  notices  of  this  month  our  readers  will  find' 
an  account  taken  from  the  Birmingham  Daily  Post  of  the  death 
of  a  domestic  servant  through  swallowing  an  artificial  denture. 
The  case  in  question  had  been  purchased  for  7s.  6d.,  and  was  pos- 
sibly not  all  that  could  be  desired,  but  we  cannot  help  thinking 
that  it  is  a  grave  mistake  in  all  such  instances  that  the  opinion 
of  a  qualified  dental  practitioner  should  not  be  obtained,  in 
order  that  the  dental  profession  might  be  informed  by  someone 
who  could  tell  them  with  technical  exactness  wherein  the 
^)ecial  fault  of  the  denture  lay,  if  any  special  fault  existed.  We 
read  repeatedly  of  accidents  attributed  to  false  teeth,  but  in  the 
absence  of  any  statement  of  the  facts  of  the  case,  coming  from 
ao  authority  capable  of  giving  a  reliable  technical  opinion,  the 
profession  are  quite  in  the  dark  as  to  the  details  which  are  of 
most  importance  to  themselves  and  the  public.  We  trust  the 
next  coroner  who  has  to  deal  with  a  case  of  this  sort  will  see  the 
propriety  of  giving  effect  to  this  suggestion. 

Fatal  Accident  at  Buchanan  Street  Station,  Glasgow. 
-While  the  5.30  train  for  Perth  and  the  north  was  leaving 
Bcchanan  Street  Station,  Thursday,  March  5th,  James  Carson, 
siigeon-dentist,  L.D.S.I.,  residing  at  142,  Crown  Street,  Glasgow, 
attempted  to  get  into  the  last  compartment,  the  train  being  then 
io  motion.  He  lost  his  hold  of  the  door  handle,  and  fell  between^ 
tile  arriage  and  the  brake  van,  the  wheels  of  which  passed  over 
^  lulling  him  instantaneously.  He  was  not  noticed  by  any  of 
tfc  officials  till  be  had  hold  of  the  door.  Deceased  was  intending 
loproceed  to  Dundee. 


Guy's  Hospital  Dental  School. — A  new  appointment  has- 
been  instituted  to  afford  additional  teaching  in  the  laboratory. 
Mr.  Harry  Pillin  has  been  appointed  Demonstrator  of  Dental 
Mechanics,  and  he  will  hold  a  series  of  demonstrations  and 
pacucal  classes  during  each  summer  session.  These  demon- 
strations are  intended  to  supplement  the  course  of  lectures  on  the- 
sobject,  but  attendance  on  the  course  of  laboratory  teaching  will 
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not  be  recognised  as  a  substitute  ih  any  respect  for  a  part  of  the 
pupilage  in  "  dental  mechanics." 


We  have  received  from  Mr.  Charles  Rippon  a  copy  of  the  new 
rules  for  the  Huddersfield  Infirmary,  where  Mr.  Rippon  and  Mr. 
J.  W.  Senior  have  recently  been  appointed  dental  surgeons.  We 
are  pleased  to  notice  that  the  dental  surgeons  are  fully  recognised 
as  on  an  equality  with  the  rest  of  the  staff,  being  ex-officio' 
governors  ;  also  that  the  L.D.S.  diploma  and  registration  are  the 
•essential  qiialifications  for  the  post. 

The  anniversary  dinner  of  the  Licentiates  in  Dental  Surgery, 
and  Odonto-Chirurgical  Society,  took  place  on  Friday,  i3ih 
March,  in  the  Balmoral  Hotel,  Princes  Street,  Edinburgh.  A 
goodly  number  of  guests  were  present,  and  an  agreeable  evening 
was  spent  Mr.  J.  Moore  Lipscomb,  L.D.S.,  occupied  the  chair, 
and  Mr.  William  Dall,  L.D.S.,  acted  as  croupier. 


Erratum. — In  last  issue  (Feb.  i6th)  p.  67,  centre  paragraphs 
should  read  :  "  Hyper-sensitiveness  to  thermal  changes  shows 
irritability  or  inflammation  of  pulp,"  &c.  "Hypo-sensitiveness  to 
thermal  changes,  if  the  diminution  is  marked,  is  often  a  sign  of 
partial  death  of  the  pulp,*'  ^c. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  viewrs  expre&«ed  by  our  Correspondents. 


'*  Futile   Legislation." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION/' 

Sir, — The  letter  of  your  correspondent  in  the  January  issue  of  the 
Journal,  and  the  leader  in  this  number  have  not  by  any  means  ex- 
liausted  the  discussion  of  the  above  subject  from  the  point  of  view 
which  discovers  benefits  arising  to  the  public  and  our  profession  from 
the  working  of  the  Dentists  Act.  Some  of  these  benefits,  of  which  the 
advantage  has  already  been  reaped,  and  more  which  are  likely  to 
accrue  in  the  future,  have  been  derived  and  will  be  derived  from  the 
subordination  of  our  speciality  to  the  government  of  the  General 
Medical  Council.  It  is  an  enormous  advantage  and  one  that  has, 
perhaps,  not  been  sufficiently  dwelt  upop,  tliat  such  an  arrangement 
was  brought  about  rather  than  the  creation  of  a  special  board  or 
•executive  for  the  separate  government  of  the  dental  profession.  A 
separate  dental  board  would  never  have  possessed    the    prestige. 
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antbority,  or  power  of  the  General  Medical  Council — power  certain  to 
be  extended  as  time  goes  on.  And  whether — as  seems,  however, 
highly  probable— dental  representatives  be,  or  whether  they  be  not, 
elected  to  the  Council,  there  need  be  no  doubt  that  the  watchful 
guardianship  which  the  Council  sho^vs  itself  more  and  more  willing 
to  exercise  must  increase  and  become  more  active  step  by  step  with 
tbcadv'ance  and  growing  importance  of  dentistry  as  a  branch  of  the 
medical  profession.  Let  us  have  patience,  therefore,  and  devote 
most  of  our  thought  and  energies  to  professional  advancement ; 
kt  OS  strive  to  increase  the  average  personal  and  professional 
value  of  the  individual  practitioner,  so  that  our  whole  body  may 
daim  greater  consideration  and  greater  privileges  ;  and,  as  the  his- 
tory of  the  past  shows  we  shall,  in  due  course  gain  all  we  are 
entitled  ta  We  shall  be  entitled,  among  other  things,  to  the  en- 
forcement of  as  much  discipline  among  those  practising  dentistry  as 
nay  be  enforced  among  practitioners  in  any  other  speciality  or 
brandi  of  medicine.  The  Council  has  considerable  powers  in  this 
direction  already,  and  will,  it  is  certain,  have  more  before  long.  For 
instance,  the  Council  has  within  late  years  made  an  example  of 
several  medical  practitioners  who  have  been  engaged  in  the  offence 
known  as  "covering."  This  offence  consists  in  a  qualified  man  lend- 
ing himself  to  an  unqualified  practitioner,  often  an  advertising  quack, 
that  the  latter  may  the  better  pursue  his  nefarious  ends  without 
legal  penalty.  In  flagrant  cases  some  of  these  "  covers  "  have  been 
strackoff  the  register,  adjudged  guilty  of  "  infamous  conduct  in  a  pro- 
fessional respect."  Judging  from  some  of  the  advertisements  of  dental 
qoacb  and  proprietors  of  "  dental  establishments,"  it  would  seem  that 
individuals  possessing  diplomas  in  surgery  and  dentistr>'  are  also 
already  engaged  taking  part  in  enterprises  closely  analogous  to  those 
»ho  have  received  the  condemnation  of  the  Council.  We  may  rest 
assured  that  if  such  offences  are  proved,  the  offenders  who  merit  it 
nay  have  a  rude  awakening  when  they  find  themselves  summoned 
before  the  Council  to  give  an  explanation  of  their  conduct  in  associat- 
ing themselves  with  enterprises  of  such  an  equivocal  character. 

I  am,  Sir,  yours  faithfully, 

Pro  Lege. 

A  Correction. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THR  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — On  page  106  of  the  February  Journal  you. have  a 
notice  which  is  intended  to  clear  up  a  mistake  in  the  list  of  members 
of  the  British  Dental  Association  ;  but  in  seeking  to  remedy  one  error, 
y«i  have  fallen  into  others. 

It  was  my  brother,  William  Henry  Woodhouse — and  not  I — who 
M  in  August  last.  You  have  also  transposed  my  initials  ;  they 
should  be  as  signed  below. 

Yours  faithfully, 

A.  J.  Woodhouse. 
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Dental  Representation  on  the  General  Medical 
CouncU. 

TO  THE  EDITOR  OF  THE  "JOURNAL OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — In  the  discussion  that  is  taking  place  at  Branch  Meetings 
on  this  question  it  has  been  stated  that  the  idea  is  an  old  one  (seven 
years  old).  The  question  of  originality  is  of  no  practical  importance, 
but  the  following  extracts  from  the  evidence  of  Sir  John  Tomes,  given 
before  the  Royal  Commission  on  Medical  Acts  on  October  21st,  1881, 
may  be  of  interest  to  your  readers  in  this  connection  : — 

"  6396.  So  that  in  your  judgment  it  would  be  advisable  that  when 
those  dental  questions  are  under  consideration  in  the  Council  there 
should  be  some  one  there  who  should  advise  the  Council  as  to  the 
facts  ?— Yes. 

"  6397.  Would  you  propose  that  this  representative  of  the  dentists 
at  the  Council  board  should  sit  there  as  a  councillor,  that  is  to  say,  as 
equal  in  position  to  the  other  members  of  the  Council,  or  merely  as  an 
adviser,  or  referee? — I  should  place  him  on  an  equality  with  the 
councillors  on  dental  questions,  and  give  him  a  vote  on  dental 
questions. 

"6398.  You  would  give  him  a  vote  and  a  deliberative  power? — 
Yes. 

"  6399'  On  such  questions  only  ? — Yes. 

"  6400.  And  he  should  be  on  all  dental  committees  ?— Yes  ;  but 
a^  I  have  already  stated,  I  myself  should  be  rather  adverse  to  there 
being  only  one  representative. 

"6401.  {Mr.  Simon.)  Has  it  occurred  to  you  whether  you  would  ex- 
tend that  same  principle  to  any  other  of  our  professional  specialities  ; 
whether,  for  instance  you  would  have  representatives  of  ophthalmology 
on  particular  occasions  admitted  to  the  Council?  Certainly  not,  in- 
asmuch as  they  do  not  require  that  additional,  very  distinctive,  and 
separate  education  that  renders  a  dentist  efficient,  and  without  which 
he  is  utterly  useless.  Furthermore,  while  dental  practitioners  are 
counted  by  thousands,  the  representatives  of  any  other  medical 
specialty  may  be  counted  by  tens." 

Your  obedient  servant, 

Morton  Smale. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Bedford  Square,  W.C. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  .only.  The  latest  date  for  receiving- 
contributions  for  the  current  number  is  the  5th  of  the  month. 


BFBCIAXi  KOTICB.— All  Communioatloxia  intended  for  the  Ed$toE 
■fcoold  be  addressed  to  him  at  11,  Bedford  Square,  W.O. 
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The  Annual  Meeting. 

The  proceedings  of  the  Representative  Board,  which  we 
report  on  another  page,  remind  us  among  other  things  that 
the  Annual  Meeting  of  1891  is  not  so  far  off  as  the  weather 
we  have  been  suffering  from  (we  can  hardly  say  enjoying) 
may  have  allowed  us  to  suppose.  In  less  than  six  months 
we  shall  be  in  the  thick  of  it,  so  it  may  not  be  too  early  to 
say  a  word  about  its  possibilities.  The  fact  that  it  is  to  be 
held  in  Lx)ndon  will  probably  ensure  a  large  gathering,  the 
work  done  will  most  likely  show  the  customary  advance 
over  previous  years,  while  as  for  the  social  aspect  of  the 
meeting,  we  trust  the  metropolis  will  not  allow  itself  to 
suffer  by  comparison.  The  British  Dental  Association  has 
now  reached  such  a  degree  of  development  that  its  annual 
meetings  are  sure  to  be  full  of  interest  to  the  profession 
wheresoever  they  are  held ;  there  is,  however,  one  element 
about  the  approaching  gathering  that  cannot  fail  to  be  of 
happy  augury,  and  that  is,  that  the  President-elect  is  the 
12 
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man  who  is  to  a  greater  degree  than  any  other  single  in- 
dividual, responsible  for  the  present  condition  of  the  Asso- 
ciation. We  trust,  therefore,  that  both  in  attendance  and 
in  the  character  of  its  transactions  the  meeting  will  be 
gratifying  to  the  Presicfent  and  worthy  of  its  predecessors. 
We  understand  that  the  use  of  the  Examination  Hall 
on  the  Victoria  Embankment  has  been  granted  to  the 
Association  for  its  meeting.  This  will  enable  the  Organ- 
izing Committee  to  have  all  exhibitions  and  demonstra- 
tions and  the  whole  business  of  the  meeting  conducted 
under  one  roof,  an  advantage  which  will  contribute  greatly 
to  the  comfort  of  the  members  and  to  economy  in  time. 
Of  late  years  at  our  Annual  Meetings  we  have  generally 
obtained  some  definite  expressions  of  opinion  from  the  as- 
sembled {Profession  upon  "  burning  questibns  "  affecting  our 
practice  from  some  point  of  view.  These  discussions  have 
formed  very  valuable  contributions  to  some  of  the  scientific 
opinions  of  the  day  upon  the  special  point  debated ;  topics 
that  would  gain  by  discussion  are  by  no  means  exhausted. 
We  do  not  feel  quite  satisfied  with  the  talk  about  bar  and 
bridgework  which  took  place  last  year  at  Exeter.  Wc 
should  like  to  hear  the  broad  principles  of  bridgework 
attacked  and  defended,  and  the  subject  threshed  out  in  a 
thorough  manner.  Then  in  the  domain  of  anatomy  we 
should  all  like  to  hear  some  more  of  those  investigeitions 
into  development  of  which  Mr.  Howard  Mummery  read 
the  firstfruits  to  the  Odontological  Society  nearly  a  year 
ago.  Hypnotism  is  still  exciting  a  good  deal  of  interest  in 
the  profession  generally,  but  as  the  phenomena  exhibited 
are  mostly  of  a  morbid  character  we  may  be  allowed  to 
doubt  its  medical  value  either  as  a  pain  killer  or  as  a 
curative  agent.  The  subject  and  its  manifestations  arc 
alike  old  and  have  long  ago  been  made  the  subject  of 
physiological  consideration,  but  as  more  than  a  generation 
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has  passed  away  since  those  earlier  observations,  perhaps 
a  good  paper  on  the  whole  question  might  be  useful,  if  for 
no  other  end,  at  least  in  preventing  mischief. 
Another  field  for  our  thoughts  is  suggested  by  the  almost 
contemporaneous  gathering  for  the  discussion  of  the  uni- 
versally interesting  subject  of  public  health.  The  Inter- 
national Congress  of  Hygiene  and  Demo.gra.phy  will  hold 
its  seventh  meeting  a  few  days  before  our  own  gathering, 
and  the  intimate  connection  between  our  specialty  and 
the  hygienic  welfare  of  the  community  cannot  fail  to  im- 
part a  special  interest  to  the  coincidence  of  two  meetings. 
Our  Association  and  the  Odontological  Society  will  send 
delegates  to  the  Health  Congress,  and  when  we  take  into 
consideration  the  good  work  done  by  Messrs.  Fisher  and 
Cunningham  in  the  advocacy  of  a  proper  regard  for  the 
dental  hygiene  of  school  children  and  soldiers  and  sailors, 
we  may  feel  sure  that  this  important  department  of  hygiene 
will  not  be  overlooked  at  the  coming  Congress.  The  re- 
cognition of  the  work  done  in  this  direction  which  we 
received  a^  the  hands  of  our  distinguished  visitors  from  the 
Seniccs  last  autumn  vyas  very  encouraging,  and  perhaps 
these  questions  may  be  again  discussed  with  advantage  at 
<wr  coming  meeting. 


ASSOCIATION  INTELLIGENCE. 


Papers  for  Annual  Meeting. 

1b  view  of  the  approach  of  the  Annual  Meeting  we  subjoin,  for  the 
caivenience  of  members,  the  following  regulations  regarding  the 
sending  in  of  papers  and  communications,  &c  ; — 

^^^tlatim  for  papers  intended  to  be  Read  at  ike  Annual  Meeting 

to  be  held  in  London  in  August  next, 

That  the  full  title  of  a  communication  intended  for  the  General 

Mectiiig  be  sent  to  the  hon.  secretary,  if  possible,  at  least  six  weeks  in 

WTance ;  that  an  abstract  of  every  paper  offered  shall  in  all  cases  be 


172  THE  JOURNAL  OF  THE 

in  hand  a  fortnight  before  the  meeting,  to  be  accompanied  by  the 
paper  itself  when  proposed  to  be  read  in  full  or  in  part. 

That  each  abstract  and  paper  shall  be  submitted  to  one  or  more 
'"Special  Referees"  selected  by  the  Publishing  Committee  from  a 
body  of  Literary  Referees  consisting  of  ten  members  or  others  elected 
annually  at  the  General  Meeting.  The  Publishing  Committee  to  de- 
cide upon  the  report  of  the  referees  as  to  the  acceptance  of  papers, 
and  whether  to  be  read  by  abstract,  in  full,  or  otherwise. 

That  the  reading  of  a  paper  shall  not  exceed  thirty  minutes,  nor  of 
an  abstract  ten  minutes  ;  and  that  speakers  in  debate  and  authors  in 
reply  shall  be  limited  to  ten  minutes  each,  except  by  the  express  wish 
of  the  meeting.  ' 

That  when  the  number  of  papers  before  the  meeting  is  greater  than 
in  the  opinion  of  the  majority  can  in  sequence  be  duly  considered,  the 
presiding  officer  shall  resolve  the  meeting  for  a  specified  time  into 
two  or  more  sections,  before  which  the  business  can  proceed  simul- 
taneously ;  such  sections,  however,  to  have  no  powers  or  functions  not 
specially  delegated  to  them. 


Notice  of  Motion. 

Mr.  Morton  Smale  will,  at  the  next  meeting  of  the  Representative 
Board,  move : — 

"  That  no  person  keeping  a  shop  and  carrying  on  trade  therein 
shall  be  eligible  for  membership  of  the  British  Dental  Asso- 
ciation." 
"That  on  and  after  January  ist,  1893,  no  one  shall  be  eligible  for 
membership  of  the  British  Dental  Association  unless  he 
possess  a  registrable  qualification  recognised  by  the  General 
Medical  Council." 


Meeting  of  the  Representative  Board, 

Present  : — F.  Canton,  Esq.,  President,  in  the  chair ;  J.  Matheson, 
E.  Lloyd  Williams,  J.  Smith  Turner,  W.  H.  Woodruflf,  J.  Ackery,  D. 
Hepburn,  S.  Spokes,  W.  H.  Coffin,  Morton  Smale,  and  W.  B.  Pater- 
son,  Hon.  Secretary  (London) ;  E.  L.  Dudley  (Bath)  ;  J.  Dennant, 
Morgan  Hughes,  J.  H.  Redman  (Brighton) ;  G.  Cunningham,  R.  P. 
Lennox,  W.  A.  Rhodes  (Cambridge) ;  J.  A.  Fothergill  (Darlington) ; 
'J.  M.  Ackland,  J.  F.  Browne- Mason,  H.  B.  Mason  (Exeter) ;  W.  B. 
Macleod  (Edinburgh) ;  Rees  Price  (Glasgow) ;  Geo.  Brunton  (Leeds) ; 
G.  G.  Campion  (Manchester)  ;  I.  Renshaw  (Rochdale) ;  W.E.  Harding 
(Shrewsbury) ;  E.  Apperly  (Stroud) ;  and  T.  E.  King  (York).  The 
following  gentlemen  had  expressed  their  inability  to  attend,  viz., 
Messrs.  C.  S.  Tomes,  S.  J.  Hutchinson,  F.  J.  Vanderpant,  \V.  Hern, 
and  Dr.  John  Smith. 
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The  minates  of  the  last  Board  Meeting  were  read  and  confirmed. 

The  Hon.  Secretary  then  read  the  following  resolution  of  the 
Executive  Committee  of  the  General  Medical  Council,  re  Clause  37, 
passed  November  24th,  1890  : — 

*That  the  Bjre-Laws,  or  Orders  of  the  Council,  which  relate  to 
petsoos  who  have  commenced  their  professional  education  or  appren- 
ticeship prior  to  the  passing  of  the  Dentists  Act,  but  have  only 
completed  it  after  the  passing  of  that  Act,  al^d  which  bye-laws  or 
orders  dispense  with  the  certificates,  examinations,  and  other  con- 
ditions for  registration  in  the  Dentists'  Register,  required  under 
the  general  provisions  of  that  Act,  be  hereby  'revoked,*  so  as  to 
cease  to  have  effect  on  and  after  July  22,  1891." 

The  Hon.  Treasurer  brought  up  the  report  of  the  Finance 
Committee  on  the  Balance  Sheet  of  the  Association  for  the  year 
1890,  and  printed  copies  of  the  account,  as  on  p.  174,  were  circulated  : — 

Mr. Smith  Turner  proposed,  and  Mr.  Browne-Mason  seconded^ 
that  the  balance-sheet  be  received  and  adopted,  which  .was  carried 
unanlmoasly. 

The  Hon.  Secretary  read  the  report  of  the  Business  Committee 
in  reference  to  the  programme  for  social  entertainments  at  the  annual 
meeting  in  August  next,  which  briefly  ran  as  follows  : — 

That  on  Wednesday  evening,  August  19th,  the  reception  by  the 
President-elect  be  held  at  the  Hotel  Metrop61e. 

That  on  Thursday  evening,  August  20th,  the  offer  of  the  Odonto- 
{ogical  Society  to  give  a  soiree  be  accepted  with  thanks. 

On  Friday  evening,  August  21st,  the  annual  dinner  at  the  Hotel 
Metrop61e. 

That  the  kind  offer  of  Sir  John  Tomes  to  give  a  garden  party  at 
Catcrham  on  Saturday  afternoon,  August  22nd,  be  accepted  with 
thanks. 

That  on  Thursday  and  Friday,  and  possibly  Saturday,  August  20th 
:ist,  and  22nd  respectively,  cold  luncheons  be  given  to  members  and 
ladies  at  the  Hotel  Metropdle. 

That  entertainment  be  provided  for  ladies  during  the  business  hours 
of  the  meeting  in  a  manner  to  be  arranged  by  a  committee  of  ladies 
appointed  for  the  purpose. 

The  Hotel  Metrop61e  to  be  the  headquarters  of  the  Association 
daring  the  meeting,  and  to  that  end  the  Hotel  management  had  agreed 
to  pat  the  whole  of  the  Whitehall  suite  of  rooms,  consisting  of  recep- 
tion, dining,  reading,  writing,  smoking,  ladies'  rooms,  &c.,  with 
separate  entrance  in  Whitehall  Avenue,  at  the  disposal  of  members  ; 
tod  in  addition  the  use  of  electric  lights,  service,  flowers,  decorations, 
&c;  and,  if  required,  to  send  their  tariff  for  board  and  lodging  to  each 
Joanber  of  the  Association  intending  to  be  present. 

To  meet  the  expenses  incidental  to  this  programme  a  common  sub- 
scription fund  raised  among  the  London  members  by  circulars  issued 
Ijy  the  Hon.  Treasurer  was  advised  by  the  Business  Committee. 
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Mr.  Dknnant,  after  expressing  his  approval  of  the  programme 
moved  that  this  report  be  received  and  adopted.  Mr.  T.  E.  King 
seconded,  and  it  was  carried  with  acclamation.     . 

It  was  agreed  that  the  invitation  of  the  Midland  Branch  to  hold  the 
Annual  Meeting  of  1892  at  Manchester  be  brought  before  the  Board 
for  approval  and  reference  to  the  forthcoming  Annual  Meeting. 

Mr.  Renshaw  moved  that  Mr.  H.  C.  Quinby  be  recommended  for 
the  office  of  President  in  1892  to  the  Annual  Meeting. 

Mr.  G.  G.  Campion  had  much  pleasure  in  seconding  the  motion 
which  was  agreed  to. 

The  President  introduced  the  subject  of  dental  representation  on 
the  General  Medical  Council,  and  called  upon  the  Hon.  Secretary  to 
read  a  communication  received  from  Dr.  John  Smith,  of  Edinburgh, 
on  the  question,  which  it  was  agreed  should,  subject  to  the  approval 
of  Dr.  Smith,  be  published  in  extenso  in  the  Journal  of  the  Association. 

The  question  of  representation  on  the  General  Medical  Council  was 
then  discussed,  and  it  was  resolved,  on  the  motion  of  Mr.  Coffin — 
"That  the  Representative  Board  desires  the  Business  Committee  to 
take  such  action  as  it  deems  fit  to  promote  the  representation  of  the 
dental  profession  in  the  General  Medical  Council." 

The  Hon.  Secretary,  at  the  President's  request,  made  a  short  state- 
ment respecting  the  voting  at  the  last  general  election  to  the  Medical 
Council  in  England,  Scotland,  and  Ireland. 

The  question  of  registered  dentists  "covering"  unregistered  and 
mqualified  dental  practitioners  was  next  mentioned. 

The  President  read  the  following  definition  of  **  covering  "  as  it 
applied  to  the  medical  profession,  by  the  Executive  Committee  of  the 
General  Medical  Council : — "  A  registered  practitioner  covers  an 
onr^stered  person  when  he  does,  or  assists  in  doing,  or  is  party  to 
any  act  which  enables  such  unqualified  person  to  practise  as  if  he 
were  duly  qualified." 

Mr-  Browne- Mason  moved  "that  the  question  of  *  covering,*  as 
applied  to  the  dental  profession,  be  referred  to  the  Business  Committee, 
with  power  to  act  if  they  thought  fit." 
Mr.  Dennant  seconded  the  motion. 
On  the  motion  being  put  it  was  carried  mm,  con, 
Mr,  Morton  Smale  gave  notice  that  at  the  Annual  Meeting  he 

should  move  the  following  : —  ' 

•^That  no  person  keeping  a  shop  and  carrying  ort  trade  therein 

shall  be  eligible  for  membership  of  the  British  Dental  Association." 
"That  on  and  after  January  ist,  1893,  no  one  shall  be  eligible  for 

membership  of  the  British  Dental  Association  unless  he  possess  a 

registrable  qualification  recognised  by  the  General  Medical  Council." 
The  President  stated  that  an  invitation  had  been  received  from 

the  Secretary  of  the  Organising  Committee  of  the  Hygienic  Congress, 

which  meets  in  London  next  August,  for  two  delegates  to  be  appointed 
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from  the  Association  to  the  Congress,  and  that  the  matter  had  been 
discussed  by  the  Business  Committee,  who  recommended  that  Mr.  J. 
Smith  Turner,  President-elect,  and  Mr.  W.  B.  Paterson,  Honorary 
Secretary,  be  appointed  as  the  delegates,  and  further,  that  a  sum 
of  ;£20  be  given  on  behalf  of  the  Association  as  a  donation  to  the 
Congress. 

Mr.  E.  Lloyd-Williams  moved  that  the  recommendation  of  the 
Business  Committee  be  accepted. 

Mr.  Coffin  seconded  the  motion,  which  was  agreed  to. 

Mr.  Smith  Turner  proposed  a  vote  of  thanks  to  Dr.  J.  Smith  for 
his  communication  read  to  the  meeting,  which  Mr.  Dennant  had 
much  pleasure  in  seconding,  and  the  meeting  in  unanimously  agreeing 
to. 

The  proceedings  then  terminated. 


Irish  Branch, 

A  meeting  of  the  Irish  Branch  was  held  on  Tuesday  evening,  April 
7th,  at  8  p.m.,  in  the  Royal  College  of  Surgeons,  Dublin. 

The  business  included : — President's  Address,  by  W.  Booth  Pear- 
sail,  President  of  the  Branch  :  "  Cases  of  Interest  in  Practice,"  by 
R.  T.  Stack ;  a  paper  on  "  Septic  Sequelae  of  Tooth  Extraction,"  by 
A.  W.  W.  Baker.  There  was  also  exhibited  : — ^A  New  Form  of  Plate 
Tooth,  Obviating  the  Necessity  of  Backing,  shown  and  explained  .by 
R.  T.  Stack ;  Supernumerary  Teeth,  Models,  by  P.  O'Meehan  ;  and 
Shaded  Vulcanite  for  Gum  Margins,  by  the  Dental  Manufacturing 
Company, 

The  next  meeting  of  the  Branch  will  probably  take  place  in  July. 
It  is  requested  that  members  who  intend  to  contribute  any  matter 
will  give  the  Hon.  Secretary  early  intimation  of  the  titles  of  their 
papers  or  communications.  / 

There  was  collected  for  the  Benevolent  Fund  £2.  2s. 

Geo.  M.  p.  Murray,  Hon,  Sec.  Irish  Branchy  B,D,A, 


Eastern  Counties  Branch. 

The  Annual  General  Meeting  will  be  held  at  Peterborough,  on 
Wednesday,  June  24th,  Mr.  AMOS  Kirby,  L.D.S.  Eng.,  the  President, 
in  the  chair.  Gentlemen  willing  to  read  papers,  or  otherwise  assist  in 
the  business  of  the  meeting,  will  oblige  by  communicating  with  the 
Hon.  Secretary  as  soon  as  possible. 

53,  Trumpington  Street^  Cambridge,  W.  A.  Rhodes. 
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InauRural  Address.* 

By  W.   booth  PEARSALL,  F.R.C.S.I. 

president  of  the  irish  branch. 

It  is  my  duty  to  thank  you  all  most  gratefully  for  the  very  great 
honour  you  have  conferred  in  electing  me  your  President  for  the 
year,  an  honour  I  value  all  the  more  highly  as  it  is  owing  to  the 
diidence  and  modesty  of  two  of  my  seniors  that  my  opportunity 
for  acting  as  President  has  come  so  quickly  in  the  history  of  the 
Irish  Branch  of  the  British  Dental  Association.  To  be  the  suc- 
cessor in  this  ofi5ce  of  the  distinguished  men  who  have  preceded 
mc  is  no  mean  honour,  and  I  shall  endeavour  to  follow  in  their 
footsteps,  and  forward  to  the  best  of  my  ability  the  interests  of 
the  special  branch  of  surgery  we  practise.  On  an  occasion  like 
this,  when  there  are  so  many  matters  of  interest  to  be  laid  before 
10Q  for  discussion,  I  hope  I  shall  not  trespass  upon  your  good 
nature  if  I  briefly  refer  to  some  subjects  that  appear  to  me  of 
more  than  passing  interest  to  us,  and  worthy  the  attention  of 
sblfiil  and  educated  men. 

Our  knowledge  of  many  dental  subjects  is  very  far  from  being 
eact,  and  it  would  seem  desirable  that  some  suitable  method 
should  be  adopted  to  investigate  and  confirm  the  fact  relating  to 
unny  subjects,  that  we  can  obtain  information  about  all  over  the 
kingdom  from  competent  and  careful  observers,  most  of  which 
fects,  indeed,  can  be  seen  by  the  use  of  the  naked  eye.  Of  the 
maidng  of  microscopical  sections  at  this  time  there  is  no  end, 
and  the  microscope  seems  for  a  long  time  to  come  likely  to 
occupy  the  position  of  a  fetish,  to  the  neglect  of  quite  a  world  of 
ialnable  facts  that  are  more  useful  to  us  in  our  everyday  work.  I 
«ill  not  occupy  your  time  by  going  into  detail  on  this  vast  sub- 
ject, but  those  who  assisted  me  in  the  formation  of  the  splendid 
coDeaion  of  abnormal  teeth  we  showed  in  Dublin  in  1888  will 
admit  we  all  learned  a  great  deal  respecting  the  nature  of  both 
crowns  and  roots  we  did  not  know  before,  and  facts,  too,  that  are 
nnmentioned  in  the  best  text-books.  In  the  vast  subject  of 
irregularity  in  the  growth  and  position  of  the  teeth,  it  seems  to 
■»e  that  our  knowledge  will  bear  considerable  enlargement  of 
fcorizon,  if  I  may  judge  of  the  conflicting  advice  given  to  patients 

*  Ddirered  at  the  meeting  of  the  Branch  held  in  Dublin,  April  7th. 
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with  respect  to  these  terrible  disfigurements  of  feature,  most  of 
which  are  quite  amenable  to  treatment  when  they  fall  into  patient 
and  skilful  hands.     I  think,  therefore,  it  would  be  a  most  useful 
work  if  we  as  a  Branch  took  up  each  year  some  special  subject, 
and  by  the  aid  of  our  members  and  a  well-constituted  sub  com- 
mittee worked  out  the  details  so  far  as  oUr  material  would 
permit  us.     So  far  as  I  know,  for  instance,  there  is  no  collection 
accessible  to  what  may  be  termed  typical  irregularities  of  jaws  and 
teeth  prevailing  in  the  British  Isles  for  comparison  or  reference,  and 
we  at  least  could  do  something  towards  this  by  taking  an  impression 
of  every  irregularity  that  comes  under  our  notice,  and  deliberately 
forming  a  collection  of  casts  whether  the  cases  are  treated  or  not. 
The  result  of  this  policy  would  be  that  a  large  number  of  members 
would  become,  I  hope,  interested  in  the  elucidation  of  a  special 
subject  each  year,  and  by  the  aid  of  the  camera,  photographs  of 
distinct  types  could  be  placed  at  the  disposal  of  all  the  members 
instead  of  each  of  us  being  burthened  with  a  bulky  collection 
of  plaster  casts,   more  suitable  for  a  museum  than   a  private 
house.     In  the  same  way  the  annual  meeting  of  the  Association 
should  be  made  an  occasion  for  the  publication  of  the  results  of 
similar  investigations   all  over  the  kingdom,   together  with  the 
conclusions  to  be  drawn  from  the  facts  recorded.     I  have  litde 
doubt,  if  all  our  members  engaged  in  teaching  students  did  this 
in  the  eight  or  nine  tolerably  equipped  dental  schools  we  possess 
in  the  United  Kingdom,  we  would  do  more  to  place  our  profession 
on  a  proper  foundation  of  knowledge,  than  anything  we  have  col- 
lectively done  since  the  passing  of  the  Dentists  Act  in  '78.     I  am 
told  that  in  none  of  the  Dental  Schools  in  America  is  there  what 
can  be  called  a  high  class  museum,  of  the  observed  facts  that  can 
be  gathered  together  from  casts  and  specimens,  nor  does  there 
appear  to  be  the  earnestness  in  collecting  these  facts  we  might 
suppose  from  the  numbers  of  crude,  theoretical  and  impracticable 
papers  our  professional  brethren  inflict  on  one  another  at  dental 
meetings  in  America.     That  some  serious  effort  is  needed  to  draw 
together  the  earnest  men  practising  dentistry  in  the  United  King- 
don^  with  a  view  of  recording  practical  dental  matters,  I  have 
only  to  point  to  the  number  of  meetings  of  the  Odontological 
Society  of  Great  Britain  that  are  now  occupied  by  surgeons  and 
physicians  who  are  not  dentists,  with  matters  that  cannot  be  con- 
sidered as  relating  to  our  speciality  except  in  a  remote  and  frag- 
mentary way.     As  I  do  not  think  it  is  our  duty  or  our  policy  to 
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become  oral  surgeons  or  physicians  in  view  of  the  highly 
mechanical  basis  on  which  most  of  our  services  to  mankind 
rest,  this  is  a  strange  policy  for  the  "  blue  ribbon  "  Society  of 
Dentists  to  pursue,  when  we  know  of  capable  men  practising  our 
vocation  who  have  accurately  observed  original  facts,  and  who 
haie  invented  original  instruments,  or  tools,  yet  who  are  never 
invited  by  the  Council  to  place  their  facts  or  their  inventions 
before  the  Society  at  any  of  its  meetings.  We  read  in  the 
Presidential  Addresses  year  after  year  of  the  great  interest  the 
Society  has  shown  in  the  progress  of  scientific  dentistry  and  the 
care  it  has  given  to  its  development.  Unable  to  spend  its  annual 
income,  the  Odontological  Society  of  Great  Britain  is  debarred, 
6oai  a  deficiency  of  practical  imagination,  to  place  the  magnifi- 
(£nt  material  it  has  collected  fot  years  in  its  museum  in  a  condi- 
tion to  be  serviceable  for  the  wants  of  students  or  the  intelligent 
dental  practitioner.  The  condition  of  "  disjecta  membra  "  of  most 
of  the  dental  museums  I  have  seen  is  disheartening,  for  despite 
the  treasures  of  rarity  and  price  we  see  therein,  the  want  of 
order  and  facility  of  reference  leaves  them  of  little  use  to  the 
owners  or  the  profession. 

In  the  address  lately  given  by  the  President  of  the  Odonto- 
logical Society  of  Great  Britain,  he  expressed  a  very  warm  appre- 
ciation of  the  collection  we  brought  together  in  Dublin  in  1888, 
and  also  a  fervent  hope  that  we  should  hand  over  that  collection 
in  bulk  to  the  dusty  and  disorganised  cases  of  the  London 
iiBuseum,  where  they  are  already  so  much  embarrassed  with  the 
wealth  of  their  ill-arranged  material  that  they  do  not  know  what 
!io  do  with  it,  for  want  of  some  orderly  and,  may  I  say,  scientific 
s^em  of  putting  the  material  together.  I  hope  the  aspiration  of 
President  in  this  direction  will  not  be  listened  to;  but,  on  the 
ooDtraiy,  I  hope  that  each  branch  of  the  British  Dental  Associa- 
will  now  form  a  museum  of  its  own  wherever  a  suitable 
fecus  or  room  can  be  found  for  it ;  and,  if  sensible  and  modern 
Dethods  of  display  and  classification  were  adopted  in  the  storage 
exhibition  of  specimens,  such  museums  ought  to  prove  of  the 
value  to  busy  practitioners.  Were  the  Odontological 
Society  of  Great  Britain  to  offer  a  handsome  cheque  to  the 
dentist  who  can  suggest  the  most  original  and  adequate  plan  fpr 
arrangement,  classification  and  display  of  the  unrivalled 
[:dlection  they  already  possess,  and  carry  the  plan  into  practical 
e&ct,  and,  in  addition,  publish  an  illustrated  catalogue,  so  as  to 
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meet  the  needs  of  the  student  and  the  practitioner,  more  practical 
good  would  be  done  to  our  profession  in  a  sadly  neglected  direc* 
tion  than  the  institution  of  gold  medals,  blue-ribbon  memberships, 
or  travelling  scholarships  for  even  the  most  enthusiastic  students.  In 
our  needless  anxietj  for  the  future,  we  are  I  fear  too  often  inclined 
to  overlook  the  needs  of  our  fellow  practitioners  of  to-day,  who 
may,  or  who  may  not,  have  had  adequate  opportunities  to  perfect 
themselves  in  their  art,  and  as  we  are  always  lectured  in  the 
direction  of  sharing  our  professional  knowledge  with  our  fellow 
men  by  the  London  savants^  perhaps  my  remarks  may  induce 
them  in  return,  to  give  some  attention  to  a  matter  that  were  it 
placed  in  its  proper  position  would  to  my  mind  be  a  great  national 
glory.  With  the  museum  in  London  in  dust  and  confusion,  how 
can  we  convince  the  wonderful  American  dentist  that  knows 
everything,  that  the  British  dentist  in  scientific  knowledge  or 
skill  is  better  than  a  hired  man?  Were  this  collection  alone 
placed  in  a  condition  worthy  of  the  oldest  and  wealthiest  dental 
society  in  the  kingdom,  a  good  many  delusions  as  to  our  state 
of  dental  darkness  would  be  removed  from  the  candid  American 
mind.  As  most  of  you  are  aware,  the  acquirement  of  mechanical 
training  and  experience  by  dental  students  has,  after  many  years 
come  to  a  condition  of  pressing  necessity ;  and  to  meet  this  need 
of  bringing  the  student  and  the  mechanical  treatment  of  a  patient 
into  a  practical  reality,  the  dental  hospitals  of  London  now  under- 
take to  make  dentures  for  suitable  cases.  As  mechanical  dentistry 
has  always  been  a  subject  of  great  interest  and  delight  to  me,  I  have 
been  at  some  pains  to  visit  the  workrooms,  or  laboratories  that  have 
been  designed  for  this  most  laudable  purpose,  of  thoroughly  train- 
ing dental  students  in  this  the  allimportant  groundwork  of  our 
profession,,  and  with  access  to  the  patients  for  whose  benefit  their 
mechanical  skill  is  to  be  exercised,  under  the  experienced  direc- 
tion of  competent  instrtiction.  I  have  to  confess  to  a  feeling  of 
very  great  disappointment,  when  I  saw  how  little  practical  grasp, 
had  been  tdken  of  the  needs  of  a  first-rate  work-room,  or  labora- 
tory, such  as  any  public  institution  of  the  nature  of  a  school  should 
possess ;  and  the  poverty  of  invention,  with  which  the  details  of 
construction  and  arrangement  are  treated.  Whether  it  be  the 
fault  of  the  architect,  or  of  the  dentists  who  planned  these  work- 
rooms, they  are  far  from  being  in  any  respect,  what  such  class- 
rooms should  be,  if  we  regard  the  nature  of  the  work  to  be  done 
in  them,  £^nd  the  nature  of  the  lessons  to  be  taught.     Many  of  lis 
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canrefflember  the  extraordinary  change  that  has  taken  place  dur- 
ing the  past  twenty  years  in  the  practical  teaching  of  physiology 
and  chemistry,  for  instance ;  and  in  no  way  more  than  the  con- 
Tcoicnt  benches  or  tables  fitted  with  every  needful  reagent  or  ap- 
pliance we  now  see  supplied,  suited  to  the  need  of  the  student,  the 
biologist  or  the  professor.  Can  we  not  do  the  same  kind  of  re- 
(Kganisation  in  our  dental  workrooms,  discarding  all  that  is 
annbrous  and  ineffective,  and  try  to  combine  in  the  same  bench 
the  essential  appliances  and  tools  needful  for  metal  work,  solder- 
ing, grinding,  or  wax  modelling,  in  such  a  way  as  to, permit  the 
student  to  work  standing  or  sitting,  in  easy  and  healthful  positions 
ud  thus  supply  in  the  most  practical  form  every  convenience  for 
designing  or  carrying  out  accurate  and  artistic  work.  In  too 
many  dental  workrooms,  considerations  of  health  and  conveniences 
for  work  are  neglected,  and  yet  it  is  perfectly  easy  to  combine 
direrse  appliances  in  one  bench  properly  constructed.  In  all 
thee  London  workrooms  you  will  find  low  benches  with  "  places  " 
that  can  only  be  used  when  sitting  down  in  a  cramped  or  stooped 
position,  plaster  benches  large  enough  on  which  to  cast  a 
plaster  model  of  the  Apollo  Belvidere,  or  the  frieze  of  the 
F^enon,  ineffective  arrangements  for  the  convenient  placing  of 
tools,  all  directly  leading  to  loss  of  time  in  moving  about  from 
place  to  place,  inexact  work  and  untidy  habits,  everything  on  top, 
and  nothing  at  hand,  like  a  midshipman's  chest.  That  these 
arrangements  are  impracticable,  antiquated  and  slovenly,  most  of 
as  know  who  take  any  interest  or  pride  in  our  workrooms,  and  it  is 
sad  to  feel  that  the  money  spent  in  the  perpetuation  of  useless 
and  unworkmanlike  methods,  could  have  been  far  more  wisely 
expended,  had  the  real  nee4.s..of  the  case  been  considered  by 
vfaoever  designed  such  impracticably  rooms.  If  the  lesson  is  not 
too  late  even  now  to  be  re-learned,  our  London  friends  would  do 
idl  to  visit  the  Technical  School  at  Heriot's  Hospital  in  Edin- 
burgh, and  see  with  what  skill  and  practical  good  sense,  the  needs 
of  the  different  classes  of  boys  and  the  mechanical  subjects 
t^ht  to  them  have  been  furnished.  I  must  confess  to  have 
karaed  a  good  deal  on  this  subject  myself  in  the  visits  I  have 
been  privileged  to  make  to  this  most  valuable  and  progressive 
institution.  When  I  assert  that  a  dentist  should  be,  above  all,  an 
apert  workman ;  that  no  apaount  of  time  spent  in  scientific  class- 
rooms will  enable  us  to  thoroughly  master  all  the  mechanical 
triumphs  that  have  been  won  for  ages  past  by  craftsmen  in  the  use 
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of  the  hammer,  the  modelling  tool,  the  file  and  the  pliers,  I 
trust  the  time  is  very  near,  when  the  mechanical  knowledge 
and  training  of  the  dental  student  will  be  as  thoroughly 
tested  by  examination  as  any  of  the  scientific  subjects  we 
find  in  the  curriculum  of  study.  Were  the  same  rigid  scrutiny 
given  to  the  manner  of  holding  and  using  a  file  in  the  shaping  of 
a  given  form  or  shape,  of  making  a  metal  plate,  of  taking  an 
impression,  of -modelling  an  edentulous  lower,  of  setting  up  the 
swivels  and  springs  of  a  complete  denture  as  is  now  so  excru- 
ciatingly applied  to  vascular  zones  inter-globular  spaces,  odonto- 
blasts and  enamel  rods,  at  least  50  per'  cent,  of  the  average 
candidates  all  over  the  kingdom  would  be  referred  to  their 
mechanical  studies  to  the  great  advantage  of  their  patients  and 
themselves.  Practical  dentists  who  can  do  their  work  skil- 
fully and  well,  know  how  watchful  we  must  be  to  escape  pitfalls, 
if  each  detail  of  our  anxious  work  is  to  be  carried  to  exact 
and  certain  results,  and  it  is  nothing  short  of  a  disgrace  to  our 
speciality  that  the  mechanical  knowledge  and  training  without 
which  our  efibrts  are  fruitless,  has  been  so  much  neglected  by  the 
licensing  bodies,  and  especially  in  the  London  Schools  of  Dentistry 
that  ought  to  be  the  best  in  the  world. 

The  direct  representation  of  members  of  our  profession  in  the 
General  Medical  Council  is  a  matter  that  is  needful  both 
for  the  Medical  Council  and  our  own  profession,  and  that  we 
should  be  satisfied  with  less  than  three  representatives  on  this 
Council  seems  to  me  an  inadequate  conception  of  the  needs 
of  our  present  and  future.  Were  we  given  the  opportunity  we 
could  place  in  the  Council  three  representatives  equal  in  every 
way,  both  in  education  and  practical  knowledge  of  the  questions 
involved,  .to  any  similar  men  chosen  by  the  Government,  the 
Licensing  Corporation,  or  the  medical  profession,  and  that  we 
should  tamely  sit  out  such  an  injustice  for  so  many  years  without 
making  a  resolute  effort  to  assert  our  just  right  to  take  part  in 
regulations  affecting  ourselves,  speaks  of  a  sad  want  of  cohesion 
and  thoroughness  of  policy  in  us  as  a  profession.  I  can  only  hope 
that  serious  attention  will  be  given  to  placing  this  matter  in  a 
proper  light  at  the  coming  Annual  General  Meeting  in  London  in 
August  next.  The  need  of  a  code  of  dental  ethics  properly  drawn 
up  is  still  a  pressing  one,  and  T  am  glad  to  see  in  some  of  the  late 
editorials  of  the  Dental  Journals  that  it  is  a  subject  considered 
worthy  of  attention.     This  subject  has  been  laid  before  the  profes- 
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son  by  Dr.  Stack  and  myself  at  the  Meeting  in  1888  and  at  the 
Representative  Board  without  much  practical  efTect.  From  many 
circumstances  that  have  come  under  my  notice,  our  relations  to  the 
medical  profession  require  to  be  taken  out  of  the  nebulous  condition 
tbey  are  in  at  present  and  focussed  with  some  precision.  In  many 
12)3  our  relations  with  each  other  are  far  from  satisfactory  and 
happ7,  and  although  mere  printed  rules  or  regulations  cannot  be 
eo&)iced,  I  have  sufficient  belief  in  the  rapidly  growing  profes- 
sional feeling  of  the  younger  men  who  have  been  educated  in  the 
defltal  curriculum  of  study  provided  for  our  speciality,,  as  to  feel 
thatth^e  needful  restraints  against  dishonourable  or  dishonest 
pndkes  will  be  loyally  observed  I  would  hope  that  if  you 
directed  your  Council  to  take  this  matter  into  consideration,  and 
report  at  our  next  meeting  of  the  Branch,  or  even  within  the 
year,  that  the  result  would  be  a  good  working  code.  Those  Who 
kooff  would  be  confirmed  in  their  ideal  of  professional  inter- 
course and  courtesy,  while  those  who  do  not  know,  might  be 
gently  led  into  the  straight  and  narrow  way  of  professional  life. 
It  does  not  fall  to  the  lot  of  everyone  to  be  reared  in  a  refined 
and  cultivated  home  where  the  courtesies  of  life  are  acquired 
instinctively  and  without  eflfort,  and  there  is,  therefore,  to  my  mind, 
aflthe  more  need  that  we  should  endeavour  to  define  on  a  broad 
and  cultivated  basis  our  relations  to  the  public,  the  medical  pro- 
fession and  ourselves,  and  do  something  serious  towards  develop- 
ing the  true  instincts  of  professional  life  amongst  all  practitioners 
of  our  speciality. 

The  Irish  Branch  has  observed  with  much  pleasure  that  another 
branch  has  grown  from  the  parent  stem  and  taken  vigorous  shape 
in  London  at  a  peculiarly  opportune  time.  You  will  perhaps 
remember  that  no  meeting  of  the  British  Dental  Association  was 
possible  m  Ireland  till  an  Irish  Branch  was  formed,  so  it  is  to  be 
Itoped  that  the  Business  Committee  in  London  will  not  stand  in 
the  way  of  any  of  those  members  of  the  London  Branch  who 
may  wish  to  do  something  more  for  the  Annual  Meeting  than 
land  in  cheques  to  defray  the  cost  of  the  entertainments.  Let 
ns  hope  that  the  meeting  will  be  of  the  best  dental  quality, 
worthy  of  the  presidency  of  James  Smith  Turner,  who  has  sacri- 
ficed so  much  of  his  life  and  leisure  for  our  benefit  and  advance- 
ment We  in  Ireland  hail  his  occupancy  of  the  Presidential 
Chair  with  hearty  good  wishes  for  his  success  in  the  discharge  of 
the  onerous  and  delicate  duti^  of  a  position  he  has  so  worthily 


1 84  THE  JOURNAL  OF  THE 

earned,  and  in  earning  a  tribute  of  honour  and  respect  from  all 
members  of  the  British  Dental  Association  when  he  in  his  turn 
shall  vacate  it  all  too  soon. 

We  enjoy  the  great  privilege  of  holding  our  meetings  in  this 
College  by  the  courtesy  of  the  President  and  Council  ever  since 
our  meetings  began,  and  we  ought  to  make  these  opportunities  for 
meeting  so  freely  granted  to  us  as  interesting  and  profitable  as 
possible  to  all  who  take  part  in  them.  The  Council  of  the  Branch 
has  tried  in  every  way  to  meet  the  wishes  and  convenience  of  the 
members  who  live  outside  Our  metropolis,  and  I  hope  that  the 
policy  of  holding  these  meetings  in  the  most  convenient  railway 
centre  of  the  island,  in  the  splendid  rooms  of  the  Royal  College  of 
Surgeons,  as  well  as  the  opportunities  for  obtaining  interesting 
material  for  discussion,  will  prove  of  service  in  forwarding  our 
skill  and  knowledge  in  our  profession,  as  well  as  promoting  in  the 
best  way  professional  intercourse  and  courtesy. 

We  are  sadly  behind  England  and  Scotland  in  not  possessing 
any  society  for  the  study  of  diseases  of  the  teeth  and  their  treat- 
ment, and  we  should  all  the  more  readily  embrace  the  only 
opportunity  we  have  in  Ireland  of  meeting  together  as  members 
of  a  profession. 

The  Royal  Academy  of  Medicine  in  Ireland  has  not  a  dental 
section  to  take  the  blue  ribbon  place  of  the  societies  in  the  sister 
kingdoms,  nor  do  I  think  for  many  years  to  come  the  Academy  a 
suitable  place  for  the  discussion  of  dental  matters,  the  bulk  of  the 
fellows  and  members  of  the  Academy  being  ignorant  both  of  the 
limitations  and  resources  of  our  art,  and  dental  papers  no  matter  how 
literary  or  learned  fall  rather  flat  without  one  word  of  comment 
Might  I  suggest  that  each  member  of  the  Branch  would  gratify  my 
successor,  Mr.  G.  M.  P.  Murray,  in  the  arduous  labours  he  has  so 
kindly  taken  off  my  shoulders  by  letting  him  know  that  he  has 
resolved  at  least  once  a  year  to  contribute  a  specimen,  a  report  of 
a  case,  or  a  short  paper,  to  pur  meetings ;  and  thus  sustain  a  high 
professional  interest  in  our  meetings,  and  make  his  duties  delight- 
ful to  him  instead  of  full  of  irksome  details  clogged  with  dis-. 
couragement.  We  must  rely  on  ourselves  for  whatever  profes- 
sional advance  we  can  make  in  this  island,  and  I  would  strongly 
urge  this  idea  upon  all  the  earnest  members  of  our  Branch,  so 
that  by  a  little  self-sacrifice  and  helpful  action  our  progress  in 
professional  life  and  thought  may  be  sure.  Having  acted  as  your 
hon.  secretary  for  over  three  and  a-half  years  in  all  the  toilsome 
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laboar  of  working  the  Branch,  as  well  as  the  organisation  of  the 
Irish  Meeting,  I  can  claim  to  have  an  intimate  knowledge  of  your 
nnts  as  well  as  your  failings,  and  I  therefore  all  the  more  cheer- 
ftilly  and  confidently  call  on  you  all  to  support  me  in  the  dis- 
djaige  of  the  arduous  duties  of  the  Chair,  as  well  as  in  promoting, 
as  I  have  always  done,  the  best  interests  of  the  Branch,  by 
BttkiDg  our  meetings  worthy  of  the  best  traditions  of  our  country 
and  our  profession. 


S6me  Septic  Sequelae  of  Tooth  Extraction. 

By  ARTHUR  W.  W.  BAKER,  M.D.,  F.R.C.S.I., 
uxnmsmr  examiner  in  dental  surgery,  trinity  college,*  dublin. 

Under  this  heading  I  propose  to  group  some  cases  which  from 
time  to  time  have  come  under  my  notice,  and  which  were  exces- 
sirely  troublesome  as  well  as  thoroughly  unsatisfactory  to  treat. 
That  this  in  a  great  measure  resulted  from  a  very  imperfect  grasp 
of  their  real  meaning  I  do  not  for  a  moment  deny ;  I  can  only  hope 
that  this  paper,  and  the  discussion  which  I  trust  it  will  evoke,  may 
lead  others  to  better  results  in  their  practice. 

Within  the  last  ft^r  years  our  ideas  on  inflammatory  processes 
lia?e  been  so  modified  by  our  knowledge  of  the  important  part 
played  by  micro-organisms,  that  many  phenomena,  which  pre- 
viously were  scarcely  if  at  all  understood,  are  now  well  recognised 
and  appear  to  us  to  proceed  in  logical  order.  This  would  seem 
to  be  specially  true  of  a  form  of  inflammation  following  tooth 
eztiactioQ  to  which  I  wish  to  direct  attention. 

On  referring  to  some  of  our  standard  text-books  on  dental 
sargery,  most  notably  those  by  Tomes,  Salter,  Coleman,  and 
the  American  system  of  dentistry,  I  find  this  affection  almost,  if 
Mt  entirely,  overlooked.*  Yet,  as  I  shall  point  out  later  on,  there 
IttTe  been  a  sufficient  number  of  fatal  cases  on  record  to  warrant 
OCT  giving  it  most  careful  attention. 

This  inflammation  in  its  milder  forms  generally  runs  a  course 
as  follows:— A  patient  from  whom  one  or  more  teeth  have 
been  removed,  immediately  or  some  few  hours  subsequent  to  the 

*  As  far  as  I  have  been  able  to  ascertain,  Mr.  Tomes,  in  the  third  edition  of 
lB"DcnUl  Surgery,"  is  the  only  writer  who  refers  to  this  subject  (at  p.  626) ; 
^pves  a  short  note  npon  it,  and  appends  what  I  believe  to  be  the  best  method 
(rf  tieatment. 
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operation  is  attacked  with  pain,  which  gradually  increases  in 
intensity,  frequently  with  some  intermissions ;  the  pain  is  gene* 
rally  of  a  dull  boring  character,  accompanied  by  a  sense  of  fulness 
and  throbbing.  The  swelling  of  the  gum  and  adjacent  parts  is 
not  so  marked  as  in  alveolar  abscess,  and  sometimes  forms  an 
unimportant  feature.  The  gum  in  the  immediate  neighbourhood 
of  the  wound  is  generally  darkly  congested. 

The  socket  from  which  the  tooth  has  been  removed,  even  after 
the  lapse  of  some  days,  does  not  exhibit  healthy  granulations,  and 
shows  little  disposition  towards  that  rapid  healing  which  is  so 
characteristic  of  mouth  operations,  but  is  covered,  instead,  with 
a  grayish  slough.  The  constitutional  symptoms  are,  as  might  be 
expected,  more  or  les§  severe,  according  to  the  previous  condition 
of  the  patient,  and  are  marked  by  febrile  disturbance,  loss  of 
appetite,  foul  tongue,  and  consequent  weakness. 

This  condition  may  run  an  unimportant  course  and  happily 
terminate  in  a  few  days,  *  but  unfortunately  lasts  sometimes  from 
one  to  three  weeks.  In  the  more  serious  cases  the  symptoms 
may  be  those  of  meningitis  osteomyelitis,  or  general  pyaemia, 
leading  most  frequently  to  a  fatal  termination.  I  can,  perhaps, 
best  illustrate  what  I  have  already  said  by  reference  to  two 
cases  which  occurred  in  my  practice.  In  the  first,  some 
twelve  years  ago,  whilst  removing  a  badly  decayed  left  lower! 
molar  for  a  young  lady,  I  unfortunately  fractured  the  tooth,  a 
portion  of  one  root  remaining  in  the  alveolus.  The  patient  fainted, 
and  I  was  obUged  to  desist  from  further  interference.  For  three 
weeks  subsequent  to  this  operation,  as  I  learnt  afterwards,  this 
patient  suffered  severely  from  intense  pain  and  a  certain  amount 
of  local  swelling,  accompanied  by  constitutional  disturbance,  and 
although  in  the  hands  of  an  excellent  surgeon,  he  was  unable  to 
relieve  her  pain  by  any  of  the  methods  of  treatment  which  he 
employed.  As  soon  as  the  lady  was  able  to  leave  the  house  she 
called  on  me,  and  I  succeeded  in  removing  the  portion  of  root 
which  had  remained  from  the  previous  operation.  Her  symptoms 
then  slowly  subsided ;  this  I  did  not  in  any  way  attribute  to  my 
removing  the  portion  of  root,  as  it  did  not  appear  to  affect  her  one 
way  or  the  other.  This  case  impressed  itself  on  my  mind  a  good 
deal,  and  although  I  was  fairly  familiar  with  the  phenomena  of 
pain  and  inflammation  of  the  socket  continuing  after  the  removal 
of  a  tooth,  I  was  quite  unaware  of  their  possible  causation  until  I 
had  the  opportunity  6f  observing  a  very  similar  case  within  the 
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kst  eighteen  months.  Here  the  patient  was  also  a  young  lady, 
the  near  relative  of  one  of  my  jnedical  colleagues.  She  was  suf- 
fering from  an  inflamed  pulp  in  a  right  lower  first  molar,  with  a 
slight  amount  of  periodontitis.  For  various  reasons  it  was  decided 
to  remove  the  tooth,  which  I  accordingly  did,  under  gas.  The 
tooth  broke,  and  I  was  unable  to  remove  the  anterior  root  which 
remained,  owing  to  the  short  duration  of  gas  anaesthesia.  After 
the  removal  of  the  tooth,  the  pain  from  which  the  patient  had  been 
sofieiing  at  the  time  of  the  operation  diminished  slightly  but  re- 
turned the  same  night  Next  day  I  extracted  the  portion  of  root 
which  was  left  behind,  the  patient  being  placed  under  ether.  The 
operation  was  troublesome,  and  involved  free  use  of  the  elevator. 
Ahnost  at  once,  on  recovery  from  the  ether,  the  pain  increased 
and  altered  somewhat  in  character,  being  attended  with  throbbing 
and  a  feeling  of  tenderness  along  the  lower  jaw,  though  there  was 
TOy  little  swelling.  A  day  or  so  subsequently  I  made  an  incision 
where  the  distension  was  slightly  prominent,  which  apparently 
gave  slight  temporary  relief,  although  no  pus  was  evacuated. 
However,  the  pain  again  increased  and  continued  a9ute  for  four 
days,  requiring  the  injection  of  morphia  to  obtain  ease.  The 
patient  passed  from  my  care  into  another  practitioner's  hands,  and 
I  subsequently  learnt  that  these  symptoms  returned  at  irregular 
interrals  for  some  months,  until  finally,  the  second  molar  be- 
coming involved,  it  was  removed.  _ 

Although  the  cases  I  have  narrated  are  the  histories  of  failures, 
fortunately  for  me  they  terminated  favourably ;  still,  the  possibility 
of  a  fatal  result  in  similar  cases  must  be  kept  in  view.  In  a  work 
by  Prof.  Miller,  of  Berlin,  "  The  Micro-organisms  of  the  Human 
Mouth,"  recently  translated  into  English,  he  gives  from  various 
sources  the  records  of  thirteen  cases  of  this  affection,  all  of  which, 
»ilh  one  exception,  terminated  fatally.  I  have  arranged  the 
t»es  in  a  tabular  form  for  convenience  of  reference.  Of  the 
€iCTen  fatal  cases,  it  may  be  said  that  they  occurred  both  in  males 
and  females  in  the  proportion  of  seven  to  three,  in  two  cases  the 
scxnot  being  stated,  the  age  of  the  patients  varying  from  eighteen 
to  forty-six,  sution  in  life  not  in  any  way  affecting  the  result,  the 
professional  man  faring  as  badly  as  the  peasant,  the  fatal  result 
appearing  to  occur  any  time  between  about  the  twelfth  hour  and 
the  third  week  subsequent  to  the  operation,  being  most  frequently 
caused  by  blood-poisoning,  and  next  to  that  by  secondary  menin- 
fftis.    In  several  of  the  cases  said  to  be  due  to  the  use  of  in- 
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fected  instruments,  in  my  opinion  it  might  have  been  equally  true 

that  the  wound  became  infected  through  the  micro-organisms  of 

tbe  mouth. 

The  case  that  recovered  is,  I  think,  sufficiently  characteristic 

i  and  mteresting  to  warraiit  my  giving  you  an  abridgment  of  the 

I  account  in  Dr.  Miller's  book.     It  is  taken  from  a  report  by  Von 

Mosetig-Moorhof,  in  whose  clinic  the  case  occurred.     ^*  A  woman 

in  the  seventh  month  of  pregnancy  went  to  a  certain  charitable 

!  institution  on  the  ist  of  February  in  order  to  have  the  second 

light  lower  molar  extracted,  which  was  badly  decayed  and  whose 

I  aown  was  partially  wanting.     The  crown  was  completely  broken 

I  ofil^  and  the  patient  went  home  without  extraction  of  the  roots.   The 

;  pain  increased,  fever  appeared,  and  on  the  next  morning  the  face 

vas  so  much  swollen  that  it  was  almost  impossible  to  open  the 

I  mouth ;  the  pain  on  swallowing  was  so  great  that  she,  in  spite  of 

I  ha  intense  thirst,  was  scarcely  able  to  swallow  a  little  water. 

I  The  swelling  gradually  increased,  and  finally  became  so  extensive 

I  that  the  totally  disfigured  patient  even  suffered  from  want  of 

breath.     On  February  3rd  she  was  transferred  to  the  Wiedener 

Hospital     We  found  particularly  the  right   half   of    the   face 

tenibly  swollen,  the  skin  reddened  and  tense,  both  eyelids  closed 

l^  oedema ;  the  infiltration  extended  across  the  arch  of  the  jaw, 

occupied  the  entire  floor  of  the  oral  cavity,  and  continued  upon 

tbe  right  side  of  the  neck  almost  to  the  clavicle.     The  whole 

part  was  tense  and  as  hard  as  a  board  ;  a  disagreeable  stench  was 

I  emitted  from  the  mouth ;  the  jaws  could  hardly  be  opened  to  the 

bteadth  of  a  finger.     The  cheeks,  gums  and  base  of  the  tongue 

were  all  intensely  swollen,  and  the  gums  corresponding  to  the  ex- 

I  tracted  tooth  covered  with  a  diphtheritic  exudation.     Swallowing 

impossible ;  respiration  somewhat  difficult ;  rattling  on  account  of 

I  tiie  inability  to  expectorate;  evening  temperature,  103.8.     The 

month  is  syringed  with  sublimate,  i-iooo;  externally,  ice  collars 

employed. 

"On  the  morning  of  the  fourth  day  we  succeeded  with  com- 
paradve  ease  in  removing  the  broken  roots  of  the  right  inferior 
second  molar  by  means  of  the  elevator.  Iodoform  gauze  was 
placed  in  the  wound,  permanganate  of  potassium  used  as  a  mouth 
wash  and  for  syringeing ;  evening  temperature,  104.  The  respira- 
tioo  became  more  difficult ;  the  patient  spent  the  night  in  a  sitting 
posture,  and  gasped  for  breath.  On  the  morning  of  the  fifth  day 
the  patient  is,  if  possible,  still  more  swollen ;  from  the  nose  down- 


igO  THE  JOURNAL  OF  THE 

ward  to  far  bdow  the  larynx  all  outlines  are  erased ;  nothing  is 
visible  but  a  hard,  stiff,  even  surface,  covered  with  the  dark  red 
skin  j  no  trace  of  fluctuation.  The  soft  tissues  were  now  divided 
in  the  median  line  from  the  chin  to  below  the  hyoid  bone ;  bleed- 
ing slight,  and  a  scanty  brown  ichorous  discharge  flowed  from  the 
incision.  No  large  centre  of  infection  or  accumulation  of  flufd 
was  found  at  the  floor  of  the  tongue.  Sublimate  dressing  1-2000; 
improvement  in  respiration ;  evening  temperature  102.9.  On  the 
6th  February -fluctuation  is  found  on  the  right  side  of  the  neck. 
Another  deep  longitudinal  incision  from  the  angle  of  the  jaw 
downward  obliquely  is  followed  by  an  ichorous  discharge.  The 
probing  finger  finds  the  jaw  laid  bare ;  sublimate  dressing,  syringe- 
ing  with  permanganate  of  potassium  every  two  hours. 

"  Two  more  incisions  into  the  cheek  and  the  region  of  the  ear 
were  necessary.  The  fever  gradually  diminished,  but  up  to  the 
present  time  some  of  the  wounds  are  not  yet  closed,  for  almost  the 
entire  cellular  tissue  in  the  region  of  the  right  side  of  the  neck  and 
lower  jaw  became  necrotic,  and  was  gradually  thrown  off.  For- 
tunately the  periosteum  formed  again  on  the  lower  jaw,  and  the 
case  ended  comparatively  well.  But  the  patient  had  suffered 
terribly.  Her  life  was  in  danger;  she  had  gone  through  an  illness 
of  five  weeks*  duration,  and  her  face  was  disfigured  by  scars.  *' 

In  adopting  the  view  that  these  cases  had  a  septic  origin  I  came 
to  this  conclusion  quite  independently  some  time  last  year  when 
jotting  down  some  notes  on  this  subject.  I  was  therefore  much 
pleased  to  find,  on  looking  over  my  friend  Prof.  Miller's  book, 
which  I  received  just  recently,  that  his  ideas  quite  coincided  with 
mine,  and  further,  that  he  has  devoted  a  large  space  to  the 
consideration  of  this  question,  which  appears  to  be  well  recognis^ 
in  Germany,  but  unfortunately  not  so  here.  In  speaking  of  the 
invasion  of  pathogenic  mouth  bacteria  following  extraction  wounds. 
Dr.  Miller  writes :  "  Many  facts  favour  the  supposition  that  a 
considerable  number  of  pathogenic  micro-organisms  may  thrive  in 
the  juices  of  the  mouth  without  showing  in  their  vital  manifesta- 
tions any  distinction  from  the  common  parasites  of  the  oral  cavity 
as  long  as  the  mucous  membrane  remains  intact.  If,  however,  the 
soft  tissues  have  been  wounded,  as  in  extraction,  or  if  the  resis- 
tance of  the  mucous  membrane  has  been  impaired,  these  organisms 
may  gain  a  point  of  entrance,  and  thus  become  able  to  manifest 
their  special  actions. 

"  Many  of  the  fatal  cases  of  infections  following  dental  opera- 
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tioBs,  which  were  formerly  invariably,  and  are  even  now  com- 
moDlfi  attributed  to  infected  instruments,  are  most  probably  to 
be  accounted  for  by  these  auto-infections." 

With  these  facts  before  us  I  think  there  is  no  difficulty  in 
conungto  the  conclusion  .that  we  have  to  deal  with  a  septic  pro- 
cess of  greater  or  less  intensity  originating  in  the  socket  from 
which  a  tooth  has  been  recently  removed.  The  pulp  and  root 
memlMane  of  this  tooth  may  be  and  often  are  permeated  with 
miao-organisms ;  should  an  accident  occur  and  the  tooth  be 
foctured  in  the  attempt  to  remove  it, we  have  these  micro- 
organisms liberated  in  the  wound,  even  were  they  not  otherwise 
present  in  the  mouth.  And  here  I  may  remark  that  while  using 
tije  greatest  care  fracture  of  a  tooth  may  occur  with  even  the  most 
experienced  operator — the  causes  often  lying  quite  outside  his 
skill,  such  as  varying  proportions  of  animal  basis  and  lime  salts,  by 
which  some  teeth  are  rendered  much  more  brittle  than  others,  the 
alveolar  resistance  remaining  the  same,  also  the  divergence  and 
curving  of  the  roots  of  some  teeth  being  such  as  to  render  it  a 
mechanical  impossibility  to  remove  them  entire  unless  the  alveolus 
yields  considerably.  Of  course  where  a  tooth  is  broken  in  the 
attempt  to  remove  it,  it  is  necessary  in  all  cases  where  you  have 
reason  to  suspect  a  diseased  condition  of  the  root  membrane  to 
endeavour  to  remove  the  portion  of  root  which  remains,  and  in 
order  to  effect  this  a  certain  amount  of  bruising  and  laceration  of 
the  soft  parts,  together  with  minute  fractures  of  the  alveolar  socket, 
is  inevitable.  Here,  then,  we  have  to  deal  with  a  compound  and 
{reqoently  comminated  fracture,  though  of  course  of  very  limited 
atent,  as  well  as  a  contused  and  lacerated  wound — in  short,  the 
conditions  most  favourable  to  the  production  of  pyaemia  and 
septicaemia. 

It  might  be  supposed  from  the  cases  I  have  reported  that 
these  unfortunate  results  are  only  to  be  met  with  in  those 
cases  where  the  tooth  is  broken  in  the  attempt  to  extract  it,  with 
considerable  gouging  of  the  socket  subsequently  in  order  to 
remove  what  remains.  Such,  however,  is  not  the  case,  for  I  can 
recall  two  cases  in  which  this  form  of  inflammation  appeared 
fofiowing  the  removal  of  upper  molars ;  here,  in  both  cases,  the 
alveolus  was  so  firmly  adherent  to  the  buccal  roots  that  small 
poruons  came  away  with  the  teeth,  but  this  latter  occurrence  is  of 
such  everyday  experience  that  no  one  attaches  any  importance  to 
it;  in  all  other  respects  these  extractions  were  perfectly  normal. 
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In  addition  to  my  own  experience  I  may  quote  from  Professor 
Miller's  work  on  Micro-organisms  the  opinion  of  Ritter,  who 
says : — "  I  saw  frequent  cases  of  necrosis  of  the  lower  jaw  arising 
after  apparently  simple  tooth  extractions,  some  of  which  ran  iheir 
course  under  such  septic  symptoms  as  are  usually  noticed  in 
infected  wounds  in  other  parts  of  the  body.  In  some  of  these 
cases  which  I  treated  with  the  assistance  of  practising  physicians 
the  sepsis  did  not  remain  local,  but  was  accompanied  by  symptoms 
of  general  infection." 

Under  these  circumstances  we  are  certainly  bound  to  pay  the 
most  careful  attention  to  the  details  of  our  procedure  in  ex- 
tracting teeth,  which  has,  unfortunately,  hitherto  been  looked 
upon  as  such  a  simple  operation  as  to  be  excellent  material  for  a 
first  year's  medical  student  to  try  his  practice  hand  upon.  That 
it  should  be  otherwise  I  have  never  had  any  doubt  in  my  own 
mind,  and  I  find  similar  views  expressed  by  Von  Mosetig- 
Moorhof,  who  writes  thus: — "Operative  dentistry  in  its  bloody 
interferences  is  a  speciality  of  surgery ;  those  who  practise  it  must 
consequently  be  acquainted  with  at  least  the  fundamental  princi- 
ples upon  which  surgery  is  based.  Now  the  fundamental  prin- 
ciple of  the  modern  science  of  surgery  is  antisepsis,  and  the 
dentist  ought  not  and  dare  not  practise  without  it." 

This  is  a  dictum  which  I  feel  sure  that  most  if  not  all  present, 
will  heartily  endorse,  and  leaves  me  but  little  to  add  on  the  score 
of  treatment.  Although  it  is  difficult  to  carry  out  all  thfe  details 
of  antiseptic  treatment  in  the  oral  cavity,  still  there  is  much  that 
might  and  ought  to  be  done,  such  as  allowing  the  patient  both 
before  and  after  the  operation  to  rinse  the  mouth  with  some  anti- 
septic solution,  such  as  carbolic  acid  (2  per  cent.),  or  creolin, 
leaving  all  instruments  likely  to  be  needed  during  the  opera- 
tion in  a  tray  with  carbolic  acid  (5  per  cent).  According  to 
Professor  Millers  most  recent  investigations  boiling  water  will  be 
found  best  for  sterilizing  instruments  after  any  operation.  I  need 
scarcely  add  the  operator  should  at  all  times  perform  a  careful 
toilet  with  regard  to  his  hands. 

Should  trouble  ensue  after  an  operation  it  is  best  to  free  the 
socket  from  sloughs  and  spicules  of  fractured  alveolus.  However 
rigorously  abstaining  from  all  unnecessary  probing  of  granula- 
tions, syringe  out  the  socket  with  an  antiseptic  solution,  insufflate 
iodoform  into  the  wound,  and  cover  with  a  light  plug  of  cotton 
wool  so  as  to  exclude  food.     In  this  manner  I  have  succeeded 
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in  giviog  considerable  relief  to  some  cases.  In  most  ordinary 
cases  <rf  extraction  it  is  best,  of  course,  not  to  plug  the  socket,  the 
coagulum  that  naturally  forms  being  its  best  .protection.  It  may 
be  thought  that  in  this  paper  I  have  overrated  an  affection  which 
sddom  occurs.  Still,  enough  has  been  recorded  to  show  that 
a  (ual  result  may  attend  a  comparatively  minor  operation  even  in 
skilful  bands.  Should  it,  unfortunately,  occur  to  any  of  us,  we 
€^ht  at  least  to  have  the  consola^on  of  feeling  that  it  was  not 
doe  to  the  neglect  of  any  reasonable  precaution  in  the  antiseptic 
detiuls  of  our  operation. 


INTERNATIONAL   CONGRESS  OF  HYGIENE   AND 
DEMOGRAPHY. 


We  have  received  the  programmes  and  lists  of  this  Congress, 
in  which  we  notice  that  our  branch  of  medicine  is  well  represented. 
Mr.  Sewill  and  Mr.  Mummery,  who  were  president  and  vice- 
president  of  the  Odontological  Society  at  the  time  of  the  inception 
of  the  Congress,  will  represent  that  body,  while  the  British  Dental 
Asociation  has  nominated  Mr.  Smith-Turner  and  Mr.  Paterson 
as  its  delegates. 

Preliminary  programmes  have  been  issued  by  the  section.  In 
the  Section  of  Preventive  Medicine,  after  a  short  address  by 
the  President,  Sir  Joseph  Fayrer,  a  discussion  on  "  The  Mode  of 
Preventing  the  Spread  of  Epidemic  Disease  from  one  Country  to 
the  other"  will  be  opened  by  Surgeon-General  McNab  Cunning- 
ham, C.S.I.,  and  Dr.  Taylor,  of  New  York.  A  discussion  on 
"  Diphtheria,  with  special  reference  to  its  Distribution  and  to  the 
need  for  comprehensive  and  systematic  Inquiry  into  the  Causes 
of  its  Prevalence  in  certain  countries  or  parts  of  countries,"  will 
be  opened  by  Dr.  Edward  Seaton,  of  London,  and  by  Dr. 
Hewitt,  of  Minneapolis.  A  discussion  on  "  The  Relation  of 
Akoholism  to  Public  Health  and  the  Methods  to  be  adopted  for 
its  Prevenuon,''  will  be  opened  by  Sir  Dyce  Duckworth,  M.D.,  of 
London.  The  honorary  secretaries  are :  Dr.  Sidney  Martin,  10, 
Mansfield  Street,  Portland  Place,  W.,;  Dr.  Isambard  Owen,  40, 
Corzon  Street,  W. ;  Dr.  Edwar^  Seaton,  35,  George  Street, 
Hanover  Square,  W. 

The  two  main  topics  selected  for   discussion  by  the  Section 
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of  Bacteriology  are:  (i)  Immunity— Natural  Occurrence  and 
Artificial  Production;  (2)  Tuberculosis  in  Man  and  Animals. 
This  second  discussion  will  be  held  in  conjunction  with  Section 
III.  (Relation  of  the  Diseases  of  Animals  to  those  of  Man). 
Papers  are  also  invited  on  the  general  characteristics — ^morpholo- 
gical, biological,  and  chemical— of  micro-organisms ;  on  the  rela- 
tion of  micro-organisms  to  specific  infective  diseases,  and  on  the 
action  of  disinfectants.  Special  arrangements  will  be  made  for 
demonstrations  on  these  subjects,  and  every  facility  will  be  given 
to  readers  of  papers  who  desire  to  illustrate  their  remarks  by 
microscopical  preparations,  cultures,  photographs,  or  lantern 
slides.  A  museum  and  laboratory  will  be  arranged  by  a  special 
committee  appointed  for  the  purpose.  The  President  of  the 
Section  is  Sir  Joseph  Lister;  communications  should  be  ad- 
dressed to  one  of  the  secretaries.  Dr.  William  Hunter,  61, 
Wimpole  Street,  W. ;  Dr.  M.  Armand  Ruifer,  19,  Iddesleigh 
Mansions,  Westminster,  S.W. ;  or  Mr.  C.  S.  Sherrington,  75, 
Lambeth  Palace  Road,  S.E. 

In  the  Section  on  The  Relations  of  the  Diseases  of  Animals 
to  those  of  Man,  papers  will  be  read  on  Meat  Infection,  by 
Dr.  E.  Klein,  F.R.S.,  and  Professor  Gaffky,  of  Giessen;  on 
the  Inspection  of  Meat,  by  Dr.  Francis  Vacher;  on  Animal 
Parasites  communicable  to  Man,  by  Professor  G.  T.  Brown, 
C.B.,  and  Professor  Rudolph  Leuckart,  Leipzig ;  on  the  Regu- 
lation of  Milk  Supplies,  by  Mr.  Shirley  Murphy,  M.O.H., 
London;  on  the  Intercommunicable  Infectious  Diseases  of 
Animals  and  Man,  by  Professor  Crookshank  and  Professor 
Perroncilo,  of  Turin ;  on  the  Propagation  and  Prevention  of 
Rabies,  by  Dr.  George  Fleming,  C.B. ;  on  Anthrax  and  its 
Relations  to  Workers  in  Various  Trades,  by  Mr.  W.  Duguid 
and  Professor  Chauveau.  A  discussion  will  also  be  held  on 
"  The  Relations  of  the  Consumption  of  Milk  from  Dairy  Cows 
suffering  from  Infectious  Udder  Disease  to  Epidemic  Disease  in 
the  Human  Subject."  Communications  should  be  addressed  to 
Mr.  Ernest  Clarke,  12,  Hanover  Square,  W. 

In  the  Section  of  Infancy,  Childhood,  and  School  Life,  the 
subjects  to  be  discussed  are  :  The  Classes  of  Children  to  be  dealt 
with,  the  Modes  of  Distinguishing  these  Classes  and  of  Observing 
and  Studying  their  Conditions.  All  communications  should  be 
addressed  to  Mr.  T.  A.  Spalding,  London  School  Board  Office, 
Victoria  Embankment,  W.C. 
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In  the  Section  of  Architecture  in  Relation  to  Hygiene,  the 
oiain  topics  to  be  discussed  will  be  the  Laying  out  and  Extension 
of  Towns,  and  the  methods  of  construction  of  private  dwellings, 
of  artisans'  and  labourers'  dwellings,  common  lodging-houses, 
trade  premises,  and  public  buildings.  All  communications  relative 
to  this  section  should  be  addressed  to  Mr.  Ernest  Turner,  246, 
Regent  Street,  W. 

In  the  section  of  State  Hygiene  a  large  number  of  topics  have 
been  selected,  including  the  Organisation  of  a  State  Health 
Department,  Relative  Duties  of  Individuals  and  Communities; 
the  Education,  Position,  and  Duties  of  Health  Officers  of  all 
Grades ;  the  Notice  of  Infectious  Diseases,  the  Disposal  of  the 
Dead,  and  the  Position  of  Sanitary  Science  and  Practice  in 
Different  Countries.;  All  communications  should  be  addressed  to 
Mr.  John  Lithiby,  Local  Government  Board,  Whitehall,  S.W. 

In  the  Division  of  Demography  the  topics  suggested  for  discus- 
sion are :  Marriage  and  Birth,  Disease,  Death,  Occupation,  Race 
and  Locality;  Change  in  Population,  Food,  Anthropometry.  All 
communications  relative  to  this  division  to  Mr.  Stephen  N.  Fox, 
13,  Bruton  Street,  London,  W.  Foreign  correspondence  to  be 
addressed  to  Dr.  Corfield,  Hort.  Foreign  Secretary,  20,  Hanover 
Square,  London,  W. 

We  also  have  received  from  Dr.  M.  Armand  RufFer,  Hon. 
Sec,  the  following  list  of  gentlemen  who  have  already  consented 
to  send  objects  of  interest  to  the  Museum  or  to  demonstrate  in 
the  Laboratory  in  the  Section  of  Bacteriology : — Dr.  Adams, 
Dr.  Andrewes,  Prof.  Arloing,  Dr.  Bokenham,  Prof.  Bouchard, 
Dr.  Boyce,  Dr.  Bousfield,  Dr.  Binger,  Prof.  Celli,  Dr.  Charrins, 
M  Chauveau,  P.  D.  Coghill,  Esq.,  Mons.  Collin,  Prof, 
(jookshank,  Dr.  S.  Del^pine,  Dr.  Despignes,  Dr.  A.  Edrington, 
Prof.  Frankland,  Mons.  Gamalia,  Dr.  Gordon^  Prof.  Hamilton, 
Dr.  Hine,  Dr.  W.  Hunter,  Prof.  Klein,  Prof.  Laveran,  Dn  Lodge, 
Dr.  Malanz,  Prof.  McFadyean,  Dr.  McWeeney,  Dr.  S.  Martin, 
Everett  Millais,  Esq.,  Dr.  Metschinkoff,  Dr.  Murray,  Mons. 
Pasteur,  Dr.  Plowright,  Dr.  d'Arcy  Power,  A.  Pringle,  Esq., 
Dr.  Roger,  Sir  Henry  Roscoe,  M.P.,  Dr.  Rouse,  Dr.  Armand 
Rufier,  Dr.  Russell,  S.  Shattock,  Esq.,  Dr.  Sherrington,  Prof. 
Straus,  Dr.  Vaillard,  Dr.  Vincent,  Dr.  Washbourn,  Dr.  J.  C 
Wood,  Dr.  G.  S.  Woodhead,  Dr.  Wurtz. 
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LEGAL  INTELLIGENCE. 


The  Price  of  False  Teeth. 

Albert  v.  Knight. — This  was  a  claim  made  by  Mr.  Albert, 
dentist,  Irudgate  Hill,  to  recover  two  guineas,  the  balance  of  an 
account  for  false  teeth  supplied  to  the  defendant,  Miss  Knight, 
nianageress  of  an  establishment  in  the  City,  for  whom  Mr.  G.  F. 
Butterworth  appeared  as  solicitor.  The  plaintiff  said  the  defendant 
called  upon  him  and  asked  him  to  supply  her  with  a  set  of  false 
teeth.  He  gave  her  gas,  and  made  her  temporary  teeth  while  her 
mouth  was  healing,  to  enable  her  to  go  to  her  situation  in  the  city. 
The  price  agreed  upon  was  six  guineas,  and  of  that  four  guineas 
had  been  paid  on  account.  The  lady  had  the  teeth  in  her  mouth 
at  the  present  time,  and  if  she  would  produce  them  the  Court 
could  inspect  them.  The  price  for  teeth  set  in  platinum  was 
I2S.  6d.  per  tooth,  but  it  greatly  depended  on  the  case.  Miss 
Knight,  in  her  evidence,  said  the  teeth  did  not  fit  comfortably. 
The  plaintiff  had  filed  them  down.  She  ordered  platinum, 
but  she  discovered  that  instead  of  that  they  were  vulcanite. 
Mr.  Butterworth  argued  that  four  guineas  was  ample  to  repay 
the  plaintiff  for  the  work  he  had  done.  The  Registrar  said  he 
must  find  for  the  plaintiff  for  the  amount  claimed. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  ordinary  Monthly  Meeting  of  this  Society  took  place  on  April 
6th  at  its  Rooms,  40,  Leicester  Square,  Mr.  S.  J.  Hutchinson, 
M.R.C.S.,  L.D.S.,  President,  in  the  Chair. 

The  Minutes  of  the  preceding  meeting  having  been  read  and  con- 
firmed, Dr.  Baker,  of  Dublin,  and  Mr.  Badcock,  of  London,  were 
admitted  members.  It  was  announced  that  Dr.  Horatio  Merriam,  of 
Salem,  Mass.,  U.S.A.,  had  been  reconmiended  by  the  Council  for 
corresponding  membership.  Messrs.  Clarke  (Wisbech)  and  Knowles. 
(Reading)  were  balloted  for  and  elected  members. 

The  Librarian  (Mr.  Ashley  Gibbings)  announced  the  presentat  on 
to  the  Society  by  Mr.  Worsley  of  two  books  published  nearly  a  cen- 
tury ago,  and  entitled  "  The  Absorption  of  Artificial  Teeth  "  and  the 
"  Natural  History  of  the  Human  Teeth." 
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The  Curator  (Mr.  Storer  Bennett)  announced  that  two  sets  of 
modck  had  been  presented  to  the  Museum,  one  by  Mr.  Moon,  of 
Croydon,  showing  an  exceedingly  underhung  bite,  and  the  other  by 
Mr.  Biggs,  of  Glasgow,  being  that  of  a  cleft  palate  case  which  was 
remarkably  true  in  its  delineation  of  the  parts  modelled. 

Mr.  PENroLD  read  a  casual  commuhication,  dealing  with  ^  case  of 
remarkably  large  salivary  concretion,  supposed  by  the  patient  to  be  a 
solid  tumour.  The  patient  applied  to  Mr.  Penfold  on  account  of  pain 
caused  by  carious  teeth  upon  the  left  side.  The  necessary  examina- 
tioD  revealed  the  presence  of  a  hard  substance  lying  between  the 
teeth  and  the  cheek.  He  was  warned  by  the  patient  not  to  meddle 
liih  die  concretion,  as  "  it  was  a  tumour  pronounced  by  the  doctor  to 
be  incurable."  However,  finding  the  masses  had  no  fixed  points  he 
removed  them  with  his  finger.  The  second  molar  had  assumed  a 
horizontal  position,  probably  due  partly  to  pressure  of  tlie  accreting 
tartar,  and  partly  from  absorption  of  the  alveolus.  The  patieiit  stated 
the  masses  had  caused  no  particular  inconvenience. 

Mr.  Walter  H.  Coffin  described  the  skull  and  jaws  of  the  Irish 
giant,  Cornelius  McGrath,  and  photographs  of  portions  of  the  skeleton 
kindly  lent  by  Professor  Cunningham  of  Dublin.  The  lower  jaw  was 
enormously  hypertrophied,  and  presented  the  appearance  seen  in  the 
rare  disease  called  acromegaly.  When  the  mandible  was  properly 
ardculated  the  teeth  could  not  be  brought  into  occlusion,  although  the 
lecth  gave  evidence  of  wear  from  mastication.  The  third  molars  were 
large.  The  teeth  occupying  the  position  of  the  upper  centrals  were 
abnormally  small,  being  smaller  than  the  laterals.  McGrath  was  a 
native  of  Tippcrary  and  died  in  1760 ;  although  supposed  to  have 
been  over  8  ft.  high.  Professor  Cimningham  estimated  his  height 
10  be  only  7  ft.  2  in. 

Mr.  Brunton  (Leeds)  showed  models  taken  from  the  mouths 
ci  two  lads,  brothers,  aged  eleven  years  and  two  months,  and 
tbinecn  years  and  eleven  months.  The  former  had  only  the 
fear  six-year-old  molars  and  two  upper  central  incisors  of  the  per- 
nnncnt  set,  and  there  was  no  appearance  of  the  other  permanent 
wth.  The  elder  boy  had  only  two  six-year  old  molars  and  one 
central  incisor  of  the  permanent  set,  and  all  the  deciduous  set  in  the 
lower  jaw  and  the  canines  and  molars  in  the  upper  jaw.  The  de- 
dduoos  teeth  in  both  boys  were  much  worn  down,  and  the  teeth  of  the 
SKood  dentition  remarkably  small.  Some  neat  and  convenient  basins 
for  mixing  plaster  of  Paris  were  also  shown  by  Mr.  Brunton,  made  by 
cutting  in  half  the  toy  balls  sold  in  shops  and  made  of  thin  celluloid. 
He  also  exhibited  some  simple  and  efficacious  points  for  drying  soot 
canals  made  from  the  paper  used  in  watercolour  drawing.  This  is 
first  boiled  in  bichloride  of  mercury  (i  in  100},  and  when  dry  is  cut 
into  strips  and  folded  in  such  a  way  as  to  produce  a  taper  point  three- 
quarters  of  an  inqh  long  with  a  groove  running  the  whole  length  of  the 
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point  The  idea  was  suggested  by  noticing  the  proboscis  of  insects 
of  some  of  the  diptera.  The  proboscis  is  a  rod  along  which  is  a  groove, 
so  that  when  thrust  into  a  flower  the  nectar  ascends  by  capillary 
^traction.  As  the  paper  is  made  in  three  thicknesses  any  sized  point  can 
be  secured.  Mr.  Brunton  showed  some  drills  made  out  of  pianoforte 
wire,  the  toughness  of  which  minimised  the  danger  of  the  drills 
breaking  during  use.  Pliers  for  handling  canal  points  were  also 
passed  round,  the  inside  of  the  blades  being  grooved  similarly  to  that 
of  extracting  forceps,  ti^us  affording  greater  power  of  holding  the 
object  grasped.  , 

Mr.  Pearce  Gould  then  read  an  account  of  a  case  of  impaction  of 
a  tooth-plate  in  the  pharynx  followed  by  septic  empyema,  ulceration 
of  the  duodenum,  and  death.  The  patient,  a  married  woman  aged 
forty,  of  nervous  temperament,  had  for  some  time  worn  a  small 
vulcanite  suction  plate  bearing  two  artificial  teeth — ^a  right  central 
incisor  and  a  second  left  bicuspid.  Last  year  a  portion  of  the  plate 
was  broken  off  so  that  the  sujCtion  action  of  the  plate  became  impaired. 
On  January  3rd,  1891,  whilst  cooking  potatoes,  she  placed  a  portion  of 
one  in  her  month  to  see  if  properly  cooked,  and  at  that  moment  was 
startled  by  a  loud  knock  at  the  door.  She  instantly  felt  pain  in  her 
throat  and  difficulty  in  breathing.  She  tried  to  vomit,  and  introduced 
her  finger  into  her  mouth  when  she  found  her  plate  had  disappeared. 
A  doctor  was  called  in,  who  gave  her  emetics,  which,  although  making 
her  very  sick,  yet  did  not  bring  away  the  tooth  plate.  An  attempt 
made  with  oesophageal  forceps  also  failed.  Mr.  Pearce  Gould  was 
then  sent  for,  and  found  the  patient  in  great  pain  about  the  thyroid 
cartilage,  and  unable  to  swallow  anything  but  liquids.  A  laryngoscopic 
examination  was  made,  but  was  unsatisfactory,  and  no  view  of  the 
plate  was  obtained.  Probangs  and  coin-catchers  were  introduced,  but 
without  effect,  although  with  the  latter  instruments  the  plate  was 
grasped,  it  being  too  firmly  fixed  to  dislodge  even  when  considerable 
traction  was  made.  After  an  hour's  perseverance  without  removing 
the  plate,  it  was  thought  best  to  desist  and  to  take  the  woman  into  the 
hospital.  On  admission  she  stated  that  the  plate  had  shifted  its  posi- 
tion to  lower  down.  Under  chloroform  a  soft  bougie  was  passed  down 
the  oesophagus,  but  without  striking  the  plate.  Passage  of  a  verte- 
brate probe  also  gave  a  negative  result.  A  similar  failure  occurred 
when  a  coin-catcher  was  tried,  and  as  the  plate  had  apparently  passed 
into  the  stomach,  a  full-sized  oesophageal  bougie  was  passed  to 
seventeen  inches  from  the  teeth,  but  it  was  felt  not  to  be  so  free  in  the 
gullet  as  usual.  The  patient  was  then  returned  to  bed.  The  evening 
temperature  was  10 1.6,  and  the  patient  passed  a  restless  night, 
complaining  of  a  good  deal  of  pain  in  the  right  side.  She 
was  able  to  swallow,  complaining  only  of  pain  in  the  pharynx 
during  that  operation,  which  was  attributed  to  the  manipulation 
to  which  she  had  been  subjected.      Later  this  patient  developed 
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iiirther  dxst  trouble,  pleuritic  efiiision   supervening,  to  be  followed 
1^  the  symptoms    of   empyema    and   general    septicaemia,   and, 
aa  the  heart  failing,  death   resulted.     A  necropsy   revealed    the 
nikanite  plate  lodged  in   the  point  of  junction   of  the    pharynx 
and  cesophagQs ;  one  tooth  had  completely  penetrated  the  mucous 
membrane,  and  lay  in  an  abscess  cavity,  the  surrounding  tissues 
being  gangrenous.    This  abscess  cavity  conununicated  by  a  sinuous 
soppurating  tract  with  the  right  pleural  cavity,  which  latter  ccMi- 
tamed  offensive  pus  and  what  looked  like  masses  of  inspissated  food. 
The  plate  lay  with  its  concave  surface  on  the  back  of  the  larynx,  while 
\  beneath  it  the  mucous  me9ibrane  was  ulcerated.    The  duodenum  was 
'  found  to  be  perforated  by  an  extensive  ulcer,  and  the  lower  surface  of 
I  the  liver  was  gangrenous.    The  other  viscera  showed  cloudy  swelling. 
Mr.  Pearce  Gould  thought,  in  reviewing  the  case,  many  lessons  were 
to  be  learat  from  it    The  plate  was  evidently  impacted  in  the  lower 
part  of  iht  pharynx,  behind  the  cricoid  cartilage,  the  most  likely 
I  place  for  large  and  irregular  substances.    The  first  attempts  to  remove 
it  having  fsuled,  it  was  deplorable  that  six  days  were  allowed  by 
I  the  patient's  own  fault  to  elapse  before  further  surgical  help  was 
soqght,  for  during  this  time  the  sharp  points  of  the  plate  were  becom- 
I  i^  more  deeply  imbedded  in  the  mucous  membrane.    The  ulcera- 
J  two  of  the  pharynx  allowed  the  tooth  to  pass  into  the  extra-pharyn- 
I  ^eal  tissue,  which  effectually  thwarted  all  efforts  made  to  dislodge  it 
landfiiriher  made  those  very  efforts  injurious,  as  they  unquestionably 
^aosed  the  further  tearing  of  the  membrane  and  impaction  of  the  plate, 
second  result  of   the  pharyngeal  ulceration    was  the    septic 
npyema,  and  also  the  more  remote  sapremic  changes — ulceration  of 
■  duodenum,  &c    Mr.  Pearce  Gould  explained  the  curious  fact  that 
on  some  occasions  the  plate  had  been  distinctly  felt,  yet  subse- 
QtTy  he  foiled  in  his  efforts  to  detect  its  presence,  by  saying  that  he 
ved  it  had  shifted  its  position  in  such  a  way  as  to  fit  over  the  cricoid 
ge  and  so  hardly  jutting  out  at  all  into  the  pharynx.     The  failure 
detea  even  large  bodies  has  been  repeatedly  demonstrated.    The 
holog)'of  the  case  was  noteworthy,  for  although  cases  had  been 
cded  in  which  perforation  of  the   pharyngeal  wall  by  foreign 
,and  in  which  ulceration  had  extended  into  vessels  causing 
hemorrhage,  and  also   others  in  which  large  peri-pharyngeal 
5  had  appeared,  yet  in  no  case  had  a  fatal  issue  occurred  as  a 
i  result  of  septicaemia  following  abscess  resulting  from  impaction  of 
th  plate.   Reviewing  the  symptoms,  Mr.  Pearce  Gould  remarked 
_  the  faa  that  they  were  so  masked  that  it  was  at  first  impossible 
diagnose  the  septicaemia,  which  he  believed  had  probably  been 
\  before  the  patient's  admission  into  the  hospital.     Certain  de- 
ns were,  he  thought,  to  be  drawn  from  the  facts  of  the  case  : — 
That  any  but  a  very  securely  fixed  tooth  plate  is  a  source  of 
ave  danger  to  a  patient      It  had  been  estimated  that  in  35  per 
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cent,  of  cases  of  impaction  of  a  ;tooth  plate  in  the  pharynx  death 
had  occurred. 

(2)  That  when  a  tooth  plate  is  impacted  there  should  be  no  undue , 
delay  in  seeking  surgical  aid,  even  when  the  symptoms  are  slight 

(3)  That  a  tooth  plate  in  the  pharynx  may  be  overlooked,  even  when 
the  utmost  care  is  taken  to  avoid  such  a  mistake. 

At  the  conclusion  of  the  paper  the  President  said  he  felt  sure 
that  the  meeting  were  obliged  for  the  interesting  paper.  He  asked 
whether  there  were  any  hooks  or  wires  to  the  plate,  which  was 
answered  by  Mr.  Pearce  Gould  in  the  negative. 

He  (Mr.  Hutchinson)  thought  the  discussion  of  such  a  paper  would 
fall  under  four  heads  :  (i)  The  popular  view  of  such  fatalities,  (2)  the 
dentist's  view,  (3)  the  surgeon's  view,  and  (4)  the  pathological  bear- 
ings. Mr.  Pearce  Gould's  paper  certainly  added  to  and  extended 
their  knowledge  and  supplemented  the  able  paper  read  before  the 
Society  some  time  back  by  Mr.  Felix  Weiss.  The  popular  aspect  of 
this  case  was  the  danger  of  wearing  insecure  dentures,  and  the  Presi- 
dent emphasised  that  it  was  the  dentist's  duty  to  indicate  this  danger 
and  as  far  as  possible  provide  against  it.  The  series  of  pathological 
changes  were  most  interesting,  and  the  position  and  fixation  of  the 
plate  due  to  its  shape  led  one  to  ask  whether  it  would  not  be  well  in 
all  such  cases  to  inquire  from  the  patient  the  shape,  size  and  material 
of  the  plate,  which  might  assist  in  the  after  treatment.  It  might  in 
some  instances,  perhaps,  be  possible  to  seize  and  crush  up  the  plate 
whilst  in  the  pharynx  with  some  powerful  instrument  like  a  lithotritc. 

Dr.  Dudley  Buxton  narrated  a  case  which  illustrated  one  of  Mr. 
Pearce  Gould's  points,  viz.,  the  difficulty  there  often  was  in  making 
certain  whether  or  not  the  plate  is  still  in  the  pharynx.  A  young  man 
was  admitted  into  a  provincial  hospital  and  Dr.  Dudley  Buxton  was 
able  to  strike  a  plate  in  the  pharynx,  but  not  on  all  occasions,  and 
others  failed  to  make  out  its  existence.  However,  it  was  finall]^ 
decided  to  perform  oesophagotomy,  but  before  this  was  done  a  membei 
of  the  consulting  surgical  staff  passed  forceps,  and  although  repeated 
prolonged  efforts  had  previously  been  unsuccessfully  made,  tbk 
gentleman  succeeded  in  withdrawing  the  denture  through  the  mouth 
Another  point  was  the  use  of  emetics,  which  Dr.  Dudley  Buxton  wouk 
most  decidedly  deprecate.  It  had  once  been  his  duty  to  read  a  com- 
munication from  a  medical  man  describing  such  a  case  of  im{>actioi 
of  a  tooth  plate,  in  which  the  author  rather  prided  himself  upon  having 
employed  emetics  and  thereby  succeeded  in  recovering  the  missinj 
denture.  In  Dr.  Dudley  Buxton's  view  vomiting  should  be  careful!; 
avoided,  as  if  true  impaction  existed  there  was  grave  danger  of  hook 
or  sharp  edges  lacerating  the  mucous  membrane.  The  President  hai 
suggested  the  use  of  a  lithotrite  for  crushing  the  plate  ;  Dr.  Dudle; 
Buxton  had  been  told  by  Mr.  Buckston  Browne  that  he  had  mor 
than  once  used  a  lithotrite  as  a  substitute  for  oesophageal  forceps. 
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Mr.  V.  COTTERELL  said  that  in  cases  in  which  it  was  desirable  to 
Ascertain  if  the  plate  were  metallic  or  not,  it  would  be  feasible  to  do  so 
by  the  use  of  an  electric  battery.  He  had  met  with  a  case  of  dental 
plate  swallowing  when  practising  at  Rochester.  The  plate  carried 
tiute  or  four  teeth  and  the  medical  man  in  charge  recommended 
emedcs,  but  the  dentist,  a  Mr.  Robertson,  ordered  oatmeal  and 
diopped  worsted,  and  following  his  advice  the  plate  was  passed  per 
aoum  in  five  days. 

Mr.  VV.  B.  Paterson  said  the  plate  was  within  the  range  of  vision, 
ill  he  could  judge  by  the  specimen,  and  probably  the  laryngoscopic 
examination  would  in  such  cases  determine  the  advisability  of 
operation. 

Dr.  Joseph  Walker  narrated  two  cases.  In  one  a  female  patient 
swallowed  a  gold  upper  denture  and  incurred  little  inconvenience, 
being  treated  with  oatmeal  drink,  she  passed  the  denture  on  the 
dgfath  day  by  the  boweL  In  the  other,  a  policeman  having  swallowed 
a  hea\7  S^^^  plate,  ^vas  inverted,  and  the  plate  rolled  out  of  his 

IBOUtL 

Mr.  Brunton  (Leeds)  said  that  the  assistance  of  a  dentist  should 
be  sought  in  such  cases,  as  his  special  knowledge  would  be  a  valuable 
aid  to  his  surgical  confreres. 

Mr.  Pearce  Gould,  in  replying,  said  that,  although  he  had  not 
direaly  sought  the  assistance  of  his  dental  colleagues,  yet  Mr.  Hern 
bad  been  present  in  the  Hospital  during  the  operation.  He  had  at- 
tempted to  explore  the  pharynx  by  means  of  the  laryngoscope,  but  in 
this  case  a  satisfactory  inspection  was  impossible,  and  he  regretted 
w  ha\'ing  made  a  second  attempt  when  the  patient  was  under  the 
anaesthetic  The  use  of  emetics  was  certainly  not  devoid  of  danger, 
ahhoogh  in  many  cases  they  had  been  used  without  serious  results. 

The  usual  votes  of  thanks  closed  the  meeting. 

The  next  meeting  of  the  Odontological  Society  of  Great  Britain 
tin  be  held  at  40,  Leicester  Square,  W.C,  on  Monday,  ^iay  4th,  at  8 
jun.  Paper  by  Mr.  D.  E.  N.  Caush,  L.D.S.L,  on  "Exostosis,"  with 
aicroscopic  slides  and  photographs.  Casual  Communications :  Mr. 
J.  Bland  Sutton  "  Odontome  in  a  Horse."  Mr.  Morton  Smale  "  A 
Case  of  Injury  to  Temporo-maxillary  Articulation  at  three  and  a-half 
Jfiars,  causing  closure  of  the  jaw."  Mr.  Stocken  "  Cases  of  Absorp- 
tk»  of  Permanent  Teeth."  Mr.  David  Hepburn  "  A  Case  of  Attrition 
ia  the  first  dentition."  Mr.  C.  V.  Cotterell  "  Convertor  for  Electric 
Jlailct." 


Exeter  Dental  HospitaL 

Th£  eleventh  annual  meeting  of  the  Dental  Hospital  of  Exeter 
*as  held  at  the  Guildhall  at  noon  on  March  26th.  Mr.  W.  H.  Ellis 
iRsided,  and  there  were  also  present : — The  Rey.  Dr.  Dangar,  Mr. 
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G.  Franklin,  Mr.  Browne-Mason,  Mr.  E.  H.  Lake,  Mr.  Acland,  Dr. 
Mortimer,  Mr.  Russell  Coombe,  Mr.  R.  Ley,  Mr.  Mills,  Mr.  F.  Towii- 
send  (Hon.  Treasurer),  and  Mr.  G.  A.  Townsend  (Hon.  Secretary). 

Letters  of  apology  for  non-attendance  were    read  from  Canon 
Atherton  and  Canon  Trefusis. 

The  Hon.  Secretary  submitted  the  annual  report  of  the  Com- 
mittee of  Management,  which  showed  that  there  had  been  a  falling 
off  in  the  income  for  the  past  year,  the  total  being  £117  os.  7d.,  as 
compared  with  ;^I39  2s.  3d.  the  previous  year,  the  loss  being  on 
annual  subscriptions,  and  through  there  being  no  students'  fees  as  in 
former  years.    The  payments  were  ;£i24  15s.  2d.,  as  compared  with 
;^I42  8s.  5d.     The  balance  due  to  the,  Treasurer  at  the  end  of  the 
•  financial  year  was  £y>  6s.  3d.,  which,  together  with  a  sum  of  £27  7s. 
outstanding  on  the  account  of  expenses  of  removing  to  the  new 
premises  in  1887,  made  a  total  indebtedness  of  £s7  13s.  3d.,  which 
the  Conmiittee  could  not  but  deplore.     Unless  some  means  could  be 
devised  to  considerably  augment  the  annual  income  the  Committee 
recorded  with  regret  that  the  valuable  relief  hitherto  afforded  through 
the  much-appreciated  work  carried  on  in  the  institution  must  of 
necessity  be  considerably  reduced.     The  Committee  acknowledged 
with  thanks  the  receipt  during  the  past  year  of  a  donation  of  ten 
guineas  from  Mr.  Richard  Ley,  which  constituted  him  a  Life  Gover- 
nor ;  also  that  the  Hospital  Saturday  Fund  had  again,  as  in  the  pre- 
vious year,  contributed  an  additional  £^.    The  vacancy  in  the  staff, 
caused  by  the  resignation  of  Mr.   Fox  in    1888,  was  on  the  26th 
January  last  filled  by  the  unanimous  election  of  Mr.  John  W.  Seville. 
This  would  obviate  the  necessity. of  the  other  members  attending 
alternately  an  additional  day  a  week,  which  they  had  kindly  done  for 
the  past  two  years.     Dr.  Martin  Luther  Brown  had  recently  resigned 
as  Surgeon  Administrator  of  Anaesthetics,  and  Mr.  Russell  Coombe 
had  been  elected  in  his  stead.     The  Cpmmittee  recommended  the  re- 
election of  the  President  (Mr.  W.  Horton  Ellis) ;  the  retiring  mem- 
bers of  the  Committee  of  Management,  viz. : — The  Rev.  Dr.  Dangar 
and  Mr.  W.  Pring,  with  the  addition  of  Admiral  White,  C.B.,  to  com- 
plete the  number ;  and  of  the  Hon.  Treasurer  (Mr.  F.  Townsend). 
The  Committee  could  not  close  their  report  without  an  expression  of 
deep  thankfulness  to  the  staff  for  their  continued  untiring  interest  in 
the  patients  ;  and  the  Committee  also  acknowledged  the  gratuitous 
services  of  the  Auditors. 

Mr.  Browne-Mason  read  the  report  of  the  Medical  Sub-Com- 
mittee, which  stated  that  during  the  past  year  3,306  patients  had  been 
treated,  the  same  number  as  last  year,  and  4,867  operations  per- 
formed. There  had  been  3,667  extractions,  678  stoppings,  and  522 
miscellaneous  cases.  The  Sub-Committee  desire  to  record  their 
regret  at  the  retirement  of  Dr.  M.  L.  Brown. 

The  Hon.  Treasurer's  statement  was  submitted  by  Mr.  F.  Town- 


BRITISH  DENTAL  ASSOCIATION.  203 

7 

SEND,  who  expressed  a  hope  that  the  public  would  come  forward  and 

give  a  few  more  subscriptions  to  the  institution,  so  as  to  enable  the 

charity  to  carry  on  that  work  which  it  had  been  doing  in  the  past. 
The  Chairman  apologised  for  the  absence  of  the  Mayor  (Mr.  C. 

E.  Ware)  and  Mr.  Harry  Hems.     He  also  moved  the  adoption  of  the 

reports  and  the  financial  statement.     He  wished  to  bear  testimony  to 

the  great  and  good  work  which  the  dental  surgeons  were  doing  in 
Exeter.  He  regarded  the  Dental  Hospital  as  an  institution  which 
was  of  the  greatest  possible  advantage  to  the  city,  and  he  believed 
that  in  proportion  to  the  population  their  Hospital  did  more  work 
than  any  other  similar  institution  in  the  Kingdom.  It  would  be  most 
anjust  on  the  part  of  the  citizens  if  they  allowed  this  work  to  fail  for 
want  of  funds.  Very  little  was  wanted,  and  a  few  extra  subscriptions 
voold  set  the  matter  right.  - 

Mr.  G.  Franklin  seconded.  He  regretted  that  the  support  given 
10  the  Hospital  was  not  adequate  to  carry  on  its  operations  properly. 
He  remembered  how  that  institution  was  raised  in  the  first  instance 
by  the  exertions  of  a  few  earnest  and  well-meaning  gentlemen,  of 
whom  Mr.  W.  H.  Ellis,  was  one  of  the  principals,  and  how  it  was 
promised  the  aid  of  the  medical  talent  of  Exeter.  Looking  at  the 
Hospital  from  this  point  of  view,  he  thought  it  became  the  duty  of  the 
public  to  support  it.  Diseases  of  the  teeth  were  of  such  common 
occurrence,  and  6f  such  extensive  injury  to  al^  persons,  that  the 
ntmost  shoirid  be  done  to  enable  those  who  could  not  afford  to  pay 
for  aid  to  get  it  in  such  an  institution  as  this. 

The  resolution  was  adopted. 

The  Rev.  Dr.  Dangar  moved  a  vote  of  thanks  to  the  Mayor  for 
granting  the  use  of  the  Guildhall  for  the  meeting,  and  to  the  Chair- 
man for  presiding.  He  understood  that  a  special  appeal  to  the  public 
10  support  the  institution  was  arranged  to  be  sent  out  some  time  ago, 
but  it  was  adjourned  to  the  annual  meeting.  The  time  had  now 
come  for  such  an  appeal  to  be  made,  and  he  trusted  that  the  public  of 
Exeter  would  respond  to  it  liberally.  They  could  not  help  feeling 
thankfiil  that  the  best  possible  appliances  for  dental  surgery  were  now 
within  the  reach  of  the  poor  of  the  city  of  Exeter  and  the  neighbour- 
hood. 

Mr.  Browne-Mason  seconded,  and  the  motion  was  adopted. 

Mr.  Mills  suggested  that  the  Hospital  should  extend  its  operations 
10  the  county  as  well  as  the  city. 

Mr.  J.  H.  Lev  agreed  with  this  suggestion,  and  proposed  that  it  be 
an  instruction  to  the  Committee  to  consider  the  advisability  of  altering 
the  name  of  the  institution  to  the  Devon  and  Exeter  Dental  Hospital. 

The  Chairman  supported  this  resolution,  and  it  was  unanimously 
adopted. 
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Schools  and  Doctrines  of  Hypnotism.    . 
By  ERNEST  HART. 

What  is  actually  known  of  the  question  of  hypnotism  was  summed 
up  recently  in  the  published  addresses  and  the  discussions  at  the 
International  Congress  of  Hypnotism  held  in  Paris.  This  sufficed  ta 
show  that  all  is  not  yet  clear  even  as  to  the  nature,  not  to  say  the 
grouping,  of  the  phenomena  which  are  included  under  this  name. 
For,  on  the  one  hand,  the  school  of  the  Salpdtri^re  maintains  that,  in 
what  it  calls  le  grand  hypnottstne^  there  are  always  physical  pheno- 
mena which  arise  independently  of  any  suggestion  ;  while  the  school 
of  Nancy  maintains  that  these  phenomena  are  superadded,  and  only 
make  their  appearance  as  the  result  of  a  suggestion,  voluntary  or  not. 
The  discussions  at  this  Congress  served  to  mark  off  distinctly  the 
opposition  which  exists  between  the  two  schools,  and  at  the  close  the- 
representatives  of  each  held  to  their  own  opinions. 

It  is  hardly  necessary  to  say  that  many  of  the  phenomena  observed 
by  these  two  scientific  schools  have  been  noticed  from  very  early 
times  by  the  professional  magnetisersi  and  mesmerists.  For  those 
who  desire  to  follow  the  historical  sequence  of  this  part  of  the  subject, 
complete  information  may  be  found  in  the  work  of  Binet  and  F^r^, 
Le  Afagnetisme  Animaly  published  in  Paris  in  1887,  or  in  the  second 
edition  issued  in  1889.  The  literature  is  mainly  French.  It  will  be 
enough  to  cite  the  names  of  Bertrand,  1820;  Durand  de  Gros, 
Lidbault,  Mesnet,  i860;  Lasegue,  1862  ;  Baillef,  1868  ;  St.  Martin,  1869. 

Their  writings  did  not,  however,  do  much  to  advance  the  question, 
which  remains  still  in  the  position  in  which  it  was  left  in  1841  by 
James  Braid,  of  Manchester,  who  carried  on  researches  which  are 
deserving  of  all  praise,  and  which  are  only  now  appreciated  at  tiieir 
true  value.  To  so  little  scientific  status  had  these  phenomena 
advanced,  however,  that  Dechambre,  in  the  famous  Encyclopctdic 
Dictionary  of  Medical  Science  which  he  edited,  declared  that  the 
phenomena  described  under  the  head  of  animal  magnetism  did  not 
exist.  Preyer,  in  Germany,  wrote  in  1878  a  complete  treatise  on  the 
hypnotism  of  animals,  which  deservedly  attracted  great  attention,  but 
it  was  Charcot  who  put  the  whole  subject  on  a  new  basis.*  From 
that  moment  the  study  of  hypnotism,  otherwise  known  up  to  that  date 
by  the  incorrect  and  misleading  title  of  animal  magnetism,  was 
definitely  accepted  as  capable  of  entering  into  the  domains  of  science. 
This  impulse  to  the  new  study  was  felt  in  various  countries  in  Europ>e, 
and  it  was  taken  up  by  R.  Heidenhain,  Grutzner,  Berger,  Baumler, 
Preyer,  Schneider,  m  Germany;  Hack  Tuke,  in  England  ;  Tamburini^ 
Seppili,  Lombroso,  in  Italy ;  P.  Richer,  Bourneville,  R^gnard,  Dumont- 
pallier,  Ladame,  Bottey,  Pitrds,  Brdmard,  Bernheim,  Beaunis,  in 
France  and  in  Switzerland. 

These  names  are  cited  in  order  to  enable  those  who  care  to  follow- 
out  their  reading  to  refer  to  the  writings  of  the  most  serious  and  best 


*  Essai  d'une  distinction  nosographique  des  divers  ^tats  compris  sousle  nom 
d'hypnotisme. — C  R,^  Acad,  des  Sciences y  1882. 
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informed  students.  The  theory  of  hypnotism,  as  it  is  now  understood 
by  the  school  of  the  Salp^triere,  is  of  course  best  expounded  in  the 
works,  and,  as  far  as  possible  in  the  words,  of  Professor  Charcot.  He 
insists  that  the  very  numerous  and  diverse  phenomena  do  not  answer 
to  any  one  particular  state  of  the  nervous  system.  In  reality  hypno- 
tism represents  clinically  a  condition  comprising  a  series  of  nervous 
states.  These  different  states,  which  collectively  represent  the  whole 
sjinptomatology  of  hypnotism,  may  be  referred,  according  to  M. 
Charcot,  to  three  fundamental  types  :  (i)  The  cataleptic  state  ;  (2) 
the  letharpc  state ;  (3)  the  state  of  induced  somnambulism.  Each  of 
these  states  comprises  a  certain  number  of  secondary  fonns  and  mixed 
states ;  any  one  may  present  itself  at  the  outset  of  a  case  and  they 
may  appear  successively  in  var>'ing  order. 

I.  lie  Cataleptic  State  may  be  produced  {a)  as  a  primary  condition 
a  load  and  unexpected  noise,  d  bright  light  placed  before  the 
eyes,  or  by  the  more  or  less  prolonged  fixation  of  the  eyes  on 
any  object ;  {p)  consecutively  to  the  lethargic  state  when  the  eyes, 
having  been  left  closed,  are  opened  under  a  brilliant  light  by  raising 
tl»e  eyelids.  The  cataleptic  subject  is  immobile,  the  eyes  are  open, 
there  is  not  a  movement  of  the  eyelid  ;  the  tears  quickly  accumulate, 
and  roll  down  the  cheeks.  Frequently  there  is  anaesthesia  of  the  eye- 
ball There  is  cataleptic  plasticity  of  the  body,  and  complete 
insensibility  to  pain,  but  certain  senses  preserve  their  activity,  in  part 
It  least ;  these  are  the  milscular  sense,  vision,  and  hearing.  This 
persistence  of  sensorial  activity  often  permits  us  to  produce  impres- 
sions in  v'arious  ways  on  the  cataleptic  subject,  to  develop,  by  means 
of  suggestion,  automatic  impulse,  and  to  introduce  hallucinations. 
}\Tien  this  is  so,  the  fixed  attitudes  artificially  given  to  the  limbs,  or 
in  the  more  general  way  to  the  various  parts  of  the  body,  give  place  to 
more  01  less  complex  movements,  perfectly  co-ordinated,  and  in 
relation  to  the  induced  hallucinations  and  impulses.  The  patient 
after»ards  falls  into  the  attitude  in  which  she  was  placed  at  the 
moment  at  which  the  suggestion  was  given. 

2.  The  Lethargic  State, — This  occurs  (ft)  as  a  primary  condition 
mder  the  influence  of  the  fixation  of  the  vision  on  an  object  placed  at 
a  certain  distance  ;  {b)  consecutively  to  the  cataleptic  state  by  the 
simple  dosing  of  the  eyelids,  or  on  passing  into  a  perfectly  dark  place. 
Frequently  at  the  moment  of  falling  into  the  lethargic  state  the  subject 
otters  a  peculiar  laryngeal  sound,  at  the  same  time  a  little  foam  shows 
on  the  lips.  The  body  falls  into  a  state  of  relax.ition  as  if  plunged  in  a 
profound  sleep.  There  is  complete  insensibility  of  the  skin  and  of  the 
accessible  mucous  membranes.  The  sensorial  apparatus  preserves, 
nevertheless,  sometimes  a  certain  degree  of  activity,  but  any  attempts 
»hich  may  be  made  to  impress  the  subject,  either  by  intimidation  or 
by  suggestion,  remain  most  frequently  without  effect,  t  The  limbs  are 
flaccid  and  pendant ;  if  they  are  lifted  they  fall  heavily  when  they  are 
Wt  to  themselves.  The  eyeballs  are,  on  the  contrary,  convulsed,  the 
eyes  closed  or  half  closed,  and  there  may  commonly  be  observed 
almost  incessant  trembling  of  the  eyelids. 

3.  Induced  Somnambulism, — This  state  may  be  produced  directly 
in  certain  subjects  by  the  fixation  of  the  eyes,  and  by  various  other 

t  Certain  subjects,  however,  are  in  this  stage  susceptible  of  being  easily 
iQ&xnced  by  suggestion — more  easily  even  than  ia  the  somnambulistic  stage. 
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proceedings.  It  is  produced  in  subjects  previously  plunged  into  the 
lethargic  or  the  cataleptic  condition  by  simple  pressure  on  the  crown 
of  the  head  or  by  ligh^  rubbing.  This  state  appears  more  especially 
to  correspond  to  what  used  to  be  called,  and  is  still  called  popularly 
"magnetic  sleep."  The  very  complex  phenomena  which  may  be 
observed  in  this  form  can  only  with  difficulty  be  submitted  to  analysis. 
They  have  been  for  the  most  part  provisionally  relegated  to  secondary 
position  in  the  researches  made  at  the  Salpetri^ie.  A  special  effort 
has  been  to  determine  as  far  as  possible  the  characters  which  dis- 
tinguish the  state  of  somnambulism  from  the  lethargic  or  cataleptic 
states,  and  the  relation  which  exists  between  these  three  states.  The 
eyes  are  closed  or  hklf  closed  ;  the  eyelids  are  in  general  agitated  by 
tremors  ;  left  to  himself,  the  subject  appears  to  be  asleep,  but  even 
then  the  flaccidity  of  the  limbs  is  not  so  pronounced  as  in  the  lethargic 
state  ;  the  neuro-muscular  hyper-excitability  is  absent,  but  the  cutaneo- 
muscular  hyper-excitability  is  present.  There  is  insensibility  of  the 
skin  to  pain,  but  at  the  same  time  a  very  remarkable  hyper-acuity  of 
certain  modes  of  sensibility  of  the  skin,  to  the  muscular  sense,  and  to 
certain  of  the  special  senses — sight,  hearing,  and  smell.  It  is  in 
general  easy,  by  command  or  suggestion,  to  induce  in  the  subject  very 
complicated  actions  ;  the  phenomena  of  somnambulism  properly  so 
called.  To  this  it  should  be  added  that  it  is  possible  to  develop  hemi- 
catalepsy,  hemi-letharg)-,  and  hemi-somnambulism.  It  is  enough,  for 
example,  with  the  subject  in  catalepsy  to  close  one  of  his  or  her  eyes. 
The  side  of  the  body  corresponding  to  that  eye  takes  on  the  characters 
of  lethargy,  while  the  opposite  side,  which  corresponds  to  the  open  eye, 
preserves  the  characters  of  catalepsy.  The  hypnotism  characterised 
by  the  three  states  here  described  constitutes  what  M.  Charcot  calls 
le  grand  hypnotisme. 

M.  Babinski*  observes  that  M.  Charcot  has  designedly  left  aside 
the  abortive  and  incomplete  forms  and  the  mixed  states,  but  a  study 
of  the  account  which  his  pupil,  M.  Richet,  has  written  of  the  incomplete 
and  mixed  forms  of  hypnotism  will  show  that  he  recognises  even  that 
the  "  greater  hypnotism,"  while  corresponding  to  a  perfect  tyj)e,  repre- 
sents, nevertheless,  a  rare  form.  The  importance  which  he  assigns  to 
it  is,  therefore,  exclusively  due  to  the  fact  that  the  mpst  essential 
characters  of  the  hypnotic  sleep  are  here  found  separately.  The 
greater  hypnotism,  then,  constitutes  the  most  perfect  and  typical  form 
of  hypnotism.  The  whole  doctrine  of  M.  Charcot  is  expressed  in  the 
following  propositions  of  his  favourite  pupil,  Babinski.  First,  the 
physical  characters  observed  in  the  hypnotism  of  certain  Subjects 
allow  the  absence  of  simulation  to  be  affirmed.  Secondly,  hypnotic 
phenomena  may  effect  a  special  grouping  in  three  distinct  states  (le 
grand  hypnotisme).  Thirdly,  the  physical  phenomena  of  hypnotism 
may  be  developed  independently  of  any  suggestion.  Fourthly,  hypno- 
tism in  its  most  perfect  forms  must  be  recognised  as  a  pathological  or 
diseased  condition.  Thus  it  is  now,  after  the  studies  of  the  school  of 
the  Salp^tri6re,  no  longer  permissible  to  consider  hypnotism  as  a 
comedy  of  the  hysterical  individual,  male  or  female.  The  physical 
phenomena  are,  as  all  the  world  acknowledges,  real  enough.     Their 


*  "  Revue  critique  sur  le  grand  et  le  petit  hypnotism." 
io^Ui  1889,  Nos.  49  and  50. 


-Arch.  <U  NntrO' 
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point,  according  to  the  school  of  Nancy,  MM.  Li^bault, 
Bernheim,  and  Li^geois,  lies  altogether  in  the  power  of  suggestion. 
M.Bemhdin  said  at  the  International  Congress  that  all  is  suggestion 
and  nothing  bat  suggestion.  Thus  it  is  easy  enough  to  sum  up  the 
doctrine  of  Nancy,  which  is  contained  in  this  one  word  "  suggestion." 
M.  Beaunis  has  separated  himself  somewhat  from  this  school,  for  he 
has  recently  declared  that  he  is  convinced  that  suggestion  is  not 
capable  of  explaining  everything.  M.  Bernheim  holds  that  there  may 
be  hypnosis  without  sleep,  apd  at  the  International  Congress  he 
assertexi  that  in  all  the  procedures  of  hypnotisation  what  causes 
sleep  is  suggestion.  Thus  he  gives  the  following  definition : 
The  hypnotic  state  is  that  peculiar  induced  psychical  state 
which  augments  in  divers  degrees  suggestibility — that  is  to 
say,  the  aptitude  to  be  influenced  by  an  idea  accepted  by 
the  brain,  and  to  realise  it.*  Such  is  in  a  few  words  the 
fimdamental  doctrine  ,of  Nancy.  But  though  that  school  denies 
the  theory  of  the  Salpetri^re,  the  latter  on  the  contrary, 
iiiDy  admits  the  existence  of  what  it  calls  le  petit  hypnotistne. 
It  makes  the  foUo^nng  distinction  between  the  greater  and  the  lesser 
hypnotism :  that  the  greater  hypnotism  is  a  neurosis  which  is  only 
developed  among  the  full-blown  hysterical  cases.  Moreover,  the 
school  of  the  Salpetriere  holds  that  in  any  case  healthy  well-balanced 
individuals  cannot  be  hypnotised  ;  and  that  those  who  are  capable  of 
undergoing  special  psychical  transformation  are  persons  who  have  a 
neuropathic  constitution.  It  is  difficult  not  to  think  that  in  this  point 
in  particular  M.  Charcot  must  be  right ;  for  Bernheim's  bookf  seems 
to  show  that  the  latter  does  not  understand  very  well  either  hysteria 
or  neurosis.  In  the  discussion  which  took  place  upon  the  communi- 
cation of  M.  Bernheim,  M.  Gilles  de  la  Tourette  put  forward  a 
tolerably  strong  argument  in  favour  of  the  doctrine  of  the  Salp^ri^re 
by  pointing  out  that  M.  Bernheim  himself  admits  that  in  catalepsy 
there  is  always  a  slowing  of  the  pulse  and  the  respiration,  and  that 
dicse  phenomena  are  evidently  not  commanded  by  suggestion. 
Moreover,  M.  Bernheim  extends  the  ^eld  of  suggestion  so  far  that  he 
attributes  to  it  the  greater  number  of  the  effects  produced  by  massage, 
hydrotherapy,  electrotherapy,  and  even  ihe  suspension  of  tabetic 
patients.  Now,  it  is  certain  that  in  ataxic  patients  suspension  is 
equable  of  producing  good  effects,  whilst  in  spinal  cases  with  exag- 
gerated reflexes,  on  the  contrary,  the  results  are  often  bad.  This  is 
certainly  an  argument  which,  on*  this  point,  demolishes  the  doctrine  of 
Nancy.  How,  moreover,  does  this  school  explain  the  existence  of 
catalepsy  in  animals  (Danilowski)  .'*  Hypnotism  may  give  rise  to 
accidents  in  certain  cases,  directly  or  indirectly ;  and,  after  hearing 
Ladame,  the  Congress  demanded  that  public  displays  of  it  should  be 
forbidden,  and  that  it  should  be  considered  as  a  therapeutic  method, 
and  reserved  for  physicians  alone.  M.  Delboeuf,  of  Li<5ge,  has 
opposed  this  view,  and  claims  absolute  liberty  for  study  and  considers 
that  a  medical  diploma  is  only  an  illusory  guarantee.  However  this 
may  be,  it  is  certain,  from  the  records  of  cases  which  have  come  to 

*  Comptes  Rendus  du  Premier  Con^rH  International  de  PHypnotisme. 
Paris :  Doin,  1890,  p.  81. 

\  Dtla  Suggestion  et  de  ses  Applications  h  la  ThSrapeuiiqiie,  Paris :  Doin, 
1SS6. 
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light,  that  persons  possessing  a  medical  diploma  have  not  always 
shown  adequate  discretion  in  the  employment  of  this  dangerous 
method.  The  two  schools  of  Nancy  and  of  Paris  are  not  in  accord  as 
to  these  dangers  of  hypnotism.  At  Nancy,  the  doctrine  is  held  which 
was  expounded  on  its  behalf  at  length  in  the  court  in  the  case  of 
Bompard,  that  crime  might  be  committed  by  a  person  under  the 
influence  of  suggestion  as  the  result  of  such  influence.  M.  de  la 
Tourette  declares  his  belief— and  I  am  of  the  same  opinion — that  the 
only  possible  crime  which  might  be  committed  is  on  the  person 
hypnotised.  For  my  part,  I  am  led  to  believe  that  hypnotism  is  a 
proceeding  directly  dangerous,  because  it  may  end  in  completely  up- 
setting the  intelligence  of  the  subject,  and  indirectly  by  the  excessive 
influence  ^diich  it  gives  to  the  operator  over  the  subject,  of  which  the 
limits  have  not  yet  been  determinated.  As  a  set-off  against  the  danger 
and  inconvenience  of  hypnotism,  there  are  some  cases,  far  more  rare 
than  is  generally  considered,  in  which  it  may  be  useful  among  hysteri- 
cal subjects.  Li^bault,  Bdrillon,  Auguste  Voisin,  De  Jong,  Ven lander, 
Seglas,  and  Fontan,  have  reported  cases  of  cure  under  the  influence 
of  hypnotism.  A  certain  number  of  these  cases  must  be  accepted 
with  extreme  doubt,  especially  when  the  subjects  are  insane,  like 
those  of  M.  Auguste  Voisin.  It'is  equally  difficult  to  determine  up  to 
what  point  this  proceeding  can  with  advantage  be  employed  to 
correct  the  morals  of  children,  or  evilly  disposed  or  criminal  persons. 
Doubt  is  still  very  permissible  on  this  point,  notwithstanding  the  long 
list  of  observations  which  are  found  in  Bemheim's  book.  Beyond 
doubt,  however,  hypnotism  is  capable  of  rendering  services  to  the  study 
of  experimental  psychology,  and  here  again  it  is  at  the  Salpetri^re 
that  the  idea  of  this  scientific  application  of  it  was  first  worked  out 
It  is  only  necessary  to  cite  the  following  remarkable  works  to  indicate 
the  advantage  which  may  be  drawn  from  this  procedure.  Binet  et 
F6r6,  La  Ma^n^tisme  Animal^  Paris,  1887  ;  Binet,  La  Psycholofrie 
RaisonrUe  1886 ;  Etudes  de  Psychologie  ExpMmentaUy  1888  ;  F^rd, 
Sensation  et  Mouvement^  1887  ;  Dis^inirescence  et  Criminality ^  1888; 
F^r^,  Binet,  et  Pierre  Janet,  De  PAutomatisme  Psychologique^  Paris, 
1889. 

Action  at  a  Distance, — A  great  deal  has  been  written  and  said 
rather  noisily  and  publicly  on  the  action  of  medicinal  substances  at  a 
distance  from  the  body.  The  experimenters  on  this  subject  have  been 
chiefly  Bourru,  Burot,  Berjon,  Fontan,  and  Segard,  and  M.  Luys. 
The  experiments,  however,  are  subject  to  numerous  and  obvious 
causes  of  error  which  have  been  too  easily  overlooked  by  the  experi- 
menters. M.  Jules  Voisin  has  well  shown,*  in  experimenting  on  the 
same  hypnotic  subject  as  Messrs.  Bourru  and  Burot,  that  this  pre- 
tended action  oi  tnddecine  &  distance  did  not  exist.  M.  Luys,  notwith- 
standing this  demonstration,  renewed  these  experiments  in  the  much 
talked  of  lecture  which  he  gave  in  the  following  year  at  the  Hdpital 
de  la  Charit^.t  These  phenomena,  however,  of  so-called  extra- 
ordinarjr  character,  described  by  M.  Luys,  are  simply  experiments 
badly  made.     M.  Luys  has  used  mental  suggestion  without  knowing 


*  Arch,  de  Neurologic^  1887. 

t  J.  Luys,  '*The  Latest  Discoveries  in  Hypnotism,"  Fortnightly  Review , 
June,  1890,  p.  896.  Les  Emotions  dans  CEtat  d  Hypnotisms  et  r Action  d 
distance  des  Substatices  Medicamenteuses  ou  Toxiqties,     Paris.     189a 
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it,  inasmuch  as  he  did  not  take  the  rigorous  precautions  which  are 
necessary,  such,  for  example,  as  absolute  silence.  These  actions  of 
inediciDes,  these  productions  of  emotion  by  the  sight  of  coloured 
obgects,  the  influence  of  the  extraordinary  attraction  of  the  magnet — 
all  these  "influence  experiments"  are  due  to  suggestion,  and  very 
little  attention  suflices  to  show  that  there  are  present  no  phenomena 
worthy  of  attention.  M.  Luys  has  also  presented  to  the  Soci^t^ 
MedicaJedes  Hopitaux  a  case  of  paralysis  agitans,  which  he  had  "cured" 
by  hypootising  the  patient  by  means  of  his  revolving  mirrors.  This 
paiaiytic  was  in  readity  a  mere  hysteric. 

Geiural  Conclusions. — ^To  sum  up,  then,  in  a  few  words  the  actual 
state  of  the  question,  an  impartial  observer  might,  in  my  opinion,  con- 
chide  that  hypnotism  is  a  pathological  modification  of  the  nervous 
system,  which  always  indicates  that  the  subject  belongs  to  a  neuro- 
pathic class.  The  complete  and  typical  form  of  hypnotism  described 
by  Oiarcot  is'  rare.  Suggestion  plays  a  considerable  part  in  hypnotic 
phenomena,  but  there  are  somatic  phenomena  which  are  independent 
of  \L  Hypnotism  may  frequently  be  dangerous,  and  very  rarely 
cseiiiL  It  may  be  the  cause  of  crime,  or  of  mental  disorder  ;  it  can 
reafly  cure  no  disease  not  more  easily  curable  by  simpler  and  less 
dangerous  methods.  A  considerable  number  of  facts  attributed  to  it 
which  have  most  inipressed  the  public  hnagination,  such  as  the  actions 
of  medicines  at  a  distance,  the  so-called  telepathic  communications  or 
communications  made  without  speech,  and  the  clairvoyant  phenomena 
sometimes  described,  are  mere  errors  of  experiment  arising  from  in- 
sufficient precautions  and  a  too  vivid  imagination.  Precisely  those 
phenomena  which  have  been  most  publicly  talked  about  and  excited 
most  interest  in  "  psychical  circles  "  so-called,  are  the  least  real.  The 
l»pes  which  the  theurapeutic  hypnotist  aroused  have  not  been 
realised,  and  any  expectations  of  producing  by  hypnotic  methods  any 
desirable  moral  or  mental  eflfect  rest  upon  a  totally  inadequate  basis 
cf  fact,  and  are  far  from  being  promising. — The  British  AfediccU 
Jatmal, 


Dangers  of  Hypnotism. 

An  instance  of  the  serious  consequences  which  may  follow  the  in- 
cautious induction  of  the  hypnotic  state  is  afforded  by  a  case  recently 
recorded  bv  Dr.  Julius  Solow.*  An  amateur  at  a  friend's  house 
volmiteered  to  hypnotise  another  visitor,  and  after  two  trials  succeeded 
so  well  that  the  subject  became  extremely  excited,  lost  the  power 
of  speech,  and  then  passed  into  the  condition  of  catalepsy;  subse- 
qocntly  he  had  severe  convulsions.  He  had  been  hypnotised  by  being 
aade  to  look  at  a  diamond  ring,  and  afterwards  the  sight  of  anything 
glittering  threw  him  into  a  state  of  violent  excitement.  The  floor  of 
tbe  room  in  which  the  physician  found  him  was  covered  with  cushions, 
as  he  frequently  threw  himself  from  the  sofa  on  to  the  floor.  He  per- 
fcfined  various  odd  automatic  movements,  slept  only  in  snatches, 
ivaking  in  nightmare,  and  in  fact  was  in  a  condition  to  which  the 
French  physicians  would  probably  apply  the  term  grave  hysteria  with 
Doniacal  excitement      He  was  treated  with  full  doses  of  sedative 

*  New  York  Medical  Journal^  March  14th. 
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drugs  (chloral,  sulphonal,  bromides  and  morphine),  but  did  not  at  first 
show  any  signs  of  amendment.  After  ten  days  the  convulsive  attacks 
were  replaced  by  periods  during  which  he  sang  persistently ;  he  would 
sing  over  song  after  song,  apparently  every  song  he  knew,  and  as 
long  as  one  song  remained  unsung  nothing  would  stop  him.  After 
about  a  fortnight  of  this  sort  of  thing  he  had  an  attack  of  fever, 
followed  by  copious  perspiration  and  asthma ;  a  few  days  later  he  had 
another  feverish  attack,  again  followed  by  perspiration,  after  which  he 
declared  himself  quite  well.  From  first  to  last  he  was  seriously  ill  for 
three  weeks.  The  cause  of  the  fever  is  not  very  clear  ;  his  physician 
believed  it  was  probably  due  to  inflammation  of  the  anterior  part 
of  the  brain.  The  case  ought  to  be  a  warning,  both  to  amateur 
hypnotJsers  and  to  the  foolish  people  who  allow  themselves  to  be 
played  upon  by  these  dangerous  showmen.  A  demand  is  arising  in 
France,  in  America,  and  in  other  countries  that  the  practice  of 
hypnotism  should  be  placed  under  legal  restrictions.  It  is  a  grave 
matter  for  consideration  whether  the  Legislature  ought  not  to  be  asked 
to  interfere  in  this  countr>'  also.  There  are  at  the  present  time  three 
or  four  persons — some  of  them,  we  are  sorry  to  believe,  qualified 
medical  men  performing  under  assumed  names — who  travel  about  the 
country  and  hypnotise  at  public  or  semi-public  performances  any 
persons  who  are  foolish  enough  to  submit  themselves  to  the  ordeaL 
It  ought  to  be  understood  that  hypnotism  thus  recklessly  played  with 
is  capable  of  doing  very  serious  mischief,  and  it  is  the  duty  of  the 
medical  profession  in  every  town  to  warn  the  public  of  the  serious 
risks  that  are  being  run. — British  Medical  Journal. 


Public  Exhibitions  of  Hypnotism. 

The  Mayor  of  Lyons,  it  would  seem,  has  interdicted  the  public 
exhibition  of  hypnotism.  All  over  the  town  he  has  had  affixed  to 
the  walls  of  various  buildings  his  expression,  too,  of  the  undesirable 
nature  of  these  demonstrations.  He  thinks  that  the  displays  in  the 
cafe-concerts  indecent,  and  are  calculated  to  excite  scandalous 
incidents  and  cause  ** perturbation  effects"  on  the  part  of  the 
audience,  therefore  he  issues  this  decree,  prohibiting  stances  of 
hypnotism,  of  suggestion  and  other  analogous  spectacles.  We  ha\'e 
not  seen  the  exhibitions  in  Lyons,  so  we  cannot  speak  as  to  their 
character  from  personal  experience,  but  we  have  no  doubt  that  the 
^sagacious  Mayor  of  Lyons  is  perfectly  right. —  The  Medical  Pre^s, 


Glass  Fillings. 

Mr.  Henri  Weiss,  Dean  of  the  National  Dental  College,  has  kindly 
placed  his  notes  on  the  preparation  of  glass  fillings  at  our  disposal, 
and  we  reproduce  them  for  the  benefit  of  our  readers. 

Glass  fillings  or  inlays  approaching  so  nearly  to  perfection  in 
artistic  restoration  of  the  dentsd  tissues,  and  the  simplicity  with  which 
the  process  can  be  carried  out,  lend  themselves  as  one  of  the  greatest 
advances  in  conserv^ative  dentistry,  and  in  describirrg  the  following 
processes  I  am  encouraged  to  believe  that  at  a  no  distant  future  will 
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goH  ever  be  exposed  to  view  in  the  region  of  the  incisor,  canine,  or 
bicuspid. 

I  fi-ould  therefore  beg  to  draw  your  attention  to  certain  methods 
whidi  I  have  carried  out  in  the  laboratory,  and  in  many  instances  ia 
the  mouth,  bearing  in  mind  that  to  the  conscientious  operator  his  ex- 
periments may  be  viewed  with  tl^e  prospect  of  ultimate  failure  rather 
to  immediate  success. 

'  The  examples  I  am  prepared  to  show  you  are  those  obtained  from 
fbsed  powdered  pigmented  glass,  opal  glass,  and  those  in  combination 
irilh  amalgam  or  gold.  In  the  latter,  we  have  a  means  of  resisting 
destruction  from  mastication,  for  by  the  friability  of  the  glass  matrix 
any  attempt  at  mastication  upon  it  is  likely  to  lead  to  its  destruction. 

I  dicrefore  divide  the  methods  into  two  classes,  namely,  simple  and 
camptmnd  By  the  simple,  I  mean  those  cavities  possessing  all  the 
lalls  intact ;  and  compound,  those  in  which  one  or  more  walls  are 
ibsent  In  each  instance,  the  operator  must  obtain  absolute  access 
to  every  part  of  the  cavity,  either  by  the  position  of  the  cavity  being 
fee  from  obstruction,  as  in  face  and  neck  cavities,  or  by  widely 
separating  the  teeth  before  any  attempjt  is  made  to  adjust  .the  inlay. 

Taking,  for  example,  a  neck  cavity  in  an  upper  central  incisor,  it  is 
first  necessary  to  prepare  the  margin  of  the  cavity,  that  is,  to  carry 
tfe  back  raitil  an  unbroken  line  of  healthy  tissue  is  obtained  ;  for  until 
tfe  is  effected  it  cannot  be  expected  that  a  perfect  adaptation  between 
6c  cavity  wall  and  the  glass  inlay  will  result,  for  after  the  inlay  has 
been  fiised  no  alteration  of  the  margin  line  must  be  made.  Having 
obtained  this,  a  small  quantity  of  the  deeper  caries  should  be  re- 
nwred;  but  in  no  instance  should  any  sensible  undercuts  exist,  as 
tbey  are  likely  to  prevent  the  mould  being  withdrawn.  To  obtain 
1  mould,  gold  foil,  or  platinized  gold,  of  twelve  grain  should  be  em- 
ployed, and  I  may  here  mention  a  difference  that  exists  between  the 
t»o  metals.  Platinized  gold  does  not  fuse  at  the  same  temperature  as 
«diaary  gold  foil,  and  it  does  not  apply  itself  so  readily  to  the  margins 
rfthe  cavity,  having  a  tendency  to  spring  from  its  increased  hardness. 
Having  cut  a  square  piece  of  foil  large  enough  to  exceed  the  cavity  to 
a  considerable  extent,  it  is  folded  rnXofour  and  then  opened  ;  by  this 
Beans  we  obtain  an  apex  which  will  pass  to  the  bottom  of  the  cavity, 
ftlth  the  index  finger  of  the  left  hand,  the  foil  is  held  at  the  margin  of 
the  cavity,  and  with  a  small  pellet  of  cotton  wool  held  in  the  dressing 
fateps  in  the  right  hand,  the  wool  is  firmly  pressed  against  the  gold, 
»ad  continued  until  it  has  been  adapted  completely  to  the  margins  of 
^ca\it)%  The  index  finger  of  the  right  hand  may  then  be  freely 
pressed  ^inst  the  wool  and  the  overlapping  gold  foil,  until  it  applies 
itsdf  against  the  entire  cavity,  part  of  the  gum,  and  surrounding  tooth. 
If  the  gold  is  not  previously  folded,  it  is  liable  to  burst  by  the  pressure 
<rf  the  cotton  wool,  thus  affording  a  leakage  when  the  glass  is  being 
fcsed. 

We  must  now  prepare  the  powdered  glass,  which  may  consist  of 
fady  powdered  coloured  beads,  or  Richter's  preparations.  I  am 
^'Jrtimate  enough  to  possess  some  beads  obtained  from  Dr.  Herbst, 
^  I  do  not  think  they  possess  any  greater  merit  over  Richterfs 
powders,  except  that  they  are  declared  free  from  all  oxydizing  sub- 
siafice,  which  may  discolour  during  fusion,  as  is  found  in  some  glass, 
j  add  ordinary  water— doubting  the  necessity  of  distilled  water — until 
I  obtain  a  very  thin  paste,  and  after  withdrawing  the  cotton  wool 
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from  the  cavity,  I  paint  by  means  of  a  camel's-hair  pencil,  the  surface  of 
the  gold  mould,  and  with  a  hot-air  syringe,  dry  it.  The  mould  is  then 
carefully  removed  with  a  pair  of  dressing  forceps,  which,  if  no  under- 
cuts exist,  comes  easily  away.  If  gold  foil  is  used  the  mould  is  put  on 
a  piece  of  platinum  gauze  slijjhtly  indented  in  the  centre,  and  held  by  a 
suitable  clamp  with  a  wooden  handle,  so  that  the  heat  may  not  reach 
the  fingers,  and  held  over  a  lai^ge  Bunsen  flame  (for  the  platinum 
gauze  considerably  diminishes  the  heat  from  the  flame),  and  by  a  series 
of  lateral  movements,  the  heat  is  regulated  until  the  mould  and  con- 
tents assume  a  bright  red  colour,  it  will  be  found  that  the  portion  of 
glass  contained  in  the  mould  has  been  irregularly  fused  in  the  cavity, 
thereby  strengthening  it.  A  little  more  of  the  paste  is  added,  drying 
off  the  excess  of  water  by  means  of  a  piece  of  blotting  paper,  and 
fused  from  time  to  time,  until  the  requisite  quantity  is  obtained,  care 
being  taken  not  to  fill  the  mould  too  full,  for  its  surface  must  not  be 
cut,  as  it  loses  its  glazed  appearance,  and  will  look  worse  than  the 
most  inferior  osteo  filling.  It  were  better  that  the  surface  be  a  little 
concave  than  too  convex,  as  the  former  would  not  lead-  to  any  un- 
sightly appearance,  whereas  the  latter  might  be  subjected  to  too  much 
friction,  and  might  also  become  dislodged.  If  the  heat  is  not  sufficient, 
the  inlay  will  be  found  to  be  full  of  bubbles,  and  a  similar  condition 
will  arise  if  too  much  of  the  paste  is  added  at  a  time.  An  inlay  of 
ordinary  size  should  be  fired  four  or  five  times,  for  it  is  only  the  last 
portion  that  we  are  anxious  not  to  overheat,  from  fear  of  discoloration. 

The  inlay  is  then  allowed  to  cool,  and  during  that  time  the  remaining 
caries  may  be  removed,  and  undercuts  provided,  taking  the  precaution 
not  to  alter  the  margin  line.  The  inlay  may  then  be  removed  from 
the  mould,  which  is  easily  effected  by  peeling  off  the  gold. 

A  piece  of  vulcanite — the  handle  of' a  Donaldson's  bristle  I  find 
best — with  a  trace  of  cobbler's  wax  adhering  to  the  point,  now*  comes 
into  use.  This  setter  should  have  some  distinctive  mark  on  one  side  of 
the  handle,  so  as  to  guide  the  operator  to  hold  it  a  certain  side  up,  and 
having  ascertained  which  way  the  inlay  should  go  into  the  cavity,  for 
often  being  nearly  round,  it  may  be  difficult  at  first  to  determine  what 
its  proper  situation  is,  the  setter  is  pressed  slightly  against  the  inlay, 
and  made  to  adhere  to  it.  If  in  shrinkage  or  manipulation  of  the  mould, 
the  inlay  should  not  fit  its  best,  a  little  colour  may  be  painted  on  its 
inner  surface,  so  as  to  indicate  any  excess  which  will  mark  the  cavity, 
and  the  fitting  may  be  perfected  by  deepening  the  cavity. 

Where  platinized  gold  is  used,  it  will  be  found  that  by  holding  the 
mould  in  the  dressing  forceps  over  an  ordinary  spirit  flame,'  that  the 
heat  will  be  sufficient  to  fuse  the  powdered  glass,  which  under  certain 
circumstances  will  be  an  advantage,  for  with  the  platinum  gauze 
holder  a  flame  of  considerable  power  is  required. 

The  material  for  fixing  the  inlay  must  always  be  considered  of  vital 
importance,  for  whilst  it  must  be  thoroughly  plastic,  it  must  be^ 
reliable.  I  find  Weston' s  slow-setting  oxyphosphate  filling  answer 
admirably,  for  it  allows  of  plenty  of  time  for  manipulation. 

Having  filled  the  cavity  with  cement,  the  setter  with  the  inlay 
adhering  to  it  is  carried  to  the  part,  and  when  the  inlay  is  fairly  in  its 
place,  a  pointed  excavator  should  hold  the  inlay,  to  enable  the  operator 
to  remove  the  setter.  A  gentle  amount  of  pressure  is  now  required  to 
assure  you  that  the  inlay  is  really  home,  the  excess  of  cement  is  wiped 
off,  and  the  whole  allowed  plenty  of  time  to  set. 
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I  think  a  very  few  words  will  suffice  to  explain  what  I  mean  by 
compoond  fillings,  or  those  of  amalgam  or  gold,  plus  an  inlay.  The 
Qvity,  wherever  it  may  be,  is  prepared  as  though  it  were  to  carry 
an  ondinary  filling,  care  only  being  taken  that  the  part  which 
cwitains  the  amalgam  or  gold  possesses  reliable  retaining  grooves  ;  for 
die  material  may  be  called  upon  to  of)er  a  great  amount  of  resistance 
to  mastication,  and  not  being  very  thick  it  may  break  down.  Having 
prepared  the  cavity,  it  is  filled  with  amalgam  or  gold,  leaving  that  part 
which  will  be  the  seat  of  the  inlay  rather  deficient.  This  is  allowed 
to  set,  and  on  a  subsequent  visit,  a  cavity  suitable  for  an  inlay  is 
prepared,  retaining  the  gold  or  amalgam  as  the  back.  The  process 
fill  dien  follow  that  of  an  ordinary  inlay,  with,  I  think,  very  satisfac- 
tOf>'  residts. 

The  tint  may,  in  all  cases,  be  obtained  by  making  a  mixing  and 
fasing  a  little  on  a  piece  of  pure  gold,  when  lighter  or  darker  effects 
can  be  niade  by  adding  one  colour  or  another.  It  may  reasonably  be 
agDcd  that  in  time,  the  inlay  will  leave  the  setting,  and  I  am  not 
prepared  to  say  it  will  not ;  but  taking  into  consideration  the  dis- 
tinct advantage  to  the  personal  appearance  the  inlay  has  over  a  gold 
plug,  and  the  short  time  it  would  take  to  replace  it,  or  even  make 
another  one,  I  am  bound  to  advocate  the  study  of  this  item  of  our 
moipiilative  skill. 

The  method  of  taking  a  wax  impression  of  the  cavity,  obtaining 
feom  it  a  plaster  mould,  and  fusing  the  glass  with  the  blow-pipe,  has 
sany  advocates  ;  but  the  process  taking  so  much  longer,  and  not 
possessing  any  material  advantage,  except  in  one  particular^  that 
King,  of  obtaining  irregular  contours,  I  am  not  prepared  to  demon- 
snte  it,  but  on  a  future  occasion  I  will  take  the  opportunity  of 
presenting  to  you  the  details. — Asks  Quarterly  Circular, 


Extract  from  the  Goulstoniati  Lectures  on  Lead 
Poisoning  in  its  Acute  and  Chronic  Manifestations.''' 

By  THOMAS  OLIVER,  M.A.,  MiD.,  F.R.C.P., 
nrrsiciAN  to  the  hoyal  infirmary,  newcastle-upon-tyne  ;   and 

PROFESSOR  OF  PHYSIOLOGY,   UNIVERSITY  OF  DURHAM. 

Of  all  the  symptoms  and  physical  signs  of  lead  poisoning,  the  one 
Physical  sign  above  all  others  which  indicates  that  the  system  is 
Kcwaing  impregnated  with  lead,  and  is  suffering  in  consequence,  is 
Redevelopment  of  anaemia,  which  becomes  gradually  confirmed,  and 
»5poken  of  as  saturnine  cachexia.  Almost  from  the  first  day  of  expo- 
se to  lead,  haematosis  is  interfered  w^ith.  I  have  never  found  in  any 
«J  workers  the  normal  number  of  red  blood  cells.  The  average 
M^c  varies  from  2,500,000  to  4,000,000  in  one  centimetre.  There  is 
»  mariced  increase  in  th©  number'  of  white  cells,  but  the  colouring 
^er  falls  as  low  as  45  or  50  per  cent,  of  the  normal.  Not  only 
ys  the  face  assume  the  appearance  of  anaemia,  but  the  features 
■wane  rounded  and  expressionless.  The  first  effect  of  lead  upon 
'fe  system,  in  my  opinion,  is  to  disturb  the  functions  concerned  in  the 
**bng  of  blood,  and  closely  following  upon  this  conges  interference 

*  Delivered  at  the  Royal  College  of  Physicians  of  London. 
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with  nutrition.  The  bones  have,  in  some  of  my  cases,  contained  lead, 
and  to  this  fact  the  anaemia  may  be  partially  attributed.  Raimondi 
observed  atrophy  and  degeneration  of  the  bone  marrow  in  lead 
poisoning. 

The  physical  sign  of  plumbism,  however,  which  is  most  looked  for 
and  generally  met  with  is  the  presence  of  a  blue  or  slate-coloured 
line  on  the  gums,  noticed  by  Burton,  but  previously  described  by 
Tancquerel.  When  present  it  is  a  valuable  sign,  but  it  may  be 
absent ;  it  generally  is  so  when  the  teeth  and  gums  are  i>erfectly 
sound  and  the  mouth  is  kept  cleansed.  And  yet  there  may  be  colic 
and  no  blue  line,  or  a  girl  may  die  from  acute  encephalopathy,  with 
no  blue  line  on  the  gums  characteristic  of  the  poison  present  from 
first  to  last.  There  are  two  blue  lines  on  the  gums  that  must  be 
distinguished  from  each  other :  one  is  a  delicate  line  just  at  the 
margin  of  the  gums  and  teeth,  but  not  involving  the  gum  ;  it  is  a 
deposit  in  the  interstices  between  the  teeth,  and  is  seen  in  workers 
who  have  been  exposed  to  white-lead  dust  for  a  few  hours.  This  is 
removed  by  rinsing  the  mouth  and  cleansing  the  teeth  ;  it  is  simply 
a  deposit  of  lead  sulphide  on,  and  not  in,  the  gum.  The  other  and 
characteristic  line  is  bluish-black,  and  occurs  also  at  the  margin  of 
the  gum,  where  it  is  not  in  complete  apposition  with  the  teeth. 
There  the  gum  is  frequently  ulcerated  and  irregular  in  outline. 
The  teeth  are  discoloured,  and  are  covered  with  a  brownish,  soft, 
pulpy  fur ;  the  odour  of  the  breath  is  disagreeable,  and  the  patient 
complains  of  a  metallic  taste  in  the  mouth.  Where  the  teeth  arc 
absent  there  is  no  blue  line.  I  have  seen  this  line  develop 
the  day  after  a  large  dose  of  acetate  of  lead  had  been  taken ; 
the  line  persisted  for  a  few  days,  and  then  disappeared.  Out  of 
several  scores  of  cases  exan^ined  by  me,  I  find  when  the  blue  line  is 
absent  in  one  gum  that  it  is  more  frequently  fouiid  in  the  lower  than 
the  upper  ;  if  present  in  both  gums,  that  it  is  usually  more  deeply 
developed  in  the  lower.  The  deepest  tint  is  observed  underneath  the 
outer  incisors  and  canines.  The  fact  of  the  line  being  absent  where 
the  teeth  are  perfectly  white  and  the  gums  healthy  suggests  as  a 
necessity  for  the  development  of  this  physical  sign  that  there  must  be 
a  broken  surface  of  the  gum  ;  this  alone,  rather  than  bad  teeth, 
although  as  the  two  are  generally  associated  it  is  -difficult  to  assign  to 
each  its  proper  share.  That  the  gum,  however,  contributes  most  to  this 
is  shown  by  the  fact  that  in  girls  who  have  been  most  exposed  to  lead 
dust  for  a  few  hours  or  a  day  or  two,  and  in  whom  no  blue  line  has 
been  observable,  I  have  on  several  occasions  found  the  gums  swollen 
and  red,  but  not  painful,  as  if  they  were  the  seat  of  irritation.  It  is  in 
gums  such  as  these  that  we  subsequently  meet  with  the  blue  line. 
An  intei^^sting  point  about  blue  line  m  the  gums  is  that  I  have  never 
found  it  in  animals  poisoned  by  lead.  The  blue  line,  however,  though 
noticed  most  frequently,  and  as  being  most  highly  developed  along  the 
outer  margin  of  the  gum,  is  also  seen  running  along  the  inside  towards 
the  molar  teeth.  The  blue  line  may  be  present  for  months,  and  yet 
no  other  evidence  of  lead  poisoning  may  be  present  save  that  of  satur- 
nine cachexia,  general  malnutrition,  occasional  constipation,  and 
slight  colic.  It  is  difficult  to  say  positively  how  long  the  blue  line  of 
plumbism  will  remain  after  removal  of  the  individual  from  the  influ- 
ence of  lead  ;  in  some  of  my  own  cases  it  has  disappeared  very 
quickly — in  one  within   eight  days— but  usually  from  two  to  three 
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ik-eeb  in  its  minor  forms,  and  three  months  or  longer  in  the  severer 
cascsL  This  is  the  limit  which  I  expressed  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  two  years  ago,  in  answer  to  a  ques- 
tion of  Dr.  Stephen  Mackenzie,  who,  with  Gowers,  regarded  a  year  as 
the  period  during  which  the  line  may  be  present.  Since  that  date  I 
have  carefully  watched  the  disappearance  of  this  line,  and  can  con- 
fidently say  that  within  three  months  all  traces  of  it  may  have  dis- 
appeared, whilst  ulceration  might  still  remain. 

in  addition  to  the  blue  line  on  the  gum  there  are  occasionally  to 
l>e  noticed  discoloured  patches  of  mucous  membrane,    varying  in 
size  hm  a  split  pea  to  a  shilling,  inside  the  cheek — ^most  frequently 
met  with  opposite  the  lower  canine  and  outer  incisors.     It  is  said  by 
some  authors  that  the  administration  of  potassium  iodide  will  develop 
a  bhie  line  in  plumbism  when  absent.     I  have  never  succeeded  in 
doing  so,  nor  has  Inglis,  who  has  repeatedly  tried  the  experiment, 
managed  to  develop  it  by  these  means.     The  other  metallic  poisons 
which  give  rise  to  a  line  on  the  gums  are  copper  and  bismuth.     I 
show  you,  however,  a  black  line  due  to  some  form  of  carbon  met  with 
in  a  miner,  who  was  under  the  care  of  Professor  Philipson.     The  man, 
aged  forty,  was  admitted  into  the  infirmary  complaining  of  pain  in  the 
hack  and  loss  of  power  iii  the  legs,  of  three  years'  duration.     He  was 
cachectic,  had  drunk  largely  of  beer,  but  never  out  of  a  metallic  vessel. 
He  came  from  Cumberland,  where  he  had  been  working  in  a  20-inch 
seam;  the  coal  was  soft,  and  there  was  much  dust.     In  this  man 
there  was  a  distinct  bluish-black  line  at  the  margin  of  the  teeth  which 
struck  observers  differently,  as  being  black  or  bluish  according  to  the 
light  in  which  it  was  examined     That  on  the  lower  gums,  when 
hcktd  at  from  above,  appeared  as   a  delicate  line,  bluish-black  in 
colour,  but  on  careful  examination  it  was  noticed  that  the  line  de- 
pended upon  a  deposit  of  dark  pigment  upon  the  teeth,  and  under- 
neath the  gum  was  retracted  and  exhibited  a  slight  red  line.     There 
ws  no  deposit  in  the  gums.      In  diseased  conditions  attended  by 
•narked  deterioration  of  helalth,  as,  for  instance,  phthisis,  a  delicate 
red  line  is  occasionally  noticed  on  the  gums,  and  in  copper  poisoning 
the  gums  are  ulcerated  and  a  greenish  blue  coloration  is  noticed  de- 
pening  upon  a  deposit  in  the  depth  of  the  ulcer. — British  Medical 
jmrruU. 


The  Negro's  Anthropological  Position. 

Professor  J.  L.  Wortman  discusses  this  subject  in  the  Analostan 
Md^asine  from  the  particular  stand-point  of  the  anthropologist.  He 
dams  that  the  distinctions  that  are  to  be  found  between  the  Negro 
and  the  white  man  are  of  such  a  nature  that  few  naturalists,  would 
Ittsitate,  did  they  find  them  elsewhere  than  in  the  human  kind,  to 
dassifvthem  as  separate  and  distinct  species  definable  by  well-marked 
aad  e\'er-present  characteristics.  After  noticing  the  differences  be- 
tween the  Negro  and  the  white  in  detail,  both  as  regards  internal  and 
Gtcmal  anatomy,  he  thus  writes  of  the  relation  of  the  facial  skeleton  : 

The  upper  jaw  is  decidedly  prognathous  or,  in  other  words,  projects 
foriari  The  index  of  this  character  is  found  in  the  so-called  facial 
angle  of  anthropologists,  which  consists  of  the  angle  formed  by  two 
lines,  one  drawn  from  the  base  of  the  incisor  teeth  to  the  most  pro- 
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minent  point  of  the  forehead,  the  other  from  the  base  of  the  incisor 
teeth  along  the  base  of  the  skull.  As  the  face  is  short  and  the  frontal 
region  well  developed,  the  angle  will  approach  a  right  angle,  or  90°  ;  but 
in  proportion  as  the  face  is  drawn  out  and  projects  forward  and  the 
frontal  region  is  little  developed,  the  angle  will  be  small.  In  the  skull 
of  the  dog,  for  examplje,  this  angle  is  very  acute  ;  in  the  monkey  it  is 
less  so,  and  in  the  white  man  it  approaches  nearest  to  a  right  angle. 
For  this  reason  we  have  the  term  orthognathous,  or  having  straight 
jaws,  in  contradistinction  to  prognathous,  or  having  protruding 
jaws.  The  skull  of  the  white  is,  therefore,  spoken  of  as  orthoghathous. 
Now  in  the  Negro  skull  this  angle  measures  from  65°  to  70**,  although 
it  may  drop  as  low  as  60°,  while  in  the  average  European  it  runs  from 
80°  to  85**.  In  the  adult  chimpanzee  it  is  35**,  and  in  the  orang  it  is 
30**.  We  will  readily  see,  therefore,  that  as  the  Negro  departs  from 
the  white  man  he  approaches  the  ape 

We  come  next  to  consider  the  teeth,  and  here  again  wc  find  the 
same  unmistakable  evidence  of  a  lowly  condition  in  the  Negro  skull 
In  the  white  man  the  shortening  of  the  face  and  consequent  reduction 
of  the  facial  skeleton  has  materially  affected  the  dental  arch.  To  such 
an  extent  is  this  true  that  it  is  almost  the  exception  to  find  nowadays 
a  perfectly  well-formed  arch  with  a  normal  set  of  teeth.  The  teeth 
that  have  been  most  affected  by  this  change  are  the  last  molars,  which 
have  been  truly  said  to  be  in  an  advanced  stage  of  disappearance, 
and  at  no  very  distant  period  the  European  skull  will  be  further 
characterized  by  the  absence  of  the  third  molar  or  dens  sapiens. 
Indeed,  from  my  own  investigations  I  have  the  record  of  many  per- 
sons in  whom  this  tooth  has  never  appeared  at  all.  This  I  find  to  be 
characteristic  of  whole  families,  and  it  proceeds  from  generation  to 
generation,  becoming  more  and  more  fixed. 

In  cases  where  it  is  developed  it  is  always  smaller  than  the  other 
molars,  the  roots  are  connate  or  grown  together,  and  it  is  so  lacking 
in  vitality  as  to  be  subject  to  rapid  decay,  frequently  necessitating 
early  removal.  The  crown  is  ill-defined,  hardly  ever  bearing  more 
than  two  cusps,  and  frequently  only  one,  whereas  the  other  molars  in 
advance  of  it  normally  possess  fpur.  Another  tooth  which  has  been 
aflfected  by  this  change,  although  not  to  the  same  extent,  is  the  lateral 
incisor  of  the  upper  jaw.  In  many  persons  this  tooth  is  very  small  and 
j)eg-like,  and  in  others  again  it  may  be  altogether  wanting.  Finally,  the 
frequent  deformity  of  the  dental  arch  and  the  malposition  of  the  teeth 
in  the  European  skull  still  further  attest  the  fact  that  this  part  of  the 
facial  apparatus  has  been  profoundly  affected  by  some  cause,  and  this, 
in  my  judgment,  is  to  be  attributed  to  the  shortening  of  the  facial 
skeleton. 

Turning  next  to  the  anthropoid  ape,  as  representing  the  other 
extreme  in  the  series,  we  note  tnat  the  tooth  line  is  much  longer,  the 
sides  of  the  dental  arch  are  nearly  straight,  and  the  individual  teeth 
are  relatively  larger  and  stronger  than  in  the  human  jaw.  The  last 
molar  is  as  large  or  a  little  larger  than  the  others,  its  roots  are  always 
well  developed,  the  crown  bears  four  distinct  cusps  and  it  is  never,  to 
my  knowledge,  absent.  There  are  other  dental  characteristics,  such 
as  the  enlarged  cuspids,  the  existence  of  a  space  or  diastema  between 
the  cuspids  and  the  incisors  of  the  upper  jaw,  together  with  others  of 
less  importance,  which  distinguish  the  dentition  of  the  ape  from  tliat 
of  man,  but  which  need  not  be  considered  here. 
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What,  wc  may  now  inquire,  is  the  position  of  the  Negro  with  refer- 
ence to  these  two  extremes  ?  In  the  first  place,  the  simian  character 
(rf  lie  straight  molar-tooth  line  is  often  to  be  noticed.  The  last  molar, 
which  attains  its  most  distinctively  simian  proportions  in  the  Australian 
and  Malay,  is  in  the  Negro  skull  almost  always  well  developed,  with 
its  fiill  compliment  of  cusps  and  roots,  and  in  a  series  of  forty  African 
sknlls  which  I  have  exammed  was  always  present.  Its  size,  although 
^htly  inferior  to  the  other  two  molars,  is  yet  such  as  to  indicate  a 
pcrfiectly  healthy  and  normal  organ  without  any  evidence  of  degenera- 
tive tendencies. — The  Denial  Cosmos, 


REVIEWS  AND  NOTICES  OF  BOOKS. 

A  SYSTEM  OF  ORAL  SURGERY,  by  James  K  GARkETSON, 
AM.,  M.D.,  D.D.S.  Fifth  Edition,  pp.  1,364-  J.  B.  Lippincott. 
and  Company. 

This  work  owes  its  dimensions  not  so  much  to  the  amount  of 
fact  to  be  found  within  its  pages,  as  to  the  diffuse  way  in  which  the 
subjects  considered  are  treated,  and  to  the  presence  of  a  quantity  of 
matter  not  commonly  included  under  the  heading  of  oral  surgery. 

In  the  first  144  pages  the  anatomy  of  the  head  and  neck  is 
briefly  treated,  the  development  of  the  jaws  not  being  described 
bere  or  elsewhere  in  the  work. 

The  diseases  of  the  nose  and  rhinoplasty  are  described  at  con- 
siderable length,  as  are  also  skin  diseases,  keloid  of  neck,  gumma 
of  forehead,  ringworm,  ligature  of  occipital  artery,  fractures  and 
trephining  of  skull,  neuralgia  of  lumbar  muscles  due  to  uterine 
trouble,  the  diagnosb  of  aortic  aneurism  and  diseases  of  lungs, 
natters  which,  however  interesting,  can  scarcely  be  regarded  as 
coming  within  the  scope  of  the  title. 

fa  a  work  on  surgery  it  surely  would  not  be  unreasonable  to 
cipect  the  fundamental  principles  of  the  science  to  receive  early 
attention,  but  in  this  book  "  Inflammation  and  Antisepsis  "  are 
rdegated  to  the  last  thirty  pages. 

The  greater  part  of  the  book  is  a  collection  of  the  usual  facts 
arf  modes  of  practice  known  to  the  dental  profession,  and  where 
the  author  follows  these  he  is  on  safe  ground,  but  when  he  leaves 
tbese  old  paths  and  seeks  to  formulate  original  views  the  effect  is 
wt  so  good,  as,  for  instance,  when  dissatisfied  with  commonly 
accepted  definitions,  he  declares  '*  an  aphtha  is  a  canker,  nothing 
tDore,  nothing  less."  Or,  again,  when  he  advances  his  views  on 
tbe  development  of  the  teeth,  in  open  opposition  to  the  usually 
accepted  opinions  of  physiologists.  He  states  that  the  enamel 
15 
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organ  does  not  make  enamel,  that  tissue  being  secreted  by  the  same 
pulp  as  the  dentine,  and  that  the  oldest  enamel  is  that  farthest 
from  the  dentine.  Enamel  is  separated  from  the  dentine,  too,  by 
a  tunica  propria,  which  receives  and  modifies  the  liquor  sanguinis 
of  the  dentinal  tubes  to  support  the  enamel.  "  It  is  to  dentine  and 
enamel  exactly  what  malpighian  layer  is  to  corium  and  epithelium. 
Its  existence  is  not  admitted  by  the  microscopists."  If  this 
membrane  cannot  be  demonstrated  it  seems  to  us  it  is  no 
foundation  for  a  theory,  and  any  theory  so  formed  is  truly  un- 
scientific, being  purely  conjectural. 

In  reference  to  caries,  we  read  that  it  differs  surgically  from 
caries  of  bone  proper  in  the  fact  of  a  too  common  inability  to 
repair  by  any  effort  of  nature  the  injury  done  through  the  de- 
'  structive  influence  of  disease.  An  oxychloride  of  zinc  filling  will 
often  cause  such  inflammation  in  the  parietes  of  a  cavity  as  to 
change  them  from  soft  and  loose  structure  to  a  glassy  hardness. 
This  inflammation  is  "  in  every  particular  a  modified  repetition  of 
the  ordinary  lymph  exudation  and  circumvallation  as  seen  in 
abscess  either  of  bone  or  soft  parts."  This  is  another  statement 
of  which  no  proof  is  demonstrated. 

As  a  specimen  of  vagueness,  the  following  is  quoted  from  the 
article  on  the  "  Origin  of  the  Aphthae :  "  **  We  believe  it  to  be 
found  in  the  existence  of  a  slow  and  imperfect  crisis^  and  to 
arise  from  a  sulphurous  humour  generated  in  the  larger  vessels, 
and  determining  to  such  parts  as  are,  by  position  or  structure, 
most  impressible." 

The  following  is  a  definition  of  lymph  : — "  A  combined  expres- 
sion of  the  natural  succulency  residing  in  parts,  in  addition  with 
fibrin  albumen  salts,  a  certain  amount  of  water,  and  an  indefinite 
number  of  white  corpuscles  coming  direct  from  arterial  radicles." 

Though  the  literary  style  of  the  book  is  marred  by  the  laboured 
introduction  of  words  of  Greek  and  Latin  origin,  the  author's 
scholarship  is  so  untrammelled  by  any  sort  of  rules  as  to  permit 
him  to  employ  such  words  as  enameloblast,  dentinoblast,  osseo- 
spongy,  &c. 

In  inflammation  of  the  fauces  during  the  first  dentition,  gum  • 
water  and  ice  cream  are  the  diet  prescribed.     Should  the  disease 
become  chronic,  the  child  is  to  use  red  pepper  gargles  !     In  chil- 
dren's exposed  pulps,  a  cauterant  may  be  pushed  in  with  repeated 
thrusts  of  a  fine  needle. 

When  stopping  teeth,  the  cavity  is  to  be  mopped  with  pure 
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alcohol,  the  patient  is  also  to  be  allowed  to  freely  rinse  with  a  one 
io  fi?e  solution  of  alcohol  in  water.  When  the  dentine  of  a  soft 
tooth  is  exposed,  it  not  unfrequently  gives  way  by  a  process  of  in- 
liable  ulceration.  The  annoyed  practitioner,  when  excavating 
sensitive  dentine,  need  not  hesitate  to  give  morphia  subcuta- 
oeously. 

A  routine  treatment  for  periodontitis— put  the  feet  in  hot 
water,  apply  blisters  to  the  nape  of  the  neck  and  in  front  of  the 
cars,  give  internally  twenty-five  grains  of  bromide  of  potassium 
with  five  drops  of  tincture  of  veratrum  viride,  freely  lance  the 
gam  and  repeatedly  paint  with  cocaine  solution.  In  plethoric 
patients  half-an-ounce  of  sulphate  of  magnesia,  and  in  sthenic 
patients  arterial  sedatives,  may  also  be  given. 

When  speaking  of  alveolo-dental  abscess,  the  terms  cyst  and 
abscess  are  used  as  equivalents.  Before  capping  a  pulp,  one  den- 
tist is  stated  to  freely  expose  it  and  cut  out  a  V-shaped  piece, 
bringing  the  lips  of  the  wound  together  in  such  a  way  as  to 
^nstjre  immediate  union. 

Gold  is  described  as  the  very  best  root  filling,  but  this  advice 
is  considerably  modified  by  the  statement  that  unless  it  reaches 
the  apex  such  a  filling  is  worse  than  none  at  all. 

The  treatment  of  an  extracted  tooth  with  a  necrosed  apex 
advocated  is  as  follows : — The  canal  is  to  be  solidly  filled  to 
the  apex  after  being  profoundly  disinfected.  The  peri-odon- 
teum  is  to  be  dissected  back  to  an  extent  which  shall  ensure 
the  covering  of  the  end  of  the  fang  subsequent  to  the  removal  of 
the  necrosed  apex.  Then  the  apical  portion  of  the  root  is  to  be 
covered  with  gold,  starting  the  filling  in  the  pulp  canal.  This 
filling  is  to  be  well  contoured  and  polished.  "  The  filling  accom- 
plished, the  periodonteum  is  to  be  made  to  cover  the  gold,  a 
delicate  catgut  ligature  being  used,  if  necessary." 

Copper  amalgam  is  not  classed  among  fillings.  "  The  use  of 
amalgams  obtains  at  the  present  day  so  largely,  that  it  has  become 
hanfly  less  common  to  use  this  article  with  the  anterior  than  with 
the  posterior  teeth."  Under  the  heading  "  Contour  Work  in 
Progress,"  instead  of  directing  the  gold  to  be  carefully  packed 
against  the  walls  of  the  cavity,  keeping  the  surface  of  the  filling 
%htly  concave  till  the  edges  are  covered,  the  author  figures  and 
advocates  what  was  known  in  our  student  days  as  the  brass- 
headed  nail  style  of  packing  gold. 

The  chapter  on  extraction,  is  very  far  behind  the  times.   "  Lance 
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freely  in  all  cases,"  appears  to  be  die  general  panacea,  The 
forceps  figured  arc  clmnsy  and  thidc-bcaked.  Upper  wisdom 
teeth  are  to  be  extracted  by  a  I^iitij-made  key  <w  by  the  elevator, 
or  by  Fhysico  catting  forceps,  which,  to  judge  from  the  appear- 
ance, seem  more  liaMe  to  cnt  off  the  tnboosity  than  to  cause  the 
tooth  to  slip  from  its  socket.  Fakrum-forceps  are  considered 
essentia]  for  the  extraction  of  lower  wisdoms.  In  Hind's  forceps, 
^  the  imrodoctioa  of  a  spring  which  drops  the  tooth  is  a  valuable 
addition.* 

The  chapters  on  crown  and  bridge  work  will  seem  familiar  to 
most  who  have  read  the  dental  journals  of  late  years.  Mechanical 
work  is  treated  in  a  very  elementary  fishion.  Wax  is  recom- 
mended for  general  use  in  impression-taking.  Only  one  mode  of 
flasking  is  given.  Vulcanite  work  is  described  as  being  exceed- 
ingly interesting,  and  easy  of  being  understood  and  accomplished. 
"  The  student  is  to  understand  that  the  term  '  pyorrhoea  al- 
veolaris '  has  come  to  quite  general  adoption  where  the  intention 
is  to  express  loosening  of  teeth.  He  is  to  understand  that  it  is 
not  restricted  to  loosening  associated  with  pressure  of  pus." 

Fractured  jaws  receive  treatment  in  many  ways,  but  of  Ham- 
mond's wire  splint — indubitably  the  most  generally  used  wh^e 
teeth  are  standing  on  both  sides  of  the  fracture — no  mention  is 
made.  We  do  not  think  much  of  the  plan  recommended  for 
edentulous  jaws — implanting  bone  hooks  on  each  side  of  the 
fracture  and  joining  these  by  a  nut  and  screw.  Calcified  dentinal 
tubes  are  mentioned  as  a  cause  of  chronic  ulitis.  In  this  condi- 
tion the  tooth  structure  is  found  so  solidified  as  to  have  its  circu- 
lation disturbed  to  an  extent  which  makes  the  organ  a  foreign 
body. 

Definition  of  a  tumour: — ^^'Any  enlargement  of  a  part,  no 
matter  where  such  enlargement  is  met  with  or  frpm  what  cause  it 
arises."  The  pregnant  uterus  and  flatus-distended  stomach  are 
mentioned  as  examples.  Epulo-pulp-fungoid  tumours  are  classed 
among  **  the  epulides." 

The  author  does  not  object  to  giving  chloroform  in  the  sitting 
position.  As  an  antidote,  he  suggests  fm  drops  of  nitrite  of  amyl 
on  a  cloth  applied  to  the  nostril.  Among  other  restoratives,  blow 
in  the  ear,  and  insert  a  lump  of  ice  in  the  rectum  ! 

Nitrous  oxide  gas  is  very  briefly  mentioned,  most  of  the  four 
pages  devoted  to  it  being  taken  up  with  its  manufacture  and 
illustrations  of  apparatus. 
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During  the  administration  uf  ether,  as  a  precaution  against 

I"  shock  ire  read : — '^  Whilst  a  patient  is  passing  from  consciousness 

ID  nnconsciousaess,  the  hand  of  the  operator  is  always  to  rest 

upon  his  person,  and  words  of  cheer  are  to  be  spoken  in  his  ear." 

We  have  quoted  from,  in  preference  to  commenting  upon,  this 

eitiaordinary  handbook,  for  quotation  seemed  to  us  the  severest 

j  2S  well  as  the  fairest  form  of  treatment.     At  times  during  its 

perasal  we  were  forcibly  reminded  of  De  Quincey's  excitement 

o?er  a  German  life  of  Shakespeare,  when  he  read  a  passage  and 

then  rushed  to  the  window,  flung  it  open,  and  called  loudly  for 

I  the  police.  i 

After  reading  our  quotations,  no  one  can  be  surprised  that  we 
I'^hoaid  endorse  the  opinion  which  we  expressed  about  a  previous 
]  edition  as  applying  equally  to  the  present  one.  The  general 
[anatomy,  pathology  and  surgery  are  so  incomplete  as  to  in  no  wise 
[take  the  place  of  the  current  text-books  upon  those  subjects, 
[vhile  the  dental  anatomy,  as  far  as  it  is  attempted  at  all,  is 
Uy  inaccurate  and  often  ridiculous. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Scottish  Microscopical  Society. — The  sixth  meeting  of  the 

,  of  this  society  was  held  at  Edinburgh  on  Friday  last,  Pro- 

•  Rutherford  presiding.     Dr.  Berry  Haycraft  read  a  paper  on 

i'Studies  in  Bone  Development."  He  gave  a  description  of  the  de- 

opment  of  bone,  alluding  especially  to  the  work  of  John  Hunter, 

ithe  modelling  process  which  he  discovered.  .  He  then  described 

s  own  work  on  the  development  of  bone  in  madder-fed  animals. 

I  chief  points  brought  out  were,  that  the  bone  first  formed  was 

rfectly  soft,  and  became  hardened  subsequently  by  the  deposit 

f  calcified  matter.     Dr.   Haycraft  showed  the  precipitation  of 

hy  salts  and^their  colouration  with  madder,  and  demonstrated 

bones  of  a  madder-fed  animal.     Mr.    Gustav  Mann  read  a 

pper  "On  the  Structure  and  Formation  of  Myxomycetes." 

Deodorisation  of  Iodoform  by  Creolin.— Dr.  Ludwig 
paczi,  a  practitioner  in  Nagy-Karoly,  communicates  to  the 
Vedidnishrchirurgische  Rundschau  his  discovery  of  the  power  of 

olin  to  deodorise  iodoform.  He  had  prescribed  an  ointment 
ng  of  one  part  of  creolin,  two  of  iodoform,  and  twenty- 
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five  parts  of  vaseline.  On  the  following  day  he  was  surprised  that 
not  only  w^s  the  usual  colour  of  iodoform  ointment  changed,  but 
that  there  was  no  smell  of  iodoform  and  only  a  slight  smell  of 
creolin.  He  points  out  how  important  it  is  in  many  cases  that  the 
presence  of  iodoform  should  not  be  known  by  its  odour,  and  con- 
siders creolin  the  very  best  of  all  deodorising  drugs  for  the  same. 
It  not  only  does  not  irritate,  but  it  is  also  itself  a  good  disinfectant 
— Lancet 


The  Denial  Review  publishes  the  following  curious  statement, 
headed — "  A  Tooth  in  the  Lungs.  Recovery  from  Consumption 
by  Coughing  up  an  old  Molar."  Captain  Allen  Baker,  of  South 
Yarmouth,  has  been  in  a  precarious  condition  from  frequent 
haemorrhages  the  past  two  months.  During  another  one  to- 
day he  felt  a  sensation  as  of  scraping  on  his  right  lung.  Soon 
after  the  root  of  a  tooth,  an  eighth  of  an  inch  long,  was  dis- 
covered. In  accounting  for  this  remarkable  incident,  Captam 
Baker  says  that  twelve  years  ago  he  hdd  some  teeth  extracted  and 
thinks  he  must  have  swallowed  one  at  that  time.  Physicians  say 
the  haemorrhages  were  probably  the  result  of  the  tooth  being 
encysted  in  the  lung  for  so  many  years,  as  Captain  Baker,  hereto- 
fore, and  his  family  have  always  been  remarkably  well  and  strong. 

Amongst  the  memoranda  irl  the  Dental  Review  for  March,  the 
following  may  be  found  of  interest  as  showing  that  our  contem- 
porary takes  a  healthy  view  of  the  nuisance  alluded  to,  which  we 
trust  is  on  the  decrease  : — "  I  counted  no  less  than  fifteen 
advertisements  of  *  American  '  dental  institutes  and  companies  in 
a  single  issue  of  a  London  daily  recently.  Most  of  these  shops 
are  humbugs  of  the  worst  description,  being  generally  owned  by 
an  advertising  British  dentist  with  a  small  b,  who  employs  broken- 
down  Americans  or  the  recent  baby  graduate  from  the  *  States.' 


.  >w 


The  following  formula  for  soldering  aluminum  is  recommended 
in  the  Dental  Register : — 

Gold : 30  parts,     or,     Gold 50  parts. 

Silver 20     „  Silver 10      „ 

Platina...^ i     „  Copper 10      „ 

Aluminum 100     „  Aluminum  ...20     „ 

(Schlosser) 
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Death  in  a  Dentist's  Chair  from  Cocaine  Injection. — 
IhR  Journal  Jur  Zahnheilkunde^  September  25th,  1890,  reports 
a  case  of  death  in  a  dentist's  chair  from  injections  of  cocaine  into 
the  gum,  given  for  the  purpose  of  inducing  ansesthesia  for  the  ex- 
toction  of  roots  pf  teeth.  The  patient  was  a  woman  twenty-nine 
years  old,  apparently  very  healthy,  but  nervous.  The  extraction 
was  painless,  and  nothing  abnormal  noted.  The  operator  with- 
drew from  the  chair  to  get  some  water  for  the  patient  to  rinse  her 
moath  with,  and  on  his  return  found  her  motionless.  Physicians 
were  summoned  and  artificial  respiration  was  practised,  but  with- 
out success.    The  autopsy  disclosed  the  fact  that  three  injections 

;  iiad  been  given,  which  served  for  the  extraction  of  three  roots. 
The  quantity  of  cocaine  in  each  injection  was  one-third  of  a  grain. 
Dufournier  reports  nine  cases  of  fatal  poisoning,  but  none  of 
them  happened  to  dentists,  and  the  Journal  fur  Zahnhdlkunde 
thinks  the  case  it  reports  the  only  one  occurring  in  the  practice 

•  of  a  dentist.  The  action  of  cocaine  is  so  very  uncertain  that  one 
must  use  careful  judgment  in  its  administration. 


A  Bad  Field  for  Nostrums. — There  is  said  to  be  a  law  in 
fialgaria  to  the  effect  that  if  a  patent  medicine  which  is  advertised 
to  cure  a  certain  malady  fails  to  do  so,  the  vendor  of  the  remedy  is 
Habie  for  damages,  and  may  also  be  sent  to  prison  for  a  limited 
period  of  time  as  a  punishment  for  publishing  an  untruth  to  the 
injury  of  the  public. — Dental  Register. 


TiNciURE  of  iodine  to  moisten  pumice  stone  applied  on  wooden 
points  is  suggested  in  the  Dental  Register  as  useful  to  remove  the 
green  and  brown  stain  to  be  found  on  the  teeth  of  young  subjects. 

A  THICK  tincture  of  benzoin  on  cotton  is  an  excellent  substitute 
for  sandarac  as  a  temporary  stopping.  It  is  also  more  agreeable 
to  some  patients  than  chloro-percha.  It  deserves  consideration 
also  as  a  material  for  filling  roots. — The  Odontographic  Journal. 

A  Substitute  for  Gutta-Percha. — Senhor  da  Costa,  a 
■gentleman  well  known  in  Portuguese  scientific  circles,  is  reported 
&om  Goa  to  have  discovered  an  excellent  and  abundant  substi- 
tute for  gutta-percha.  If  this  is  true  it  will  be  good  news  for  the 
dectric  telegraph  coihpanies.     It  is   the  solidified    fluid  which 

ics  from  the  Nivol-cantem,  which  grows  wild  in  the  Concan 
district  and  is  generally  planted  for  hedges.    Senhor  da  Costa 
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states  that  it  is  insoluble  in  water ;  it  softens  under  heat,  and 
hardens  in  the  cold.  It  receives,  moreover,  and  retains  a  given 
moulded  shape,  can  be  cast  into  very  thin  sheets,  and  is  capable 
of  taking  the  minutest  impressions  on  its  surface.  Though  while 
when  it  flows  from  the  tree,  in  its  dried  state  it  is  of  a  chocolate 
colour,  closely  resembling  gutta-percha. — The  Daily  News, 

Platinum. — It  is  announced  that  a  platinum  mine  has  been 
found  in  Australia  which  yields  1 60  lbs.  of  platinum  to 'the  ton. 
As  three  ounces  of  gold  to  the  ton  pays  well,  the  fortunate  pro- 
prietors of  this  mine  should  shortly  rank  amongst  the  millionaires 
— if  the  story  be  true. — The' Echo. 


India-rubber. — The  Dental  Review  says  : — '*  In  view  of  the 
threatened  dearth  of  india-rubber,  and  the  rapid  decimation  which 
is  going  on  in  the  available  gutta-percha  trees,  the  statement  that 
a  supply  of  what  may,  in  some  respects,  be  an  effective  substitute 
for  these  useful  articles  of  commerce,  is  plentiful  in  Australia,  is 
of  interest."  The  Standard^  of  January  20th  does  not  believe  in 
the  "threatened  dearth,"  because  the  areas  from  which  india- 
rubber  is  drawn,  and  the  power  of  expansion  possessed  by  those 
areas  are  so  great,  that  any  combination  such  as  an  "  India-rubber 
Trust,"  which  was  in  course  of  formation  in  January,  is  almost 
certainly  doomed  to  failure.  The  same  newspaper  says  ; — "  Africa 
is  more  or  less  rich  in  trees  yielding  juice  which  hardens  into 
*  india  '-rubber.  A  little  has,  for  some  years  past,  been  coming 
down  the  Congo,  and  Mr.  Stanley  describes  the  forests  on  the 
head-quarters  of  that  river  as  rich  in  it."  Every  year  will  doubtless 
bring  us  a  largely  increased  supply  from  that  fertile  region. 

"Gaboon,  Angola,  Mauritius,  Sierra  Leone,  Reunion,  and 
various  other  localities  are  cited  by  M.  Collins  as  rubber-yielding, 
and  it  is  noted  in  the  last  reports  from  Mincing  Lane  that  the 
Niger  country  is  sending  a  largely  increased  supply.  It  is  remark- 
able that  in  these  various  region^,  in  the  great  majority  of  in- 
stances, the  juice  is  extracted  from  entirely  different  trees.  Yet  in 
scarcely  a  single  instance  are  any  of  these  trees  cultivated.  They 
are  wildings  of  the  jungle,  tapped  by  the  natives  in  a  more  or  less 
effective  manner,  and  when  they  die  of  exhaustion  are  permitted 
to  fall  without  any  others  being  planted  in  their  places.  Last  year 
there  were  imported  into  England  alone  more  than  twelve 
thousand  tons  of  india-rubber,  while  the  demands  of  the  United 
States  are  even  larger." 


r 
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It  is  reassuring  to  learn  that  the  sources  of  supply  are  so 
numerous,  and  that  the  "  threatened  dearth  "  is  only  a  passing 
doad.  India-rubber,  in  various  forms,  is  such  a  useful  article  to 
dentists  that  this  note  will  be  read  with  interest. — AsJCs  Quarterly 
Circular, 


Dk.  Mills,  in  the  International  Dental  Journal,  describes  a 
fonn  of  recession  of  the  gums  of  the  superior  molars,  which  he 
believes  to  be  due  to  the  use  of  tomatoes  as  food.  The  affection 
is  most  marked  on  the  palatine  surfaces.  Great  sensitiveness  is 
manifested  along  the  line  of  re-union,  similar  to  that  of  an  exposed 
ncnre.  The  only  remedy  he  finds  to  be  abstinence  from 
tomatoes.  If  the  disease  continues  the  teeth  (so  says  Dr.  Mills) 
Moat,  not  usually  more  than  one  being  lost  in  a  season. 


The  Health  of  Prof.  Tyndall. — The  condition  of  Prof. 
Tyndall  has  recently  given  rise  to  the  most  serious  anxiety,  in 
consequence  of  an  attack  of  pneumonia,  with  pleurisy,  and  last 
week  his  case  became  so  critical  that  Dr.  Buzzard  was  telegraphed 
for.  We  are,  however,  pleased  to  be  enabled  to  state  on  good 
authority  that  he  has  since  rallied,  and  that  there  is  evidence  of 
marked  improvement.  Great  hopes  are  therefore  entertained  of 
bis  ultimate  recovery. — The  Medical  Press. 


We  are  pleased  to  note  that  at  a  recent  meeting  of  the  weekly 
Board  of  the  Addenbroke  Hospital,  Cambridge,  Messrs.  Rhodes 
and  Jones,  the  dental  surgeons  to  the  Institution,  were  appointed 
Honorary  Governors,  by  a  unanimous  vote  of  the  Board. 


ANNOTATIONS. 


The  Honorary  Secretary  will  be  glad  to  receive  the  names 
of  gentlemen  who  are  desirous  of  reading  papers  at  the  Annual 
Meeting  of  the  British  Dental  Association  in  August  next.  Com- 
manications  should  be  addressed  to  40,  Leicester  Square,  W.C. 


The  Honorary  Secretary  desires  it  to  be  known  that  he  cannot 
take  notice  of  anonymous  letters  referring  to  dental  practices  of 
an  alleged  illegal  character  in  various  parts  of  the  country.  All 
communications  should  bear  the   names  and  addresses  of  the 
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senders  in  order  that  proper  inquiries  may  be  instituted  and  not 
necessarily  for  publication. 

The  Irish  Branch  of  our  Association  held  a  meeting  on  Tues- 
day the  7th  of  April,  in  the  Albert  Room  of  the  Royal  Collie  of 
Surgeons  in  Ireland,  under  the  new  President,  Mr.  W.  Booth- 
Pearsall.  Details  of  the  meeting  will  appear  in  our  pages  as  soon 
as  they  come  to  hand;  in  the  meanwhile  we  congratulate  the 
branch  upon  its  President,  for  assuredly  never  did  presidential 
honours  fall  to  one  who  had  more  thoroughly  earned  them,  both 
by  his  unremitting  labours  in  organising  and  carrying  on  the  work 
of  the  branch  whilst  he  occupied  the  post  of  Hon.  Secretary,  and 
also  by  his  general  work  for  the  Association  itself.  We  believe 
everyone  will  join  with  us  in  wishing  Mr.  Booth-Pearsall  a  success- 
ful term  of  office.  The  meeting  was  in  every  respect  a  success, 
and  from  it  we  may  draw  a  good  augury  of  the  future.  Elsewhere 
we  publish  the  new  President's  inaugural  address,  and  Mr.  A.  W. 
W.  Baker's  paper  on  "  Some  Septic  Sequelae  of  Tooth  Extraction." 


Aneurismal  Tumour  of  the  Right  Upper  Alveolar 
Process. — In  a  communication  to  the  Dental  Review  for  March, 
Dr.  Marshall  relates  an  interesting  case  of  aneurismal  tumour  of 
the  right  alveolar  process  and  vault  of  the  mouth  treated  by  in- 
jection. The  history  of  the  case  was  that  some  eighteen  to 
twenty  months  previous  to  consulting  the  writer,  the  gentleman 
had  submitted  to  the  extraction  of  all  his  superior  teeth  except 
the  central  incisor,  the  operation  being  performed  under  nitrous- 
oxide  gas,  and  the  mouth  badly  bruised  and  lacerated  on  account 
of  the  difficulty  in  extracting  the  teeth.  A  few  weeks  afterwards 
a  swelling  upon  the  inner  side  of  the  right  alveolar  ridge  was 
noticed,  and  continued  to  enlarge  as  the  months  went  by,  pre- 
venting the  insertion  of  the  artificial  denture,  which  he  was 
anxious  to  have  placed  in  his  mouth.  There  was  no  pain  or  un- 
comfortable feeling  about  the  tumour  except  when  engaged  in 
vigorous  exercise ;  at  such  time  pulsation  in  the  part  would  be- 
come very  marked  and  disagreeable.  Examination  of  the  mouth 
revealed  the  superior  teeth  all  gone  except  the  central  incisors  and 
a  pulsating  tumour  about  one  and  one-half  inches  in  length,  by 
one  inch  in  width,  egg-shaped  in  form  with  the  small  end  pointing 
forwards,  and  occupying  the  right  side  of  the  vault  of  the  mouth 
from  the  outer  wall  of  the  alveolar  process  to  the  median  line,  and 
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from  the  tuberosity  of  the  maxillar  forward  to  aline  drawn  through 
the  cuspid  region.  In  character  soft,  fluctuating,  compressible, 
and  with  very  marked  pulsation.  In  colour  slightly  deeper  in 
tint  than  the  surrounding  mucous  membrane.  Upon  puncturing 
it  with  an  exploring  needle  a  jet  of  arterial  blood  followed  its  with- 
drawal, and  continued  to  spurt  for  about  half  a  minute  when  the 
haemorrhage  ceased.  The  diagnosis  was  aneurismal  tumoiu:  of  the 
posterior  palatine  artery,  with  possible  anastomosis  with  some 
branch  of  the  superior  maxillary  artery,  the  result  of  injury  in  the 
extraction  of  the  teeth.  The  treatment  consisted  in  injecting  the 
tumour  with  five  minims  of  a  mixture  of  perchloride  of  iron  and 
water,  instantaneous  coagulation  resulting,  the  case  progressing 
satisfactorily  with  the  exception  that  a  portion  of  the  mucous 
membrane  over  the  puncture  made  by  needle  sloughed.  We  are 
unable  to  quote  the  case  at  length,  but  it  is  interesting  on  account 
of  its  comparative  rarity.  It  is  generally  recommended  that  if 
puncture  injection  fail,  ligature  of  the  common  carotid  must  be 
resorted  to,  but  it  is  open  to  question  whether  instead  of  this 
latter  treatment,  excision  of  the  superior  maxilla  might  not  prove 
quite,  if  not  more,  effective. 


The  Treasurer,  in  publishing  the  balance-sheet  for  the  year 
-1890  (p.  174),  thinks  it  might  be  interesting  to  some  of  the  mem- 
bers of  the  Association  if  he  should  point  out  one  or  two  matters 
m  connection  therewith.  In  the  first  place  he  would  mention 
that,  although  the  deficit,  ;^82  8s.  5d.,  appears  at  first  sight  to  be 
largely  in  excess  of  that  of  the  previous  year,  it  is  easy  of  expla- 
nation by  the  fact  that  no  less  than  102  members  were  in  arrear 
with  their  subscriptions  at  the  end  of  the  year,  this  being  sixty- 
four  in  excess  of  that  of  the  previous  year.  But,  in  spite  of  this, 
the  actual  balance  to  be  carried  on,  including,  of  course,  the 
;f30o  on  deposit  and  the  amount  due  from  the  publisher's  ac- 
count— Messrs.  Baillifere,  Tindall  and  Cox — (which  has  since 
been  received),  amounts  to  £t^6  14s.  4d.,  or  only  less  by 
£\l  7s.  9d.  than  the  preceding  year.  The  legal  expenses  for  the 
past  year  have  been  extremely  moderate,  considering  that  fifteen 
cases  have  been  under  legal  consideration  and  some  of  these 
cases  have  been,  carried  to  prosecution.  Thanks  to  the  assiduous 
care  and  energy  of  the  Hon.  Secretary  of  the  Midland  Branch, 
the  case  of  Hawkins  has  been  settled,  and  the  expenses  of  this 
case  are  also  included  in  the  total  of  £Z6  12s.  3d.    With  regard 
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to  this  last  case,  it  may  be  worthy  of  mention  that,  owing  to  the 
way  the  evidence  was  collected  and  placed  before  the  Medical 
Council,  the  Association  has  been  successful  in  getting  Clause  37 
of  the  Dentists  Act  more  rigorously  interpreted,  and  that  in 
future  our  Register  will  not  be  sullied  by  fresh  additions  of  like 
men.  This  happy  result  has  mainly  been  brought  about  through 
Mr.  Renshaw's  self-sacrificing  efforts,  and  the  Association,  and 
indeed  the  profession  at  large,  remains  deeply  in  his  debt.  The 
expenses  of  the  annual  meeting  were  somewhat  heavy,  but 
perhaps  all  who  were  there  and  experienced  the  pleasure  of  that 
gathering  will  be  disposed  to  look  leniently  on  this  item  and  re- 
gard the  profit  derived  as  an  ample  compensation.  The  amount, 
£iS4  15s.  2d.,  for  printing  and  stationery  includes  the  Transac- 
tions of  Annual  Meeting.  There  is  not  much  further  calling  for 
comment,  but  should  additional  information  be  desired  the  Trea- 
surer will  be  happy  to  give  the  same  if  asked  for. 


The  following  appeal  appears  in  the  pages  of  a  recent  number 
of  the  British  Medical  Journal ^  and  we  reproduce  it  for  the  benefit 
of  those  of  our  readers  who  may  not  have  an  opportunity  of  read- 
ing that  journal : — 

"Sir, — I  have  been  watching  the  British  Medical  Journal 
week  by  week,  expecting  to  see  a  proposal  that  something  be 
done  to  perpetuate  the  memory  of.  Mr.  Edward  Bellamy.  When 
I  say  that  personally  I  am  indebted  to  Mr.  Bellamy  for  much 
kindness  and  help,  I  am  but  echoing  the  feelings  of  many  other 
old  Charing  Cross  students,  who  would,  I  am  sure,  be  only  too 
glad  to  subscribe  for  the  purpose  mentioned  above. 

"  With  the  sanction  of  the  hospital  authorities,  a  scholarship 
might  be  founded,  or  a  painting  or  memorial  tablet  placed  in  the 
school.  I  trust  you  will  allow  me  to  use  your  columns  as  a  means 
of  suggesting  this,  and  that  some  abler  and  more  influential  pen 
than  mine  will  take  the  matter  up  before  it  is  too  late.  Thanking 
you  in  anticipation,  I  am,  &c.,  J.  M.  Ackland,  24,  Southernhay, 
Exeter." 

Mr.  Bellamy  was  all  that  Mr.  Ackland  describes,  and  we  trust 
the  letter  will  receive  an  enthusiastic  response  from  those  (and 
they  are  many)  who  have  reason  to  remember  with  gratitude  Mr. 
Bellamy's  services  as  a  teacher. 
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CORRESPONDENCE. 


We  do  aoc  bold  ounelves  responsible  for  the  views  expressed  by  our  Correspondents. 


The  Professional  Spirit. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir,— The  answer  to  the  question  as  to  the  position  which  our  pro* 
fession  is  likely  in  the  future  to  assume  permanently  in  any  country — the 
question  whether  dentistry  shall  be  firmly  established  as  a  branch  of  the 
medical  profession,  not  only  governed  by  similar  statutes,  but  worthy 
of  the  position,  andholding  it  by  inherent  right — the  answer  to  this  ques- 
tion which  has  lately  given  rise  to  some  serious  discussion  in  the  United 
States,  evidently  will  depend  in  every  country  and  at  all  times  upon 
the  personal  qualifications  of  the  average  practitioner,  and  upon  the 
strength  of  the  professional  spirit  by  which  he  is  animated.    Whilst 
I  do  not  for  one  moment  believe  that  this  question  has  more  than 
an  acadenMcal  interest  in  this  country,  I  think  it  is  well  worthy  of 
discossion,  and  hold  it  a  matter  for  regret  that  a  clear  exposition  of 
the  nature  of  professional  life,  of  the  true  significance  of  the  term 
^  professional  spirit,'*  is  not  more  often  fully  explained  to  the  novice 
bdbre  he  is  allowed  to  devote  himself  to  a  calling  for  which  he  may 
be,  on  personal  groupds — ^grounds  recognisable  by  himself— entirely 
unsuited.     It  is  in  the  highest  degree  unlikely  that  anyone  will  enter 
the  medical  profession  as  a  practitioner  in  any  branch,  and  perhaps 
least  of  all  in  the  dental  branch,  with  any  other  prime  motive  than  to 
gain  a  livelihood  or  to  supplement  an  insufficient  income.    The  prime 
motive  of  the  average  professional  man  is  thus  identical  with  that  of 
the  man  of  commerce;  what  is  it  then  that  differentiates  them  ?    The 
sole,  the  legitimate  end  of  trade  is  to  amass  wealth.    Put  shortly,  the 
aim  of  the  merchant  and  tradesman  is  to  buy  in  the  cheapest,  to  sell 
in  the  dearest,  market.      His  motto  may  with  propriety  be  Caveat 
emptor;  let   the  purchaser  look  after  himself  and  guard  his  own 
interests.     Nevertheless,  trade  is  of  course  not  essentially  immoral, 
and  the  honest  trader  in  pursuit  of  his  object  may  with  ease  draw 
a  sharp  and  well-defined  line  between  active,  aggressive  enterprise, 
and  those  arts  and  methods  which  savour  of  chicanery  or  fraud. 

The  cardinal  distinction  between  the  professional  man  and  the  man 
of  trade  is,  that  with  the  former,  if  he  would  pursue  his  calling  with 
honesty  and  a  clear  conscience,  his  first  thought,  under  all  circum- 
stances, upon  every  occasion,  must  be  to  do  what  is  best  for  his  client ; 
and  however  near  he  may  let  approach  the  next  thought— the  thought 
regatding  the  gain  his  services  may  bring  him— that  thought  must  be 
secondary  to  consideration  of  the  interest  and  welfare  of  his  patient. 
It  by  no  means  follows  that  the  professional  man  is  not  to  be  well  paid 
for  his  labour.-   Unfortunately  the  professional  spirit  leads  most  men 
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to  be  lax  in  insistence  upon  the  high  value  of  faithful  professional  ser- 
vice. Faithful  professional  service  implies  full  explanation  to  the 
patient  of  the  nature  of  his  case — when  necessary — ^and  dear  infor- 
mation as  to  the  treatment  best  adapted  to  the  circumstances,  and  it 
involves  the  carr>'ing  out  of  the  treatment — the  performance  of  neces- 
sary operations— with  the  most  conscientious  application  of  all  the 
knowledge  and  skill  possessed  by  the  operator.  Other  considerations 
must  also  be  borne  in  mind.  Dental  diseases,  because  they  do  not 
involve  questions  of  life  and  death,  are  commonly  made  light  of,  but 
these  affections  are,  in  numerous  instances,  enough  to  render  life  as 
wretched  as  it  can  be  made  by  any  form  of  physical  suffering.  Such 
cases  may  be  the  exception,  but  in  the  vast  majority  the  question  of 
health  or  suffering,  in  greater  or  less  degree,  is  present ;  and  at  the 
lowest,  weak  humanity,  absorbed  by  a  petty  personal  vanity,  places 
itself  so  far  at  the  mercy  of  the  professional  adviser.  Although  the 
issues  be  less  vital  in  the  diseases  he  treats,  the  responsibility  of  a 
'  dental  surgeon  to  his  client  is  identical  with  that  of  a  practitioner  in 
any  other  department  of  medical  practice.  To  be  callous  to  suffering, 
to  take  advantage  of  human  weakness,  for  the  sake  of  sordid  gain,  can 
be  counted  hardly  less  than  criminal,  and  it  needs  no  insistence  to 
make  evident  how  much  more  degraded  must  be  the  moral  tone  of  a 
medical  or  dental  quack  than  that  of  the  lower  type  of  disreputable 
trader ;  and  how  much  below  the  level  of  honourable  trade  must  be 
classed  a  profession  carried  on  without  the  influence  of  true  pro- 
fessional spirit  It  is  the  influence  of  this  spirit  which  deters  a  pro- 
fessional man  from  keeping  secret  any  methods  of  practice  which  he 
may  have  devised  ;  and  from  making  a  trade  profit  from  the  sale  of  a 
mechanical  contrivance  which  he  may  have  invented,  or  restricting 
its  employment  by  means  of  a  patent. 

No  branch  of  the  medical  profession  can  be  honourably  and  honestly 
pursued  by  those  who  start  with  the  sole  object  of  amassing  wealth. 
Anything  beyond  a  modest  inf  ome  cannot  be  made  by  legitimate 
means,  except  by  an  exceedingly  few  fortunate  individuals  whose 
work  lies  among  the  wealthiest  classes,  and  even  here  no  income  has 
ever  been  earned  by  the  practice  of  dentistry  comparable  in  amount 
to  what  may  be  gained  in  other  departments  of  surgical  practice. 
The  first  essential  for  professional  fitness  is,  therefore,  that  the  tyro 
should  be  one  willing  to  be  satisfied  with  a  modest  position  in  life,  and 
the  rather  to  desire  what  has  been  termed  a  "  gentle  life  " — to  prefer  a 
life  of  "  high  thinking  "  rather  than  of  "high  living."  This  should  be  the 
basis  inclination  of  those  entering  a  profession,  and  its  encourage- 
ment and  fortification  are  best  promoted  by  high  intellectual  culture. 
Upon  this  foundation,  a  scientific  education  being  built,  the  candidate 
Avill  start  with  a  moral  and  mental  equipment  which  should  carry  him 
safely  throughout  his  career. 

The  ideal  here  roughly  sketched  is  that  which  was  attained  years 
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ago,  before  dentistry  could  be  said  to  exist  as  a  profession,  by  •& 
myiority  whose  example  and  teaching  have  served  to  mould  the  pro- 
fessional character  of  later  generations.  It  is  this  ideal  whidi  is  kept 
in  view  and  attained  to  by  the  great  bulk  of  the  medical  profession  in 
the  British  Islands — ^an  ideal  to  which  they  are  helped  by  their  pre- 
liminary training  and  special  education.  The  dental  profession  in 
these  islands  is  indissolubly  incorporated  with  the  medical  profession, 
both  in  theory  and  in  actual  fact,  and  there  is  no  circumstance  in  the 
present,  nor  does  there  seem  the  possibility  of  any  arising  in  the 
fature,  whereby  the  moral  worth  of  the  great  bulk  of  dental  practitioners 
may  be  lowered,  and  whereby  dentistry  may  be  made  to  sink  from  its 
position — now  becoming  daily  more  and  more  honourable — to  the 
condition  of  an  unorganised  trade,  and  cease  to  be  a  worthy  and  neces- 
sary ally  of  the  noble  profession  with  which  it  has  within  late  years 
been  slowly  and  deliberately  incorporated. 

I  remain,  sir, 

Your  obedient  servant, 
S.    . 


Hypnotism- 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Whilst  perusing  the  report  of  the  Central  Counties  Branch 
Meeting  in  last  month's  issue  of  the  Journal  of  the  British  Den- 
tal Association  I  was  pleased  to  note  some  remarks  on  hypnotism 
by  Mr.  W.  R.  Roberts,  of  Lichfield.  Having  had  a  similar  experience 
mj'sclf  I  hasten  to  reply  to  Mr.  Roberts'  request.  My  case  was  rather 
of  a  unique  description,  inasmuch  as  it  gave  me  an  opportunity  of 
testing  most  severely  the  depth  to  which  hypnotism  can  be  applied. 
My  patient,  a  lady  about  twenty-two  years  of  age,  had  been  under  ^ 
treaunent  for  several  months  previous  to  her  visit  to  me,  consequently 
she  was  considered  a  good  subject.  Dr.  Draper,  a  well-known  medical 
practitioner,  called  upon  me  on  the  nth  February  to  make  an 
appointment  for  a  patient  of  his  for  11  a.m.  on  the  i6th.  He  told  me 
he  should  not  be  present,  but  would  send  a  note  by  the  patient  which 
I  must  read  and  when  ready  hand  it  to  the  patient,  by  so  doing  she 
would  immediately  go  to  sleep.  Myself  being  very  sceptical  I  was 
inclined  to  treat  the  above  as  a  joke.  However,  true  to  the  appointed 
time  my  patient  arrived,  accompanied  by  a  lady  friend.  I  proceeded 
at  once  to  examine  her  mouth,  and  found  all  her  teeth  in  a  hopeless 
condition.  Extraction  being  the  only  remedy,  I  then  handed  her  the 
note  which  read  as  follows  :  "  Go  to  sleep  at  once  ;  in  five  minutes  you 
will  be  ready  to  have  all  your  teeth  taken  out ;  you  will  have  no  pain, 
your  ^ms  will  no^  bleed^  you  will  wake  up  when  Mr.  Rippon  says, 
^  Wake  up;  Ikavefinisked.^^^  Almost  instantly  she  fell  into  a  sound  sleep. 
I  proceeded  to  extract  >nd  removed  twenty  teeth  and  roots — eight 


232  THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION. 

uppers  and  twelve  lowers— ten  of  them  being  most  difficult  to  extract 
All  this  was  done  without  any  expression  of  pain,  either  facial  or  other- 
wise, 'f  his  is  one  of  the  most  severe  tests  I  have  known  hypnotism 
put  to,  and  I  have  not  the  slighest  hesitation  in  saying  that  I  believe  a 
limb  could  have  been  amputated  equally  as  successfully.'  When  I  had 
finished  I  repeated  the  words  "  Wake  up,  I  have  finished,"  and  she  did 
so  cheerfully  and  refreshed,  not  having  had  the  slighest  idea  of  what 
had  taken  place.  Another  most  remarkable  feature  in  this  case  is 
that  she  was  told  her  gums  would  not  bleed  (she  being^  an  anamic 
subject),  and  they  did  not  bleed  more  than  sufficient  to  tint  the  saliva. 
She  would  do  anything  I  told  her  whilst  under  the  influence.  Since 
then  I  have  had  the  opportunity  of  seeing  other  cases,  which  although 
not  requiring  severe  treatment,  have  been  equally  successful.  I  am 
told  that  unless  a  patient  can  be  put  properly  under  the  influence 
success  is  hopeless,  and  this  takes  several  weeks  and  sometimes 
months  to  accomplish — hence  its  drawback  for  general  use. 

I  am.  Sir, 
.  Yours  faithfully, 
Huddersfield,  Charles  Rippon. 


APPOINTMENTS. 


Mr.  W.  T.  Pellow,  L.D.S.I.,  has  been  appointed  Dental 
Surgeon  to  the  Royal  South  Hants  Infirmary. 

C.  Rees  Price,  L.D.S.Eng.,  has  been  appointed  Lecturer  on 
Dental  Surgery  at  the  Glasgow  Dental  Hospital  School  in  place  of 
J.  R.  Brownlie,  who  has  resigned. 

Messrs.  A.  J.  Hall  and  A.  Lucadou-Wells  have  been 
appointed  Dental  Surgeons  to  the  Launceston  General  Hospital 
of  New  Zealand. 

Messrs.  E.  H.  Breault,  A.  R.  Colyer,  W.  H.  Dolamore, 
J.  P.  Smith  to  be  Demonstrators  to  the  Dental  Hospital  of 
London,  and  Mr.  George  Hern  to  be  House  Surgeon. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFECIAIt  NQTICZi.— All  Oommmiiostiom  intended  for  the  Editor 
•hovld  be  addressed  to  him  at  11,  Bedford  Square,  W.C. 
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The  Examination  Hall. 

The  Hall  which  has  been  placed  at  the  disposal  of 
oar  Association  for  the  Annual  General  Meeting  by  the 
Royal  Colleges  of  Physicians  of  ^  London  and  Surgeons 
of  England  merits  a  few  words  of  description  at  our 
hands.  It  is  a  comparatively  recent  building,  and  there- 
fore unfamiliar  to  many  of  our  readers,  though  not  a  few 
among  the  rising  generation  may  know  it  only  too  well. 
It  is  a  structure  of  large  proportions  and  has  been  built 
expressly  for  examining  purposes,  the  ever-increasing 
number  of  candidates  for  the  diplomas  of  both  Colleges 
under  what  is  known  as  the  Conjoint  scherrie,  and  also 
of  gentlemen  who  aspire  to  the  fellowship  of  the  Royal 
College  of  Surgeons,  or  to  the  more  recently  estabh'shed 
Licenciateship  in  Dental  Surgery  having  rendered  the 
accommodation  at  the  Colleges  utterly  inadequate  to  the 
work  on  hand. 

The  building  is  the  property  of  the  two  Royal  Colleges, 
16 
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and  is  under  the  control  of  a  joint  Committee.  It  is 
situated  on  the  Victoria  Embankment  in  alignment 
with  the  Savoy  Hotel,  and  about  twenty  yards  to  the 
westward  of  Waterloo  Bridge,  and  has  a  frontage  to  the 
Thames  of  about  i6o  feet,  but  as  the  Embankment  Garden 
is  in  front  it  is  effectually  screened  from  the  noise  in- 
separable from  the  main  road  traffic.  To  the  rear  it  ex- 
tends about  I  SO  feet,  and  within  its  walls  is  accommodation 
for  700  students  at  a  written  examination. 

The  main  entrance  faces  the  Embankment,  and  the 
building  is  accessible  from  the  Strand  by  Savoy  Street. 
The  old  chapel  of  the  Savoy,  with  its  little  grave-yard 
and  weather-beaten  walls  forms  an  impressive  contrast  to 
the  bustle  of  the  Strand  and  to  the  piles  of  modern  brick 
buildings  crow,ded  around  it,  and  the  quaint  old  place  will 
prove  an  interesting  object  to  those  who  see  it  whether  for 
the  first  time  or  for  once  in  many  times. 

The  rooms  of  the  hall  are  spacious  and  weir  lighted,  and 
afford  us  far  more  space  than  we  are  even  likely  to  require 
for  our  General.  Meetings.  On  the  right  of  the  wide 
entrance  hall  will  be  a  reading  and  writing  room  for  the 
use  of  Members,  and  wherein  Mr.  Pink,  our  Secretary, 
will  find  suitable  quarters  in  which  to  conduct  the  busi- 
ness of  the  Meeting;  and  beyond  this  is  a  clo^?'-'  room 
large  enough  to  satisfy  the  requirements  of  the  most 
exacting  dandy  in  the  profession.  Upstairs  are  two 
rooms  with  something  like  twenty  large  windows  in  each 
where  any  reasonable  number  of  demonstrators  may  b6 
housed,  as  also  any  number  of  micr<5scopes,  and  still  leave 
ample  space  for  such  of  our  manufacturers  as  may  wish  to 
exhibit  their  goods.  There  is  also  a  room  for  the  Repre- 
sentative Board  Meeting  and  a  magnificent  Lecture  Theatre, 
in  which  the  Association  meetings  will  be  held. 

We  will  thus  through  the  liberality  of  the  Royal  Colleges 
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be  enabled  to  have  all  the  business  of  the  Association 
General  Meeting,  the  reading  of  papers,  demonstrations, 
microscopes,  and  exhibition  of  instruments  all  under  one 
roof— an  advantage  which  we  have  never  before  enjoyed. 

Attached  to  the  Lecture  Theatre  is  a  lantern  of  gigantic 
size.  It  is  a  thing  of  many  slides  and  wheels,  and 
joints  and  levers,  all  comprehended  under  the  term  adjust- 
ments, and  when  in  use  wiU  be  under  the  control  of  a 
trained  member  of  the  Hall  staff.  It  is  the  new  form  of 
"  Gaertner- Strieker "  lantern,  and  is  the  work  of  Plossel, 
of  Vienna,  and  is  the  best  instrument  of  the  kind  ever 
made.  We  are  happy  to  say  that  the  lantern  will  be 
available  for  demonstrations  during  our  meeting.  This 
valuable  opportunity  of  exhibiting  microscopical  slides  on 
a  laige  screen  to  a  large  audience  will,  it  is  hoped,  not 
be  lost  sight  of  by  those  who  have  directed  their  studies 
in  that  direction. 


Representation  of  Dentists  on  the  Medical 
Council. 

With  the  permission  of  Dr.  Smith  we  publish  the  letter 
on  this  subject  addressed  to  the  Representative  Board  of 
the  Association,  and  we  earnestly  hope  it  will  receive  that 
attention  from  our  members  which  its  importance  deserves 
It  will  be  seen  that  the  writer  goes  back  to  the  earliest 
history  of  the  question  as  told  before  the  Royal  Commis- 
sion of  1 88 1,  and  also  gives  expression  to  the  fear  which 
has  always  been  present  to  the  minds  of  those  most  anxious 
to  forward  the  object — the  danger  of  an  unsuitable  person 
filling  the  office,  and  recognises  the  improbability  of  our 
being  rcpr&ented  by  a  greater  number  than  one.  He  con- 
siders that  we  are  fairly  represented  by  the  representatives 
of  the  Corporations  issuing  dental  diplomas,  and  proposes 
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a  scheme  whereby  he  thinks  that  these  gentlemen  might 
become  more  serviceable  to  us  on  the  Council  than  even 
one  direct  representative. 

We  do  not  propose  enlarging  on  the  subject  at  present^ 
but  would  rather  see  it  taken  up  by  those  of  our  members 
who  are  interested  in  it,  and  who  will  make  use  of  our 
Journal  for  the  ventilation  of  the  question,  and  the  ex- 
pression of  their  opinions. 

We  would,  however,  in  order  to  facilitate  discussion,  point 
out  that  the  idea  of  the  executive  is  that  we  should  be 
represented  by  a  member  of  our  profession  who  is  quali- 
fied for  a  seat  on  the  Council  by  virtue  of  his  being  on  the 
Medical  Register,  and  that  he  should  be  by  repute  familiar 
with,  and  interested  in,  the  whole  questions  of  medical  legis- 
lation and  education,  and  who  would,  therefore,  be  useful 
and  acceptable  as  a  Councillor.  And  further,  it  should  be 
noted  that  if  we  had  a  suitable  representative  he  would  no- 
doubt  be  welcomed  as  a  member  of  the  Dental  Committee, 
and  in  this  way  his  opinions  and  his  knowledge  of  our 
merits  would  become  of  increased  value  to  the  Council  and 
to  us. 


ASSOCIATION  INTELLIGENCE. 


The  Representative  Board. 

The  following  is  the  full  text  of  the  letter  addressed  to  the  Represen- 
tative Board  by  Dr.  Smith,  of  Edinburgh,  on  the  question  of  represent 
tation  on  the  General  Medical  Council,  which  we  publish  by  Dr. 
Smith's  permission. 

March  31,  1891. 

I  observe  that  one  of  the  subjects  to  be  considered  by  the  Represen- 
tative Board  of  the  British  Dental  Association  is  the  question  of 
Dental  Representation  at  the  General  Medical  Council.  I  should  like 
very  much  to  have  personally  explained  my  opinions  upon  this 
matter,  but  I  cannot  possibly  be  in  London  at  the  date  of  the  meeting. 
I  therefore  enclose  you  these  notes  of  a  proposal  I  have  to  suggest,  in 
the  hope  that  you  may  find  an  opportunity  of  submitting  them  to  the 
Board. 
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Different  opinions  upon  a  subject  of  this  kind  must  naturally 
be  expected  until  the  various  and  conflicting  interests  found  in  the 
ranks  of  the  dental  profession,  as  it  at  present  stands,  shall  have 
settled  down  and  disappeared.  There  can  be  no  doubt  that  dentistry 
is  becoming  daily  more  closely  affiliated  with  general  medicine  and 
surgery ;  and  there  is  as  little  question  that  any  appearance  of 
differentiation  or  dissociation  from  them  would  constitute  a  movement 
of  a  disadvantageous  and  a  retrograde  character. 

It  seems,  therefore,  desirable  that  a  common  interest  with  medicine 
and  surgery  should  be  maintained  by  Dentistry,  and  that  it  should  be 
regarded  as  part  and  parcel  of  that  faculty  in  the  same  manner  as  in 
the  case  of  ophthalmology,  gynaecology,  aural,  laryngeal,  orthopaedic 
surgery,  &c.  It  is  at  present  advancing  in  this  direction,  and  any 
interruption  to  its  progress  would  actually  be  tantamount  to  a  falling 
back. 

"The  General  Council  of  Medical  Education"  is  the  repre- 
sentative and  administrative  body  for  the  Faculty  of  Medicine  in  its 
entire  and  collective  aggregate.  Any  branch  therefore  seeking  a 
devolution,  by  which  to  obtain  a  separate  place  in  the  deliberations  of 
this  body,  and  in  an  adjunctive,  or  rather,  a  subjunctive  relation,  could 
not  expect  to  command  the  same  interest  and  attention  as  it  would  if 
included  in  the  ordinary  representative  and  legislative  functions  of 
the  Council. 

Apart  from  the  great  general  body  of  medical  practitioners — 
inclusive  of  special  practitioners  of  all  kinds— the  voice  and  action  of 
the  different  corporations,  or  licensing  boards,  form  the  medium 
through  which  the  General  Medical  Council  expects  to  be  approached  ; 
and  it  is  these  authorities  and  the  general  body  of  practitioners  which 
must  necessarily  always  command  the  more  undivided  attention  of 
the  Council  as  a  whole.  There  is  no  separate  licensing  board— no 
independent  dental  corporation  or  authority,  recognized  in  the  same 
way,  or  on  the  same  footing ;  and  the  representation  of  a  class  of 
practitioners  admitted  to  be  only  incidentally  approximating  th^ 
greater  body,  would,  to  all  appearance,  be  precarious  and  inexpedient. 

The  main  difficulty  seems  to  be  constituted  in  this  question — as  no 
doubt  a  difficulty  does  exist — by  the  fact  that  certain  details,  insepar- 
able from  the  circumstances  of  the  Dental,  contrasted  with  those  of 
the  ordinary,  licentiates  cannot  possibly  be  equally  familiar  to  the 
members  of  Council,  and  consequently  run  the  risk  of  not  being 
submitted  for  discussion  and  consideration,  with  the  same  advantages 
as  ill  the  case  of  ordinary  matters. 

Here  the  proposal  to  appoint  a  special  dental  representative  at  the 
Medical  Council,  seems  at  first  sight  a  solution  of  the  difficulty.  But 
tm  closer  enquiry  this  will  be  found  a  less  simple  and  less  efficacious 
proceeding  than  it  would  appear ;  while  some  would  be  inclined  to 
ask  what    precise    benefits,  over  and   above  what  are  at   present 
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attainable,  would  result  from  such  an  arrangement  even  if  it  were 
brought  about.  It  does  not  appear  to  be  so  much  that  special  or 
additional  representatives  at  the  Medical  Council  are  required,  but 
rather  that  by  some  means  the  action  of  the  Corporations  and  their 
influence  in  promoting  dental  business,  should  be  facilitated,  and  the 
hands  of  their  already  existing  representatives  at  the  Council 
strengthened. 

In  order  to  amending  the  present  state  of  affairs  the  question  might 
be  considered,  whether  the  three  Corporations  at  present  conferring  ' 
the  dental  diploma*  should  not  each  agree  to  select  two  of  their 
Fellows,  whose  position  and  experience  in  the  college  would  be  such 
as  to  secure  the  attention  and  confidence  of  its  meetings  ;  and  that 
with  these  two  Fellows  there  should  be  conjoined  a  representative  of 
the  dental  profession,  directly  chosen  from  and  by  the  general  body 
of  dental  practitioners  ;  that  these  three  representatives  should  con- 
stitute a  committee,  to  whom  all  dental  matters  concerning  the 
licentiates  of  that  Corporation  or  college  represented,  should  be 
remissable  for  consideration,  and  who  should  formally  submit  for  the 
approval  of  such  college  a  report  of  the  resolutions  at  which  they  might 
arrive,  and  especially  in  those  matters  likely  to  be  brought  before  the 
Medical  Council  by  the  representative  appointed  to  this  office  in  the 
interests  of  the  college. 

And  while  this  committee  should  have  powers  to  act  in  this  manner 
as  an  individual  and  separate  body,  they  should,  conjointly  and  alon£^ 
with  the  like  committees  of  the  other  licensing  Corporations,  form  a 
General  Board  of  Management,  or  "  Dental  Council,'^  for  the  con- 
sideration of  all  general  legislative  measures,  or  other  matters  affectinjj 
the  dental  profession,  and  the  decision  or  recommendation  of  which 
body,  or  of  its  component  committees,  should  be  entrusted  to  the 
"  Representatives  at  the  General  Council,"  of  each  of  the  respective 
Corporations  to  carry  into  effect,  or  at  all  events  to  submit  for 
deliberation  when  required. 

In  this  manner  the  imprimatur  of  the  whole  college  would  be 
brought  to  bear  upon  all  dental  questions  submitted  to  the  Medical 
Council,  and  a  more  powerful  influence  be  exerted  upon  them  than 
could  be  commanded  by  a  special,  or  extraordinary,  dental  repre- 
sentative sitting  there,  and  in  whose  hands  the  whole  administrative 
power  would,  after  all,  be  virtually  left  and  which  might  probably  g-o 
far  to  nullify  any  good  otherwise  done. 

It  has  been  argued  that  the  existence  of  a  special  dental  diploma 
places  its  holders  in  a  different  position  from  others,  and  entitles  them 
to  a  special  representative  on  the  Medical  Council.  But  the  same 
argument  might  be  advanced  by  the  Diplomates  in  Public  Health  who 
have  obtained  the  special  diploma,  after  an  extra  curriculum  and 
examination,  as  exceptional  as  that  for  the  dental  diploma. 

*  I  here  mean  the  English,  Scottish  and  Irish  bodies. 
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These  notes  may  appear  as  unnecessarily  long ;  but  the  subject  is 
one  requiring  more  consideration  in  various  ways  than  is,  at  first  sight, 
presented;  and  what  is  indicated  by  them,  it  is  hoped,  may  be 
afforded  some  attention  and  consideration.  The'same  reasons  stated 
as  indicating  the  necessity  for  a  special  dental  representative  on  the 
Medical  Council,  now,  were  urged  before  the  Royal  Commission  on  the 
Medical  Acts  in  1881 ;  and  the  same  difficulties  in  carrying  out  such 
a  proposal  still  exist,  and  were  pointed  out  at  that  time.  The 
number  of  representatives  desirable  ;  the  form  of  their  election  ;  the 
anomalous  and  inferior  position  they  would  occupy  if  only  recognized 
on  specific  occasions  as  referees  about  their  own  requirements  ;  the 
possibility  of  a  despotic  power  being  the  outcome  of  their  position  ;  and 
that  they  might  be  absent  from  the  Council  when  most  required— were 
ail  at  that  time  brought  under  consideration.  No  complaint  was 
made  against  the  Medical  Council,  or  the  manner  in  which  its  mem- 
bers dealt  with  the  matters  brought  before  them;  the  only  reason 
why  special  representation  was  sought  for  lay  in  the  Council  being 
insufficiently  informed  on  strictly  dental  matters  ;  th^t  facts  were  not 
placed  before  them  which  might  have  exercised  an  important  bear- 
ing on  some  of  their  decisions.  It  was  in  short  what  is  suggested 
in  these  notes — namely  the  want  of  some  organized  and  authentic 
source  of  information  and  instructions  for  the  representatives  on  the 
General  Council  as  elected  by  the  Corporations — which  was  pointed  at 
as  unsatisfactor}'. 

While  then  it  might  certainly  be  found,  should  no  other  arrangement 
prove  serviceable,  that  the  institution  and  election  of  direct  dental  re- 
presentatives on  the  Council  might  become  the  only  resource  :  still  as 
the  dental  constituencies — so  to  speak — seem  to  have  scarcely  afforded 
the  existing  machinery  of  the  Council,  a  fair  chance  of  acting  on  their 
behalf  something  of  the  kind  here  sketched  suggests  itself  as  worthy  of 
a  trial. 

11,  Wemyss  Place^  Edinburgh.  J.  SMITH. 


Irish  Branch. 

The  Irish  Branch  met  on  Tuesday  evening,  the  7th  of  April,  in  the 
Albert  Hall,  Royal  College  of  Surgeons,  Mr.  W.  Booth-Pearsall, 
F.R.C.S.I.,  in  the  Chair. 

There  were  present  :  the  President  of  the  College  (Mr.  Henry  Gray 
Croly),  and  the  following  members  of  the  Association :  Messrs.  J.  Smith- 
Turner  (President  of  the  Representative  Board),  Robert  M.  Moore,  A. 
F.  Thomson,  R.  Theodore  Stack,  Daniel  Corbett,  Charles  Wall,  A.  W. 
W.  Baker,  P.  O'Meehan,  Daniel  Corbett,  Junr.,  Charles  Merrilees, 
William  D.  Quinn,  Joseph  S.  Thomson,  Shenstone  J.  Bishop  and 
C.  M.  P.  Murray,  Hon.  Sec. 
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On  the  motion  of  Mr.  Daniel  Corbett,  Junr.,  seconded  by  Mr. 
Charles  Wall,  a  cordial  vote  of  thanks  to  the  outgoing  President, 
Mr.  J.  C.  Clarke  (of  Belfast),  coupled  with  an  expression  of  regret  at 
his  absence  from  the  meeting  through  illness,  was  passed  by.  ac- 
clamation. ' 

The  President  then  read  his  address  (which  appeared  in  the  last 
issue  of  the  Journal),  and  was  accorded  a  warm  vote  of  thanks, 
proposed  by  Mr.  ROBERT  H.  MooRE,  seconded  by  Mr.  Daniel 
Corbett,  and  gracefully  acknowledged  by  Mr.  Pearsall. 

The  half-hour  set  apart  for  the  discussion  of  "  Incidents  of  Practice  " 
was  occupied  in  the  examination  of  several  models  shown  by  Dr.  R.  T. 
Stack,  chiefly  illustrating  cases  of  irregularity  and  their  treatment 

Dr.  Baker's  paper  ("  Some  Septic  Sequelae  of  Tooth  Extraction") 
has  already  been  published,  and  gave  rise  to  a  long  and  most  interest- 
ing discussion,  which  was  sustained  by  the  President  of  the  College 
and  Messrs.  R.  T.  Stack,  P.  O'Meehan,  J.  Smith-Turner,  Daniel 
Corbett,  J.  S.  Thomson  and  the  President  of  the  Branch,  to  whom 
Dr.  Baker  replied. 

"  A  New  Form  of  Plate  Tooth  obviating  the  necessity  of  Backing  " 
(by  J.  H.  Campbell),  exhibited  and  described  by  Dr.  R.  T.  Stack,  was 
examined  with  much  interest  by  the  Members,  and  respecting  which 
the  following  details  have  been  supplied  : 

No.  I.  A  plain  tooth  ready  to  be  used  either  as  a  plate  tooth  or 
crown. 

No.  2.  A  plain  tooth  ;  groove  filled  with  wax  and  covered  with  No. 
30  foil.    This  tooth  is  ready  for  investment  and  to  be  soldered. 

No.  3.  The  same  after  being  soldered. 

No.  4.  A  plain  tooth  ;  the  lingual  side  entirely  covered  with  gold. 

No.  5.  A  large  molar,  broken  with  hammer  to  show  the  internal 
attachment,  and  how  the  solder  will  run  into  and  on  the  platinum  at 
bottom  of  groove. 

No.  6.  A  crown  mounted. 

The  plate  of  6  mounted  tells  its  own  story. 

The  advantages  of  the  vertical  groove  are  as  follows  : 

The  metal  backing  is  placed  edgewise  instead  of  flatwise,  thus 
rendering  a  much  greater  resistance  to  force  from  the  exterior  or 
interior  of  the  mouth. 

The  tooth  structure  is  not  weakened  by  the  perforation  of  two  pins 
into  its  narrowest  or  thjnnest  part. 

No  metal  need  cover  the  lingual  side  to  destroy  the  translucency  of 
tooth. 

No  danger  of  grinding  into  the  pins  in  making  short  bites. 

No  use  for  plate  punch  to  make  holes  for  pins. 

No  pulling  of  the  tooth  by  shrinkage  of  the  solder. 

The  tooth  does  not  hang  upon  two  pins  as  in  ordinary  porcelain 
teeth,  but  the  tooth  not  only  rests  upon  its  base,  but  the  centre  of 
gravity  ;  the  backing  falls  within  the  base  of  tooth. 
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The  teeth  after  soldering  to  the  plate  present  a  more  natural  feel  on 
the  tongue,  and  are  more  easilly  brushed  and  cleaned. 

The  tooth  is  more  universal  in  its  use,  as  it  is  not  only  a  better 
plafe  tooth,  but  any  kind  of  a  bridge  and  crown  tooth.  There  will 
be  a  great  saving  of  precious  metal  to  make  the  attachments  and  less 
labour  to  mount  and  finish. 

Mr.  O'Meehan  having  shown  some  most  interesting  models,  the 
meeting  was  brought  to  a  successful  conclusion. 

The  next  meeting  of  the  Irish  Branch  will,  it  is  hoped,  take  place 
in  July. 


Southern  Counties  Branch. 

A  VERY  successful  meeting  of  the  above  was  held  at  the  York 
Hotel,  Ryde,  Isle  of  Wight,  on  April  nth  last.  The  following 
gendemen  were  present : — Messrs.  F.  J.  Van  der  Pant  (President), 
J.  Dennant,  J.  H.  Redman,  S.  Lee  Rymer,  G.  Cunningham,  G.  P. 
Henry,  G.  Henry,  W.  H.  Daish,  W.  G.  Daish,  J.  Cornelius-Wheeler, 
D.  W.  Amoore,  J.  H.  Reinhardt,  H.  B.  Gill,  John  Ellis,  H.  O.  Colyer, 
B.  A  Williams,  F.  H.  Van  der  Pant,  H.  G.  Van  der  Pant,  A.  Pitow- 
ski,  J.  F.  Dumayne  and  Morgan  Hughes,  Hon.  Secretary. 

A  most  excellent  lunch  was  hospitably  provided  for  the  visiting 
members  by  our  local  friends,  Messrs.  W.  H.  and  W.  G.  Daish,  John 
Ellis  and  H.  O.  Colyer,  whose  healths  were  drunk  with  much  enthu- 
siasm on  the  initiative  of  Mr.  Van  der  Pant,  Mr.  W.  H.  Daish 
responding. 

The  Council  met  at  2.30,  and  the  meeting  at  3Vclock. 

The  Secretary  read  the  minutes,  which  were  duly  confirmed. 

Mr.  H.  Beadnell  Gill  then  read  a  paper  upon  the  important 
subject  of  a  better  mechanical  education  for  our  workmen,  and  giving 
a  suggestive  scheme  for  attaining  this  object.  After  commenting 
at  some  length  upon  the  difficulty  at  present  existing  in  procuring 
really  good  and  efficient  workmen,  the  rarity  of  whom  he  ascribed  in 
the  first  place  to  the  incapacity  of  the  average  master  to  properly  teach 
his  workman  or  apprentice,  an4  secondly  to  the  great  lack  of  profes- 
sional enthusiasm  in  the  workman  himself,  who  is  only  too  often  con- 
tented with  "  that  is  near  enough,"  and  handing  round  three  speci- 
mens showing  what  bad  work,  he  said,  was  often  done  by  master 
hands  themselves,  Mr.  Gill  proceeded  to  point  out  the  main  difficul- 
ties, according  to  his  experience,  to  be  grappled  with  in  the  formation 
of  any  scheme  of  mechanical  education,  the  first  being  the— to  quote 
now  in  his  own  words — "  tardiness  on  the  part  of  the  master  to  so 
interest  the  workman  that  he  may  not  feel  his  personality  is  lost,  that 
he  is  not  a  mere  machine  turning  out  so  much  finished  material  for 
his  master's  benefit  only,  for  without  ambition  a  man  is  unlikely  to 
materially  improve. 
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I  am  not  unmindful  of  the  alipost  certain  good  results  which  will 
flow  from  the  formation  of  a  practical  mechanical  class  in  our  dental 
schools.  These,  if  thoroughly  and  efficiently  worked,  cannot  do  other 
than  good,  if  only  by  giving  our  future  practitioners  a  thoroughly 
sound  education  in  the  mechanical  department  of  their  curriculum  ; 
therefore,  to  these  reformers  ought  we  not  to  tender  our  best  thanks  ? 

The  chief  question  which  presents  itself  to  me  seems  to  be  that  of 
early  training.  This  leads  us  to  enquire  into  the  question  of  appren- 
ticeship^ and  if  it  has  failed.  If  you  answer  in  the  affirmative,  what 
remedy  can  you  propose  ?  Can  it  be  reformed,  or  should  it  be  done 
away  with  ?  and  lastly,  what  is  its  special  relation  to  the  mechanical 
assistant  ?  Now,  for  dealing  with  the  first  question  of  apprenticeship 
— that  undoubtedly  h<zs  failed,  owing  not  so  much  to  inherent  defects 
as  to  change  of  principle  and  modes  of  conducting  practice.  Ex- 
perience serves  to  point  to  two  primary  facts — first,  reluctance  of 
high-class  practitioners  to  be  bothered  with  youngsters,  and  secondly, 
to  the  inducement  it  gives  to  third-rate  men  to  employ  apprentice 
labour  as  being  cheap,  thus  enabling  them  to  compete  through  cheap- 
ness with  those  respectable  though  young  practitioners  who  are  just 
beginning. 

These  are  undeniably  serious  conditions  which  should  certainly  be 
rectified,  if  possible,  for  in  my  view  a  good  apprenticeship  is  about 
the  acme  of  teaching  for  the  practical  training  in  the  mechanical 
portion  of  our  workroom.     But,  can  such  alterations  be  devised  as  will 
ensure  that  good  training  which  strictly  keeps  in  view   the  future 
welfare  of  the  pupil,  and,  thus  by,  exercising  great  mental,  as  well  as 
industrial  influence  over  the  youth  under  tuition  (which  said  youth,  let 
it  be  remembered,  is  at  the  age  which  is  about  as  untractable  and 
uncontrollable  as  at  any  time  in  life),  and  fit  him  to  become  a  worthy 
citizen.    I  am  inclined  to  the  belief  that  masters  under  such  conditions 
will  be  very  hard  to  find.    They  are  one  of  Nature's  rare  productions^ 
for  it  is  given  to  but  few  to  hold  complete  sway  over  a  youth  who  is 
too  old  for  school  and  yet  not  old  enough  to  be  considered  a  man. 
The  best  of  parents  find  that  age  a  trying  period  in  their  children,  so 
what  can  we  expect  between  master  and  pupil.     It  is  in  the  light  of 
these  facts  that  one  is  inclined  to  advocate   an  alternative  course, 
especially  as  we  have  ready  to  hand  a  technical  school  of  training  for 
the  workroom,  which  is  nothing  more  nor  less  than  the  new  mechani- 
cal department  of  our  Hospital.     This,  of  course,  is  accessible  to  our 
students,  but  I  believe  not  for  the  mechanical  assistant  pure  and 
simple. 

Can  a  scheme  be  devised  by  which  those  desirous  of  becoming- 
mechanical  assistants  can  gain  access  to  these  technical  schools,  and 
there  gain  that  most  necessary  training,  yet  again  not  clash  with  those 
going  in  for  the  full  degree. 

The  difficulty  does  not  seem  insuperable  to  me,  for  surely  a  fee 
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could  be  fixed  which  would  at  once  insure  a  better  class  of  man  than 
heretofore,  and  attract  those  who  would  be  tempted  otherwise  to  be 
paying  a  premium  to  men,  who  tq  say  the  least,  are  not  the  flower  of 
the  profession.  I  therefore  venture  to  place  before  you  for  your  con- 
sideration the  following  outline,  hoping  that  another  and  more  capable 
man  may  be  tempted  to  take  up  the  subject  and  bring  a  suitable 
scheme  before  the  whole  profession. 

That  the  mechanical  departments  of  our  hospitals  form  a  special 
class,  open  to  those  mechanics  only  who  are  desirous  of  procuring 
special  training  in  that  branch. 

That  three  courses  of  at  least  eight  months'  each  form  the  curricu- 
lum, each  course  passing  over  a  period  of  one  year  at  least. 

That  at  the  termination  of  each  course  an  examination  be  held, 
and  that  it  be  compulsory  for  each  student  to  'pass  the  said  examina- 
tion before  being  admitted  to  the  higher  or  further  course. 

That  a  certificate  be  granted  for  each  examination  passed. 

That  on  passing  the  second  and  third  examination  he  give  up  the 
certificate  granted  to  him  for  the  previous  examination. 

That  each  grade  certificate  be  distinct  in  colour  as  well  as  wording. 

That  each  be  so  worded  that  on  the  face  of  it  it  distinctly  conveys 
the  information  that  it  grants  no  license  to  practise  or  any  degree 
whatever,  but  that  the  holder  has  passed  through  the  first,  second  or 
final  examination,  as  the  case  may  be,  of  such  and  such  a  class  of 
applied  dental  mechanics. 

That  any  applicant  duly  apprenticed  to  a  recognised  dental  practi- 
tioner be  eligible  for  examination  in  each  course  in  succession. 

That  the  fee  for  such  applicant  be,  say,  two  guineas  for  each 
examination. 

Now,  gentlemen,  by  these  or  some  such  similar  arrangements  we 
could,  I  venture  to  think,  make  an  opening  for  those  unable  to  pay 
heavy  premiums,  and  yet  at  the  same  time  give  them  an  opportunity 
of  getting  good  training,  and  for  those  who  could  get  a  free  appren- 
ticeship also  a  chance  of  gaining  the  certificate.  This  would  at  once 
leave  an  opportunity  for  respectable  practitioners  to  have  apprentices, 
and  also  minimise  the  less  satisfactory  tendencies  of  apprenticeship 
by  giving  an  inducement  to  an  apprentice  and  master  to  see  that  the 
time  was  profitably  occupied  for  their  own  credit's  sake. 

In  conclusion,  let  me  say  I  have  asked  these  questions  to-day  in 
the  hope  that  it  may  stimulate  us  to  require  a  higher  standard  of 
mechanical  skill  from  our  men,  for  as  it  is  true  in  political  economy 
so  it  is  in  dental,  that  the  "  supply  is  governed  by  the  demand,"  and 
I  appeal  to  you  to-day  to  help  raise  the  standard  of  our  mechanical 
requirements  by  refusing  to  employ  the  more  or  less  incompetent, 
that  they  may  be  forced  to  either  leave  the  profession  or  remain 
amongst  the  classes  of  improvers  until  such  time  as  they  are  fit  to  fill 
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a  better  position ;  but  this,  gentlemen,  I  feel  convinced  can  only  be 
done  by  a  much  more  discriminating  use  of  so-called  testimonials. 

An  interesting  and  lengthy  discussion  ensued  upon  the  reading  of 
Mr.  Gill's  paper,  in  which  the  President,  Mr.  J.  Van  der  Pant,  and 
Messrs.  J.  H.  Reinhardt,  Pitowski,  D.  W.  Amoore,  W.  H.  Daish, 
John  Dennant,  G.  Cunningham,  Morgan  Hughes,  J.  H.  Redman  and 
others  took  part.  The  discussion  seemed  to  show  that  the  reader  of 
the  paper  had  in  no  way  over-stated  the  deficiency  in  the  mechanical 
training  of  both  the  dental  practitioner  and  the  dental  mechanician. 
The  recent  institution  of  a  mechanical  department  in  some  of  our 
hospitals  was  regarded  as  inadequate  to  cure  the  evil,  and  desire  was 
expressed  to  have  a  separate  school  specially  devoted  to  mechanical 
training. 

Mr.  Cunningham  said  that  the  result  of  the  discussion  encouraged 
him  to  lay  before  them  a  scheme,  now  in  progress,  which  would  meet 
the  desires  expressed  by  some  of  the  speakers,  notably  Mr.  Dennant. 
The  scheme,  he  said,  was  based  upon  the  successful  results  obtained  by 
trade  or  apprenticeship  schools  in  other  countries,  and  by  the  tech- 
nical instruction  afforded  by  such  institutions  as  the  Finsbury  Tech- 
nical College  in  our  country.  It  was  proposed,  therefore,  to  found  as 
an  optional  alternative  to  the  present  system  of  private  pupillage  and 
apprenticeship,  an  Institute  of  Dental  Technology  for  providing 
manual  training  and  instruction  in  those  branches  of  art  and  science 
which  have  an  essential  bearing  on  the  processes  of  mechanical  den- 
tistry. A  systematic  course  of  training  would  thus  be  provided,  not 
only  for  the  dental  pupil,  but  also  for  the  future  mechanician,  in  -an 
institute  unhampered  by  charitable  obligations,  and  whose  primary 
object  is  not  production  but  instruction.  He  also  held  that  it  was 
time  that  something  should  be  done  for  the  better  education  and  in- 
terests of  the  dental  mechanician,  which  have  suffered  by  his  exclu- 
sion from  the  educational  scheme  of  the  Dentists  Act,  although  his 
existence  is  as  necessary  as  ever  it  was  to  the  dental  practitioner. 

His  views  and  those  of  Mr.  Gill  seemed  to  meet  with  general  ap- 
proval, from  members. 

Mr.  Pitowski  and  Mr.  Morgan  Hughes  were  somewhat  opposed 
to  the  idea  of  the  proposed  Technical  Institute.  Mr.  Hughes  con- 
sidered that  the  grievance  of  defective  mechanical  training  was  now 
being  met  by  the  increased  facilities  for  further  training  at  the  dental 
hospitals,  and  the  institution  of  a  practical  mechanical  examination 
for  the  L.D.S.  He  also  looked  with  considerable  jealousy  at  any 
scheme  that  might  tend  to  separate  the  two  branches  of  the  profes- 
sion, or  that  would  remove  the  control  of  any  part  of  dental  educa- 
tion from  the  present  authorities  to  an  outside  educational  company. 

Mr.  Gill  replied  upon  the  discussion. 

Mr.  Henry  exhibited  a  specimen  of  an  anterior  right  lower  bi- 
cuspid having  several  flexions  or  deviations  of  the  root  from  its  true 
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axis.  Although  the  tooth  presented  the  appearance  of  two  re-united 
fractures  with  a  step-like  removal  of  the  crown  on  one  side,  careful 
examination  showed  that  positive  .dilaceration  had  never  taken  place, 
but  only  a  displacement  of  the  dental  tissues.  Vertical  section  dis- 
closed the  fact  that  the  deformity  was  due  to  interrupted  evolution ;  no 
cicatricial  callus  uniting  fractured  surfaces  was  discoverable,  but  there 
was  a  marked  deviation  of  the  dentinal  tubes  from  their  regular  course. 
The  root  was  stunted  and  tapered,  and  formed  throughout  its  length  a 
strong  curve  to  the  left.  Professor  Wedl,  who  describes  similar  teeth 
as  the  subjects  of  axial  torsion,  considered  that  deficiency  of  room 
for  the  developing  root  after  the  crown  is  formed  to  be  the  cause  of 
the  phenomenon,  and  that  the  spiral  twistings  are  simply  the  adapta- 
tion of  its  growth  to  the  contracted  and  varying  space  provided 
for  it. 


Enlarged  drawing  of  an  anterior  right-lower  bicuspid,  illustrating 
axial  torsion. 


Mr.  W.  G.  Daish  showed  an  interesting  collection  of  extracted 
teeth,  amongst  them  being  a  good  specimen  of  an  enamel  nodule  on 
the  root  of  a  molar,  and  a  case  of  cemental  union  of  the  wisdom  and 
second  molar. 

Mr.  John  Ellis  brought  forward  an  unusual  case  of  pyorrhoea 
alveolaris,  and  showed  a  very  effective  and  simple  pneumatic  mallet 
of  his  own  invention,  which  had  been  in  use  three  years. 

Mr.  G.  Cunningham  then  showed  specimens  of  his  new  continu- 
ous gum  material,  which  were  much  admired. 

A  paper  which  was  to  have  been  read  by  Mr.  James  Colyer,  of 
London,  was  reserved  for  a  future  meeting,  as  he  was  unavoidably 
prevented  from  being  present  to  read  it  himself. 

About  a  score  of  members  and  friends  dined  together  afterwards. 
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A  sum  of  £z  2s.  was  collected  for  the  Benevolent  Fund,  after  an 
eloquent  appeal  by  Mr.  Dennant,  and  then  a  very  pleasant  musical 
evening  was  spent  by  the  party,  most  of  whom  were  staying  in  the 
town  over  Sunday. 


Metropolitan  Branch. 

A  MEETING  of  the  Metropolitan  Branch  was  held  on  Tuesday, 
April  14th,  at  7,  Montague  Place ;  there  were  over  forty  members 
present  and  three  visitors.  The  President,  C.  S.  Tomes,  Esq., 
occupied  the  chair,  and  explained  that  as  the  Council  had  not  yet 
completed  arrangements  for  the  future  meetings  of  the  Branch,  Mr. 
Henri  Weiss  had  been  kind  enough  to  receive  the  members  for  that 
evening. 

After  the  minutes  of  the  last  meeting  had  been  read  and  confirmed, 
the  President  called  upon  Mr.  G.  Torpey,  who  showed  a  collection  of 
teeth  from  ancient  British  graves  at  Amble,  and  gave  some  account 
of  the  circumstances  attending  their  discovery.  They  especially 
showed  signs  of  great  attrition. 

Mr.  H.  L.  Albert  presented  a  model  with  the  following  history : — 
A  young  woman,  aet.  twenty-five,  came  to  St.  George's  Hospital  with 
a  peculiar  notching  of  the  upper  right  central  incisor  ;  a  rudimentary 
groove  existed  in  the  upper  left  central  and  lateral  also.  The  teeth 
had  at  one  time  been  normal,  the  notching  having  been  noticed  a  few 
years  back  ;  since  then  it  had  increased  in  depth.  Her  mother,  and 
one  brother  and  sister  out  of  six  children,  had  a  similar  notch.  No 
indication  of  syphilis  was  manifest,  but  during  childhood  she  suffered 
from  scarlet  fever  and  whooping  cough.  There  had  been  no  accident. 
In  appearance  the  tooth  looked  as  if  the  middle  serration  had  not 
been  developed.  At  the  bottom  of  the  notch  the  dentine  was  hard, 
no  trace  of  caries  being  discoverable. 

Mr.  Fripp  exhibited  one  of  a  set  of  Hippopotamus  tusks  he  had  lately 
received  from  Africa.  The  one  in  question  showed  the  repair  resulting 
after  a  wound  of  the  pulp,  and  a  peculiar  calcification  of  the  pulp 
itself. 

Mr.  HUMBY  showed  an  unusual  case  of  exostosis  occurring  upon 
the  side  of  a  root,  and  also  presented  a  right-angled  mallet  which  he 
hoped  would  prove  noiseless  in  its  action. 

Mr.  J.  Howard  Mummery  then  exhibited  a  large  number  of 
photo-micrographs,   thrown  upon  the    screen  by    th^    oxyhydrogen 
lantern,  pointing  out  that  in   order  properly  to  study   the  micro- 
organisms of  the  mouth  it  was  first  necessary  to  have  a  knowledge  of 
those  found  elsewhere.    The  following  is  a  list  of  those  shown  i-^- 
Mould  Fungi. — i.  Oidium  lactis ;  2.  Penicilium  Glaucum. 
Yeast  Fungi. — i.  Red  Yeast ;  2.  Black  Yeast. 
Ray  Fungus  of  Actinomyces. 
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Bacteria.— Large  oval  cocci  from  bad  water. 

Spinllum  undula  with  spores. 
„  „        with  flagella. 

Impression  preparation  of  Bact.  Prodigiosum. 
„  „  „  Bac.  Figurans, 

„  „  „  Hay  Bacillus. 

Anthrax  bacillus  in  liver. 
„  „       in  kidney. 

Typhoid  fever  bacillus,  showing  flagella. 

Cholera  bacillus,  with  ilagella. 

Proteus  vulgaris,  with  flagella. 

Vibrio  MetchnikofF,  blood  of  pigeon. 

•Spirillum  sputigenum,  from  putrid  tooth-pulp. 
Several  slides  of  longitudinal  and  cross  sections  of  carious  teeth, 
showing  micrococci  and  bacteria  ;  slides  showing  secondary  invasion 
by  Leptothrix  between  the  tubes  (in  transverse  section) — slide  showing 
Miller's  zone  of  decalcification  in  advance  of  the  line  of  infection  by 
micro-organisms.  Another,  showing  growth  of  bacteria  over  crystals 
of  iodoform  in  a  tooth  pulp  (Miller's  experiment). 

Mr.  Mummery's  remarks  were  principally  with  reference  to  the 
differences  between  mould  fungi,  yeast  plants  and  bacteria  ;  on  the 
identical  microscopical  appearances  of  different  comma  bacilli,  and 
how  they  must  be  separated  by  mode  of  growth  and  their  pathogenic 
aaion.  With  regard  to  Leptothrix  this  term  is  now  unsatisfactory, 
describing  different  organisms.  It  may  represent  a  transition  condition. 
Leptothrix  forms  are  chiefly  confined  to  more  superficial  parts  of 
carious  teeth.  With  regard  to  recent  researches  on  proposed 
remedies  for  anthrax  it  was  pointed  out  that  Mr.  Hankin  of 
Cambridge  has  separated  from  the  blood  of  the  rat  an  alkaloid  to 
which  he  believes  the  immunity  of  the  rat  to  anthrax  is  due. 

Mr.  Mummery's  exhibition  was  received  with  much  applause,  and 
after  the  President's  remarks  the  following  gentlemen  made  observa- 
tions : — Messrs.  Weiss,  Coffin,  Baldwin,  Cunningham,  Hutchinson, 
Albert,  Humby  and  Clark.  After  Mr.  Mummery  had  replied,  a  vote 
of  thanks  was  passed  to  him  for  his  communication.  A  vote  of  thanks 
was  also  passed  to  Mr.  Weiss,  who  in  reply  invited  the  members  to 
refreshments  after  the  meeting. 

It  is  expected  that  the  next  ordinary  meeting  of  the  Branch  will  be 
held  during  the  second  week  in  June. 


Western  Counties  Branch. 

A  MEETING  of  the  Council  of  this  Branch,  followed  by  an  informal 
meeting  of  members,  was  held  at  the  Bell  Hotel,  Gloucester,  on 
Saturday,  i8th  April.  Mr.  Browne-Mason,  of  Exeter  (the  President)  in 
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the  chair;  also  present  E.  L.  Dudley  (Bath),  President-elect,  E. 
Apperly  (Stroud),  J.  J.  H.  Sanders  (Barnstaple),  J.  C.  Oliver 
(Cardiflf),  Caleb  Williams  (Leamington),  A.  Smith  (Chfton),  E.  Good- 
man (Taunton),  J.  H.  Gartrell  (Penzance),  T.  Taylor  Genge  (Clifton)^ 
R.  Rogers  (Cheltenham),  H.  P.  Fernald  (Cheltenham),  G.  C. 
McAdam  (Hereford),  Wm.  Helyar  (Bristol),  H.  B.  Mason  (Exeter), 
J.  Lewis  Robertson  (Cheltenham),  W.  H.  Fox  (Gloucester)  and  S- 
Greatrex  Yates  (Ross). 

Mr.  Arthur  Stocken,  of  Bath,  was  elected  a  member  of  the 
Association,  and  Mr.  Lewis  Hicks,  Launceston,  and  Mr.  J.  W.  Seville, 
Exeter,  members  of  the  Branch. 

The  Council  recerved  with  much  regret  the  announcement  of  the 
death  of  Mr.  A.  Cronin— an  old  member  of  the  Branch,  who  was  two 
years  since  elected  an  honorary  member. 

The  annual  meeting  at  Bath  was  fixed  for  Friday,  July  24th,  and  it 
was  decided  to  leave  the  arrangements  in  the  hands  of  the  President- 
elect, Mr.  E.  L.  Dudley,  who  will  be  glad  to  receive  promises  of 
papers  or  demonstrations. 

The  Council  decided  to  recommend  to  the  annual  meeting  that  the 
meeting  for  1892  be  held  at  Penzance,  and  (Mr.  Magor  having  become 
ineligible  in  consequence  of  his  having  resigned  his  membership  of 
the  Association),  to  nominate  Mr.  J.  H.  Gartrell,  to  the  Presidency. 

Mr.  Caleb  Williams  and  Mr.  W.  Helyar  were  nominated  to  fill 
vacancies  on  the  Representative  Board.  At  the  subsequent  informal 
meeting  Mr.  Apperly  exhibited  and  explained  a  very  ingenious 
apparatus  for  regulating.  At  the  conclusion  of  the  meeting  the 
members  of  the  Council  were  entertained  at  dinner  at  the  Bell  Hotel 
by  Mr.  Caleb  Williams. 


Midland  Counties  Branch. 

The  Eleventh  Annual  Meeting  will  be  held  in  the  "  Friends " 
Schools,  Skinnergate,  Darlington,  Thursday,  Friday  and  Saturday^ 
May  28th,  29th  and  30th,  1891.  Geo.  Brunton,  Esq.  (Leeds),  President. 
Alex.  Fothergill,  Esq.,  L.D.S.E.  (Darlington),  President-elect 

ORDER  OF   PROCEEDINGS. 
Thursday  May  28/^. 
7.30  p.m. — Council  Meeting  at  the  Trevelyan  Hotel. 
8.30  p.m.— Visit  to  the  Forge  Iron  Works.     Members  and  their 
friends  will  meet  at  the  Trevelyan  Hotel.    Tea  and  Coffee  from  7.30 
to  8.30  p.m. 
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Friday^  May  29M,  "  Friends  "  Schools^  Skinnergate. 

Demonstrations. 

9a.in.— "Gold  and  Amalgam  Combination  Fillings,  by  means  of 
round-headed  points,"  by  T.  E.  King,  L.D.S.E.,  York.  "Cutting, 
Staining  and  Mounting  of  Sections  of  Carious  Dentine,"  by  G.  G. 
Campion,  L.D.S.E.,  Manchester.  "The  Administration  of  Nitrous 
Oxide  Gas  and  Oxygen,"  by  J.  W.  Dent,  L.D.S.I.,  Stockton.  "Filling 
with  Soft  Gold,"  by  W.  E.  Harding,  L.D.S.E.,  Shrewsbury.  "  Cheo- 
plastic  Work,"  by  I.  Renshaw,  L.D.S.I.,  Rochdale. 

12  a.m. — Business  Meeting  (Members  only).  Election  of  Officer;^ 
and  other  business.     President's  Valedictory  Address. 

1. 1 5.  p.m. — Adjournment  for  luncheon  at  Assembly  Room,  Victoria 
Road,  3s. 

2.3a  p.m. — President's  Address.     Open  to  ladies  and  visitors. 

Casual  Communications. 

«*  Case  of  Fracture  of  Maxillary  Bones,"  by  E.  Cowper,  Darlington. 
"Combination  Amalgam  Fillings,"  by  S.  Wormald,  L.D.S.I.,  Stock- 
port "  A  new  Cabinet  Stand  to  hold  Dressings,"  &c.,  by  D.  Hepburn, 
LD.S.Eng.,  London.  "  Alveolar  Abcess  of  Three  Years'  Duration 
Caused  by  the  Perforation  of  the  Side  of  a  Root  by  Drilling,"  by 
W.  C  Storer-Bennett,  L.D.S.E.,  L.R.C.P.Lond.,  London.  "  A  Simple 
Method  of  Splicing  Engine  Cord,"  by  W.  Scott  Thomson,  L.D.S.E., 
M.R.C.S.,  London.  "A  New  Single  Pin  Mineral  Tooth,"  by  Dr. 
Campbell,  London.  "An  old  Volume  Shewing  Illustrations  of  Crown, 
Bar,  and  Bridge  Work,"  by  W.  Rutterford,  London. 

Papers. 

"Notes  of  some  Cases  Illustrating  the  Necessity  of  the  Co- 
operation of  Surgeon  and  Dentist,"  by  John  Hern,  M.D.,  Darling- 
loo.  "Notes  on  the  Treatment  of  Dental  Irregularities,  illustrated 
by  the  Optical  Lantern,  of  numerous  Photographs  of  Models;" 
the  Notes  by  W.  Simms,  L.D.S.I.,  Manchester,  the  Photographs  by 
G.  G.  Campion,  L.D.S.E.  "Dental  Education,"  by  G.  N.  Skipp^ 
LD.S.E.,  Manchester. 

7.30  to  II  p.m. — Conversazione  at  the  New  Hall,  Northumberland 
Street 

Saturday  May  30/A,  1891. 

9.30  a.m. — Drive  to  Greta  Bridge  and  Rokeby. 

Tickets  for  drive,  luncheon  and  afternoon  tea,  6s. 

Hotels. —North  Eastern.  Fleece  ( Black wellgate).  Trevelyan 
and  Posterio.  Temperance.  Early  application  is  desired,  as  the 
accommodation  is  limited. 

It  is  very  necessary'  that  early  application  for  tickets  for  the  drive 
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&c,  be  made  to  John  E.  Fothergill,  Northgate,  Darlington,  in  order 
that  adequate  provision  may  be  made  for  conveyances,  luncheon, 
&c.  Tickets  will  be  forwarded  to  applicants  on  receipt  of  postal 
order  for  the  same. 

Rochdale.  I.  Renshaw,  Hon.  Sec, 


West  of  Scotland  and  Scottish  Branches. 

These  two  Branches  will  hold  a  joint  Annual  Meeting  in  the  City 
of  Aberdeen,  on  Friday  the  5th,  and  Saturday  the  6th  of  June,  under 
the  presidency  of  Dr.  W.  H.  Williamson,  of  Aberdeen,  in  the  rooms 
of  the  Medico-Chirurgical  Society,  which  have  been  kindly  granted 
for  the  occasion.  The  Western  Branch  will  meet  at  2.30  p.m.  for  the 
election  of  Office-bearers,  &c.,  and  at  3  p.m.  the  two  Branches  will 
unite  and  discuss  a  most  useful  and  interesting  programme.  At  6.30 
p.m.  the  membets  and  friends  will  dine  in  the  Imperial  Hotel,  Dr. 
Williamson  (of  the  Scottish  Branch)  in  the  chair,  W.  F.  Martin, 
L.D.S.,  President  of  the  Western  Branch,  acting  as  Croupier.  On 
the  Saturday  the  members  will  re-assemble  at  10  a.m.,  and  take  up 
any  business  which  may  be  left  over  from  the  Friday's  sederunt,  and 
thereafter  make  an  excursion  to  one  or  other  of  the  many  beautiful 
and  famous  spots  in  the  County  of  Aberdeen.  Any  member  of  the 
Association  from  other  Branches  will  be  welcome. 


Eastern  Counties  Branch. 

The  Annual  General  Meeting  is  to  take  place  at  Peterborough  on 
Wednesday,  June  24th.  Papers  and  demonstrations  have  been  pro- 
mised, particulars  of  which  will  appear  in  the  June  Journal.  The 
Cathedral  will  be  visited,  and,  if  time  permits,  the  members  will  be 
taken  for  a  drive  to  Crowland  Abbey.  Members  of  other  Branches 
are  cordially  invited  to  the  Meeting.  Peterborough  is  easy  of  access 
from  all  parts  of  the  Midlands. 


ORIGINAL  COMMUNICATION. 

Amendment  to  the  Tasmanian  Act  of  1884. 

We  are  indebted  to  Mr.  Wells,  secretary  to  the  Board  of 
Examiners  of  Tasmania,  for  a  copy  of  the  following  amendment 
to  the  Tasmanian  Act  of  1884.  The  new  regulations  under  the 
amended  act  have  not  yet  been  published,  but  as  soon  as  they  are 
we  have  been  promised  an  early  copy  for  publication. 
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TASMANIA,  1890. 
ANNO  QUINQUAGESIMQ.QUARTO  VICTORIA  REGIN.E 

No.  28. 
An  Act  to  amend  "The  Dentists  Act,  1884."  [28  November,  1890.] 
^Vhereas  it  is  desirable  to  amend   "The  Dentists  Act,  1884," 
in  the  manner  hereinafter  appearing  : 

Be  it  therefore  enacted  by  His  Excellency  the  Governor  of 
Tasmania,  by  and  with  the  advice  and  consent  of  the  Legislative 
Council  and  House  of  Assembly,  in  Parliament  assembled,  as 
follows : — 

1.  This  Act  may  be  cited  for  all  purposes  as  "The  Dentists 
Amendment  Act,  1890.^' 

2.  Sub-Section  "^"  of  Section  Five  of  "The  Dentists  Act, 
1884,"  is  hereby  repealed,  and  in  lieu  thereof  the  following  shall 
be  deemed  to  be  and  may  be  cited  as  Sub-Section  "  e ''  of  "  The 
Dentists  Act,  1884;"  that  is  to  say — 

"  Has  been  for  at  least  four  consecutive  years  the  apprentice  or 
pupil  of  a  person  registered  under  this  Act  or  the  said  Act,  or 
entitled  to  be  registered  under  this  Act  or  the  said  Act,  or  of  one 
or  more  such  persons  successively,  and  has  been  continuously 
and  actually  engaged  during  that  period  in  the  practice  of  Den- 
tistry, and  has  attended  a  course  of  Lectures  and  Hospital 
Practice  at  the  Dental  Department  of  the  Hobart  or  Launceston 
General  Hospital,  or  at  any  Hospital  recognised  for  the  purpose 
by  the  Dental  Board  of  Examiners,  during  a  period  of  at  least 
two  years,  upon  such  days  and  during  such  hours  as  the  Dental 
Board  of  Examiners,  with  the  approval  of  the  Governor  in 
Council,  may  from  time  to  time  by  regulations  direct,  and  shall 
bave  obtained  a  licence  under  the  Fourteenth  and  Fifteenth 
Sections  of  this  Act ;  and  such  reasonable  fees  shall  be  paid  for 
attendance  upon  Lectures  and  Hospital  Practice  as  the  Governor 
in  Council  may  approve." 

3.  This  Act  and  the  "  Dentists  Act,  1884,"  save  as  amended 
by  this  Act,  shall  be  read  and  construed  together  as  one  Act. 

Government    Notice.     No.  579. 

Chief  Secretary  s  Office^  gih/uney  1890. 
The '  Governor  in   Council  has  been  pleased,   in  accordance 
with  the  provisions  of  Sections  15  and  17  of  the  Dentists  Act, 
1884, 48  Victoria,  No.  31,  to  make  the  following  regulations. 
By  his  Excellency's  command, 

B.  STAFFORD  BIRD, 
tor  Chief  Secretary^  absent 
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REGULATIONS   UNDER  THE  DENTISTS  ACT,  1884. 
48  Vict.  No.  31. 

1.  Each  Member  of  the  Board  of  Examiners  shall  continue  iiv 
office  during  the  pleasure  of  the  Governor  in  Council,  provided 
that  any  Member  may  resign  by  sending  a  written  notice  of  his. 
resignation  to  the  Chief  Secretary. 

2.  The  Board  of  Examiners  constituted  under  the  said  Act 
shall  appoint  one  of  their  body  to  be  Chairman  of  the  Board, 
and  such  appointment  shall  be  notified  in  the  Hobart  Gazette^ 
The  Chairman  so  appointed  shall  be  the  official  organ  of  com- 
munication of  the  Board. 

3.  Three  Members  of  the  Board  shall  form  a  quorum. 

4.  There  shall  be  two  meetings  of  the  Board  in  each  year  for 
the  examination  of  candidates,  one  of  such  meetings  to  be  holden 
in  the  month  of  January  and  the  other  in  the  month  of  July^ 
provided  that  the  Board  may,  in  their  discretion,  and  in  any 
special  case,  appoint  any  time  for  an  examination. 

5.  Every  candidate  for  examination  shall  give  to  the  Board 
notice  in  writing  of  his  intention  to  present  himself  for  examina- 
tion at  least  one  calendar  month  before  the  first  day  of  the  month 
of  January  or  July  as  the  case  may  be,  in  which  the  examination 
will  be  held  at  which  he  so  intends  to  present  himself,  provided 
that  the  Board  may  in  any  special  case  dispense  with  such  notice 
or  any  notice. 

6.  The  following  are  the  subjects  in  which  candidates  shall  be 
examined. 

1.  General  Anatomy  and  Physiology  (chiefly  of  the  head 

and  neck). 

2.  General  Surgery  and  Pathology  (chiefly  of  the  head 

and  neck). 

3.  Dental  Anatomy  and  Physiology  (human  and  com- 

parative). 

4.  Dental  Surgery  and  Pathology. 

5.  Gold  and  other  fillings. 

6.  Chemistry. 

7.  Metallurgy. 

8.  Mechanical  Dentistry,  with  practical  tests. 

7.  The  examination  shall  be  conducted  by  written  or  printed 
questions,  to  which  the  candidate  shall  give  written  answers,  and 
also  by  oral  questions  and  answers.     There  shall  be  a  paper  upon 
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■each  of  the  .above  subjects,  containing  not  fewer  than  two  nor 
more  than  six  questions.  The  time  allowed  for  answering  each 
•{)aper  shall  be  such  time,  not  less  than  one  nor  more  than  three 
hours,  as  the  examiner  notifies  on  the  paper.  Each  candidate 
will  be  required  to  execute  and  show  specimens  of  mechanical 
work  in  gold,  vulcanite,  or  celluloid,  as  the  examiners  may  decide. 

8.  The  examination  shall  be  conducted  on  the  system  of  marks, 
and  no  candidates  shall  be  deemed  to  have  passed  the  examina- 
tion who  fails  to  attain  the  standard  fixed  by  the  Board  for  each 
subject. 

9.  The  fee  for  each  Licence  shall  be  ;£"!  is. 

10.  The  form  of  the  Licence  to  be  granted  under  the  said  Act 
shall  be  as  follows  : — 

No.  Licence. 

Granted  by  the  Board  of  Examiners  under  "  The 
Dentists  Act,  1884"  (48  Vict.  No.  31). 
We  the  undersigned  Members  of  the  Board   of  Examiners  in 
Dental  Surgery  and  Dentistry  under  "The  Dentists  Act,   1884," 
do  hereby  certify  that  having  carefully  examined 
we  find  fully  qualified  to  practise  Dental  Surgery  and 

Dentistry  in  any  part  of  Tasmania ;  and  we  further  certify  that  he 
is  now  entitled  to  be  registered  in  the  Dentists'  Register  under  the 
said  Act. 
Dated  this  day  of  18 

C/iairman, 
I    Members  of  the 
<         Board  of 
I       Examiners. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY, 


London— August  10th  to  17th,   1891. 

The  following  are  some  details  recently  come  to  hand  of  the 
two  sections  of  the  above  Copgress,  in  which  our  readers  may 
be  presumed  to  take  most  interest. 

SECTION  XL— BACTERIOLOGY. 
President:  Sir  Joseph  Lister,  Bart,  F.R.S.,  LLD.,  &c. 
Vice-Presidents:    Dr.  George  Buchanan,   F.R.S.,  Dr.   Klein^ 
F.iLS.,  and  Prof.  Burdon  Sanderson,  F.R.S. 
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Council:  Dr.  Lauder  Brunton,  F.R.S.,  London;  Prof.  W.. 
Watson  Cheyne,  London ;  Prof,  Crookshank,  London ;  Prof. 
Julius  Dreschfeld,  Manchester ;  Prof  Percy  F.  Frankland,  Dun- 
dee ;  Prof.  W.  S.  Greenfield,  Edinburgh  \  Prof.  D.  J.  Hamilton,. 
Aberdeen ;  Prof.  Victor  Horsley,  F.R.S.,  London ;  Prof.  E.  Ray 
Lankester,  F.R.S.,  Oxford;  Dr.  Diannid  Noel  Paton,  Edinburgh; 
Prof  Alex.  Ogsden,  Aberdeen  ;  Dr.  Payne,  London ;  Sir  William 
Roberts,  F.R.S.,  London;  Prof  Charles  S.  Roy,  F.R.S.,  Cam- 
bridge ;  and  Dr.  G.  Sims  Woodhead,  Ix)ndon. 

Secretaries:  Dr.  William  Hunter,  6i,  Wimpole  Street,  Caven- 
dish Square,  London,  W. ;  Dr.  Armand  Ruffer,  19,  Iddesleigh 
Mansions,  Westminster,  London,  S.W. ;  Dr.  C.  S.  Sherrington, 
75,  Lambeth  Palace  Road,  London,  S.W. 

Programme. 

The  work  of  the  Section  will  be  divided  into  a  series  of  (i) 
Discussions  on  special  Subjects,  and  (2)  Papers  on  the  Relations 
of  Micro-organisms  to  Disease. 

L — The  Subjects  proposed  for  discussion  are : — 

(i)  Immunity — Natural  Occurrence  and   Artificial  Produc- 
tion. 
(2)  Tuberculosis  in  Man   and  Animals.      (In  conjunction 
with  Section  III.) 
II. — Papers  will  be  read  on  : — 
(i)  The  General  Characteristics  of  Micro-organisms. 
{a)  Morphological. 
(b)  Biological. 
{c)  Chemical. 

(2)  The  Relations  of  Micro-organisms  to  Specific  Infective 

Diseases,  e,g,^  typhoid  fever,  cholera,  diphtheria,  malaria^ 
pneumonia,  &c.,  &c. 

(3)  Action  of  Disinfectants. 

It  is  suggested  that  papers' on  these  various  subjects  should, 
where  possible,  be  illustrated  by  microscopical  preparations, 
cultures,  photographs,  lantern  slides,  &c. 

Every  facility  for  such  demonstrations  will  be  provided. 

BACTERrOLOGICAL     MuSEUM     AND      LABORATORY. — A     Special 

feature  of  the  section  will  be  a  Museum  and  Laboratory,  suitable 
for  purposes  of  Demonstration  of  Methods,  and  Exhibition  of 
Cultures,  Apparatus,  Photographs,  &c.     This  department  of  the 
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section  will  be  more  imraediately  under  the  charge  of  the  fol- 
lowing gentlemen,  acting  in  conjunction  with  the  officers  of  the 
section. 

Museum  Committee, — Dr.  Adami,  Cambridge;  Mr.  Bokenham, 
London ;  Mr.  Boyce,  London ;  Dr.  Del6pine,  London ;  Dr. 
Edington,  Edinburgh ;  Mr.  Hankin,  Cambridge ;  Professor 
MacFadyean,  Edinburgh;  Dr.  Alan  MacFadyean,  London;  Dr. 
McWeeney,  Dublin  ;  Mr.  Andrew  Pringle,  London  ;  Mr.  S.  G. 
Shattock,  London  ;  Dr.  WasKbourne,  London ;  Dr.  Cartwright 
Wood,  Edinburgh. 

All  communications  relating  to  the  work  of  the  section  should 
be  addressed  to  the  Secretaries. 

SECTION    IV.— INFANCY,  CIJILDHOOD  AND  SCHOOL 

LIFE. 

President:  J.  R.  Diggle,  M.A.,  Chairman  of  the  London 
School  Board. 

ViU'Presidents  :  W.  B.  Cheadle,  M.D.,  Senior  Physician  to  the 
Hospital  for  Sick  Children  ;  Professor  Gladstone,  F.R.S.,  Vice- 
Chairman  of  the  School  Board  for  London  ;  Sir  Philip  Magnus, 
City  and  Guilds  of  London  Technical  Institute. 

Council :  The  Lord  Egerton.  of  Tatton,  Chairman  Royal  Com- 
mission on  Education  of  the  Deaf  and  Dumb ;  the  Rt.  Hon.  the 
Lord  Aberdare,  Chairman  Royal  Commission  on  Reformatories 
and  Industrial  Schools;  Sir  Richard  Temple,  Bart.,  M.P.,  Member 
of  the  School  Board  for  London  ;  Sir  Edwin  Galsworthy,  J. P., 
Chairman  of  the  Metropolitan  Asylums  Board ;  E.  N.  Buxton,  J.P., 
late  Chairman  of  the  School  Board  for  London ;  J.  E.  Well- 
don,  M.A.,  Head  Master  of  Harrow ;  Rev.  J.  VV.  Sharpe,  H.M. 
Inspector  of  Schools  (Metropolitan) ;  Colonel  Prendergast,  J.P., 
Chairman  Industrial  Schools  Commission ;  Colonel  Onslow,  late 
Inspector  of  Gymnasia;  Fletcher  Beach,  M.D.,  Medical  Superin- 
tendent, Darenth  Asylum,  Dartford ;  Clement  Dukes,  M.D.,  Phy- 
sician to  Rugby  School :  George  H.  Savage,  M.D.,  Lecturer  on 
Mental  Diseases  at  Guy's  Hospital ;  Frederick  Treves,  F.R,C.S.> 
Chairman  National  Health  Society. 

Secretaries:  W.  Pasteur,  M.D.,  M.R.C.P.,  19,  Queen  Street, 
Mayfair,  W. ;  T.  A.  Spalding,  LI^B.,  London  School  Board  Office, 
Victoria  Embankment,  W.C. ;  F.  Warner,  .M.D.,  F.R.C.P.,  5, 
Prince  of  Wales  Terrace,  Kensington  Palace,  W. ;  F.  J.  Wethered, 
M.D.,  M.ILC.P.,  34,  Queen  Anne  Street,  Cavendish  Square,  W. 
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The  Classes  of  Children  to  be  dealt  with.  How  They 
ARE  TO  9e  Distinguished.  Mode  of  Observation  and 
Study  of  their  Condition. 

I. — The  Child  under  Normal  Conditions. 
His  education ;  hygiene  of  school  room  ;  its  construction, 
apparatus,  &c. ;  effects  of  posture  and  defective  illumina- 
tion ;  distribution  of  time  for  educational  purposes, 
mental  and  physical;  physical,  manual,  and  technical 
instruction  ;  the  use  of  the  playground,  &c. 

II. — The  Child  under  Abnormal  Conditions, 
(a)  Destitute  children  :  existing  treatment  (i)  by  the  State 
and  (2)  by  philanthropic  agencies;  the  provision  of  food 
and  clothing  in  connection  with  the  Day  School ;  Crbches ; 
Boarding-out  system  as  contrasted  with  the  Poor  Law 
District  School. 
(d)  Children  with  criminal  tendencies,  or  under  the  influence 
of  criminal  surroundings ;  their  treatment  in  Industrial 
and  Reformatory  Schools;  Truant,  Day  and  Industrial 
Schools;  the  working  of  the  Industrial  Schools'  Acts 
Amendments  Act,  1880. 

III. — iThe  Child  imperfectly  constituted. 

(a)  The  education  of  the  blind  ;  its  methods ;  ought  it  to  be 
carried  on  in  common  with  that  of  the  sighted  ? 

(d)  The  treatment  of  the  deaf  and  dumb  ;  the  various  classes  ; 
(1)  the  speechless  children  ;  (2)  the  non-hearing  children  ; 
and  (3)  the  deaf  mutes ;  the  diagnosis  of  each  class  in  refer- 
ence to  mental  capacity  ;  the  best  method  of  education  for 
each  class  in  (i)  Day,  and  (2)  in  Boarding  Schools. 

(c)  The  care  of  the  crippled  and  the  epileptic  ;  the  mentally 
feeble  and  imbecile  child ;  method  of  dealing  with  each 
class. 

IV.— The  Hygiene  of  School  Life. 

The  annual  average  normal  rate  of  progress  of  bodily  and 
mental  development ;  the  causes  which  retard  it ;  inherited 
tendencies  ;  unhealthy  sanitary  conditions  at  home  and  at 
school ;  epidemics ;  defective  personal  hygiene. 

v.— The  Law  in  relation  to  the  Child. 

The  protection  of  infant  life ;  the  insurance  of  children's 
lives ;  the  employment  of  children  ;  how  now  regulated  by 
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law  in  different  countries ;  suitable  employments ;  half-time 
at  school;  the  working  and  results  of  the  various  systems. 
The  meetings  of  the  above  Section  will  be  held  in  Burlington 
House,  Piccadilly,  London,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  nth,  12th,  13th,  and  14th, 

Abstracts  of  all  papers  read  in  the  Section  must  be  furnished  to 
the  Honorary  Secretaries  not  later  than  the  15th  of  June,  and  the 
full  text  of  the  papers  before  the  isth  of  July. 

Abstracts  of  papers  should  not  exceed  500  words,  and  should 
be  t)'pe-written,  to  ensure  accuracy  in  printing  and  translation. 

Papers  and  abstracts  may  be  written,  and  speeches  in  the  meet- 
ings delivered  in  French,  German,  or  English. 

No  paper  will  be  received  which  *has  been  previously  published 
or  communicated  to  any  other  Society. 

A  limit  of  fifteen  minutes  will  be  fixed  for  a  paper  or  speech 
introducing  a  subject,  and  a  limit  of  ten  minutes  for  all  subsequent 
speeches  or  papers  on  the  same  subject 

Note. — All  communications  relative  to  this  Section  should  be 
addressed  to — T.  A.Spalding,  Esq.,  Londpn  School  Board  Office, 
Victoria  Embankment,  W.C. 

Foreign  Correspondence  to  be  addressed  to — Dr.  Corfield,  Hon. 
Foreign  Secretary,  20,  Hanover  Square,  W. 

In  matters  relating  to  the  General  Business  of  the  Congress, 
letters  should  be  addressed  to — Dr.  Poore,  The  Hon.  Secretary 
General,  20,  Hanover  Square,  \V. 


LEGAL  INTELLIGENCE. 


Dental  Attendance. 

Gabriel  v.  Weller. — Mr.  Maurice  Gabriel,  72,  Ludgate  Hill, 
sought  to  recover  the  sum  of  ;^i  is.  for  dental  attendance  to  the 
defendant,  Mrs.  I-ilian  Weller,  of  115,  Hertford  Road,  Kingsland, 
b  repairing  a  case  of  teeth.  Mrs.  Weller  said  she  paid  the 
plaintiff  at  the  time.  She  was  dealing  through  the  Stores,  and 
did  not  take  a  receipt.  The  learned  Commissioner  gave  judg- 
ment for  the  defendant,  leave  being  granted  to  the  plaintiff  to 
have  a  new  trial  by  a  jury.  , 
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A  Caution  to  Pseudo-Dentists. 

At  the  R.M.  Court,  Coromandel,  New  Zealand,  on  Tuesday, 
January  27,  before  Messrs.  P.  J.  Tierney  and  J.  H.  Hamson,. 
J.P/s,  Harry  Pittar  was  charged  on  the  information  of  A.  L. 
Smith  with  having,  within  the  space  of  six  calendar  months  last 
past^  to  wit,  on  the  19th  day  of  December,  1890,  at  Coromandel, 
in  the  colony  of  New  Zealand,  used  a  title,  addition,  or  desig- 
nation, implying  that  he  was  registered  under  the  Dentists  Act, 
1880,  he  at  the  time  of  using  such  title,  addition,  or  descrip- 
tion not  being  registered  under  the  said  Act. 

The  accused  was  called,  but  failed  to  appear.  Mr.  Button 
appeared  on  behalf  of  the  prosecution,  and  pointed  out  that 
there  were  two  courses  open  to  the  Bench,  viz.,  to  issue  a  warrant 
for  his  apprehension,  or  to  deal  with  the  case  ex  parte  under  the 
64th  section  of  the  Justice  of  the  Peace  .\ct.  He  stated  that 
he  did  not  thinlc  the  case  was  such  as  to  necessitate  the  issue  of  a 
warrant.  He  had  witnesses  to  prove  that  the  defendant  had  ad- 
vertised himself  as  a  dental  practitioner,  and  had  practised  as 
a  dentist.  He  also  intimated  that  it  was  not  the  wish  of  the 
prosecutor,  who  was  acting  on  behalf  of  the  Auckland  Dentists'" 
Association,  that  a  heavy  penalty  should  be  inflicted,  and  sug- 
gested that  a  fine  of  £^  (the  same  as  has  been  inflicted  in  similar 
cases  in  the  South)  would  suffice. 

The  Bench  intimated  that  they  would  proceed  with  the  case. 

T.  W.  Rhodes,  being  sworn,  deposed :  I  am  the  publisher  of 
the  Coromandel  News  (copy  of  paper  produced),  and  the  adver- 
tisement in  the  issue  of  December  16,  1890,  was  inserted  by  Mr. 
Pittar,  and  paid  for  by  him  after  it  had  appeared. 

A.  E.  Smith,  being  sworn,  deposed  :  I  am  apprenticed  to  a  duly 
qualified  dentist,  my  father.  On  December  19,  after  seeing  the 
advertisement  in  the  Coromandel  News^  I  called  on  Mr.  Pittar, 
and  asked  him  if  he  was  the  dentist,  and  he  said  *'  Yes."  I  had  a 
tooth  drawn  by  him,  and  he  took  the  measure  of  my  mouth  for 
some  teeth.  I  was  to  pay  him  two  guineas  when  the  teeth  were 
finished.  He  made  an  excuse,  after  going  down  stairs  and  return- 
ing to  where  I  was,  that  he  could  not  get  the  teeth  done  in  time. 
Mr.  Pittar's  name  does  not  appear  in  the  list  of  qualified  dentists, 
published  in  the  Gazelle  now  produced.  - 

This  concluded  the  evidence. 

The  Bench,  after  a  few  minutes'  deliberation,  intimated  that 
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they  felt  inclined  to  fine  the  accused  heavily,  on  account  of  his 
not  appearing  to  answer  the  charge ;  but,  as  the  counsel  for  the 
prosecution '  had  expressed  a  wish  that  the  fine  should  not  be 
a  heavy  one,  they  would  fine  accused  £$  and  costs,  £2  23. 
solicitor's  fee,  los.  witness's  expenses,  and  7s.  Court  costs. 


REPORTS  OF   SOCIETIES  AND   OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  ordinary  Monthly  Meeting  of  this  Society  took  place  on  May 
4th  at   its    Rooms,  40,   Leicester  Square,   Mr.   S.   J.   Hutchinson, 
M.R.C.S.,  L.D.S.,  President,  in  the  Chair. 
The  formal  business  of  the  Society  having  been  enacted, 
Mr.  James  Stocken  read  a  casual  communication  upon  **  Absorp- 
tion of  the  Fangs  of  Permanent  Teeth."  The  patient,  aged  over  forty, 
whose  lower  wisdom  tooth  was  shown,  came  to  Mr.  Stocken  com- 
plaining of  the  tooth  being  loose.     Suspecting  Riggs*  disease  the 
tooth  was  extracted,  when  it  was  found  that  the  fangs  were  wholly 
absorbed.    This  case  showed  that  such  absorption  takes  place  irres- 
pective of  pressure,  as  none  here  existed.     Other  similar  cases  were 
shown,  as  well  as  a  deciduous  tooth  of  a  horse,  which  had  caused  the 
animal  to  go  off  its  feed.     It  finally  fell  out.     The  horse's  age  was 
three  years,  and  the  tooth  was  much  worn  down. 

Mr.  J.  Bland  Sution  communicated  an  account  of  a  very  large 
odontome  from  a  horse ;  the  specimen  had  for  a  long  time  been 
lying  in  the  Museum  of  the  Royal  Veterinary  College.  The  tumour 
weighed  seventy  ounces,  being  the  largest  of  its  kind  on  record.  On 
section,  it  presented  a  laminated  appearance,  and  under  the  micro- 
scope it  differed  from  any  preparation  with  which  Mr.  Sutton  was 
£uniiiar.  Mr.  Charters  White  had  made  sections  and  injected  the 
vascular  canals  with  coloured  fluid.  This  demonstrated  the  tumour 
to  be  highly  vascularised,  and  to  consist  of  enormous  numbers  of 
large,  richly-branched  lacunae.  He  was  thus  led  to  class  it  as  an 
enormous  cementoma,  resulting  from  the  ossification  of  an  enormously 
thickened  dental  follicle. 

The  President,  in  thanking  Mr.  Bland  Sutton  for  his  communica- 
tion, asked  whether  he  had  been  able  to  demonstrate  the  presence  of 
a  tooth  in  the  tumour,  eliciting  the  answer  that  none  had  been  found, 
bot  a  complete  examination  had  been  impossible,  as  such  involved  the 
destruction  of  the  specimen. 

Mr.  Morton  Smale  narrated  two  cases  of  considerable  interest. 
Id  the  first  the  molars  of  the  lower  jaw  on  the  right  side  only  erupted 
to  the  edge  of  the  gum  ;  and,  although  the  corresponding  upper  teeth 
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-were  elongated,  there  was  no  antagonism  or  other  visible  cause  why 
the  teeth  weje  imperfectly  erupted.  The  second  case  was  that  of  a 
lady  aged  twenty-seven  ;  she  came  to  Mr.  Sniale  in  1887  to  have  the 
badly-decayed  incisors  extracted  and  replaced  by  artificial  substitutes. 
Examination,  however,  showed  the  mouth  to  be  tightly  closed,  pre- 
cluding possibility  either  of  extraction  or  modelling.  The  following 
history  was  then  obtained  : — When  three  and  a-half  she  fell  from  the 
window,  fourteen  feet  from  the  ground,  but  was  able  to  get  up  and 
run  to  the  house  ;  two  teeth  were  knocked  out,  and  there  was  bleeding 
from  the  ear.  Her  doctor  diagnosed  fracture  of  the  base  of  the  skulL 
A  short  time  subsequently  the  mother  noted  the  qhild  had  difficulty  in 
eating,  and  the  jaw  becoming  more  and  more  stiff,  a  consultation  took 
place  with  an  eminent  surgeon,  who  deprecated .  any  interference 
save  by  the  use  of  graduated  wedges.  A  few  years  later  she  saw  a 
well-known  dentist,  who  advised  india-rubber  wedges.  In  1873 
another  dentist  was  consulted,  who  removed  some  teeth,  after  wedg- 
ing for  some  weeks,  giving  chloroform  ;  immobility  of  the  jaw  never- 
theless persisted.  From  this  time  the  patient  seems  to  have  ceased 
all  efforts  ;  and  the  jaw  became  fixed,  food  being  taken  only  through 
an  aperture  caused  by  decayed  teeth. 

When  the  patient  came  to  Mr.  Smale  in  1887,  the  mouth,  as  above 
stated,  could  not  be  opened  at  all,  the  patient  being  able  neither  to 
«at  nor  talk  naturally.  She  was  shut  out  from  society,  and  felt  the 
defonnity  keenly.  With  a  view  to  a  false  joint  being  formed,  Mr. 
Christopher  Heath  was  consulted.  Mr.  Heath  suggested  that  he 
should  perform  an  operation  that  he  found  successful  in  similar  cases, 
viz.,  a  fine  saw  should  be  introduced  between  the  masseter  muscle  and 
the  jaw,  and  the  latter  divided  on  a  level  with  the  last  molar  tooth. 
This  was  done,  the  immediate  result  being  successful,  the  patient 
being  able  at  once  to  open  her  mouth  sufficiently  to  admit  two  fingers. 
The  teeth  were  extracted,  and  the  denture  made.  The  subsequent 
history  of  the  case  was  less  satisfactory,  as,  when  last  seen,  the  jaws 
were  again  much  closed,  apparently  from  cicatrisation.  Mr.  Smale 
had  refrained  from  reporting  the  case  till  now,  in  order  that  the 
results  of  the  operation  might  be  tested  after  an  interval  of  time. 

The  President  having  referred  to  the  singular  interest  of  the 
cases,  invited  individual  experience  of  members. 

Dr.  Dudley  Buxton,  who  had  been  present  at  the  time  of  the 
operation  on  Mr.  Smale's  patient,  having  administered  the  anaesthetic, 
stated  that  of  the  several  operations  suggested  for  the  relief  of  this 
condition,  viz.,  those  of  Esmarck,  of  Kiel,  and  Rizzoli,  of  Bologna, 
and  Span  ton,  and  others,  that  suggested  by  Mr.  Heath  seemed  to 
answer  its  purpose  best,  being  free  from  disfigurement  and  complexity. 
He  had  seen  several  similar  cases  to  the  one  to  which  Mr.  Smale 
had  referred,  and  had  studied  them  closely,  and  could,  from  personal 
observation,  speak  most  highly  of  the  benefit  following  their  execution. 
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Mr.  Newland-Pedley  doabted  whether  operations  undertaken 
from  within  the  mouth  were  so  likely  to  be  followed  by  good  results 
as  those  from  without.  He  had  seen  a  case  of  Mr.  Davies  Colley  in 
Guy's  Hospital,  in  which  that  surgeon  had  excised  both  condyles  with 
a  happy  result 

Mr.  Hern  enquired  whether  the  anchylosis  mentioned  by   Mr. 
Smale  was  due  to  ossification  or  cicatrisation. 

Mr.  Morton  Smale,  in  reply,  stated  he  believed  the  closing  of  the 
jaw  was  due  to  fibrous,  rather  than  bony  union  of  the  several  ends  of 
the  bone.  Alluding  to  Mr.  Newland-Pedley's  remarks,  he  said  he 
would  like  to  hear  the  subsequent  history  of  cases  such  as  that  cited, 
for  he  strongly  deprecated  a  prevalent  habit  of  reporting  cases  in  the 
first  flush  of  their  success  ;  and  only  too  frequently  subsequent  events 
reversed  the  favourable  verdict  initially  passed  upon  the  operation. 

Mr.  David  Hepburn  narrated  a  case  of  attrition  in  the  first 
dentition.  The  child,  a  boy  of  nearly  eight  years  old,  had  shed  none 
of  his  deciduous  teeth,  and  there  was  no  sign  of  the  eruption  of  the 
six-year-old  molars,  or  other  teeth  of  the  permanent  set.  The  tem- 
porary teeth,  especially  the  incisors  and  canines,  were  worn  down 
almost  to  the  line  of  the  gums,  so  much  so  that  the  pink  pulps  were 
distinctly  visible  through  a  delicate,  but  highly  polished  window  of 
dentine.  The  abrasion  of  the  teeth  was  most  marked  in  the  upper 
jaw.    The  child  ground  its  teeth  at  night. 

Mr.  F.  J.  Bennett  having  remarked  upon  the  curious  and  interest- 
ing points  in  this  case, 

Mr.  C.  V.  COTTERELL  described  a  very  ingenious  convertor  for  the 
electric  mallet  It  consisted  of  an  inversed  coil,  being  so  arranged 
that  the  electricity  supplied  from  the  mains  could  be  employed  in 
working  the  dental  mallet,  the  cautery,  &c. 

After  some  conversation  between  Mr.  C.  S.  TOMES  and  Mr.  COT- 
TERELL  as  to  whether  an  alternating  current  could  or  could  not  be 
employed  for  the  electric  mallet, 

Mr.  Cunningham  (Cambridge)  drew  attention  to  the  many  uses  to 
which  the  electric  cautery  could  be  put  in  dental  practice. 

The  President  then  called  upon  Mr.  Caush  to  read  his  paper  upon 
"Exostosis." 

Mr.  Douglas  E.  Caush,  L.D.S.I.,  then  read  a  paper  on  "  Exos- 
tosis." Having  seen  Mr.  Charters  White's  descriptions  of  his  method 
of  preparing  hard  sections,  he  stated  that  the  plan  adopted  was  to  cut 
off  as  many  sections  as  possible  of  a  tooth  from  the  apex  of  the  root 
to  the  cemental  tissue.  By  numbering  and  mounting  these  as  cut  off 
any  portion  of  root  or  modification  of  tissue  could  be  traced  under 
the  microscope,  as  would  be  shown  that  evening.  An  absence  of  the 
original  layer  of  cemental  tissue  was  observed  in  exostosed  teeth  as 
well  as  great  alteration  in  the  granular  layer,  /.^.,  the  layer  of  some- 
what porous  tissue  between  the  dentine  and  cementum  at  their  point 
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of  union.  The  dentine  also  terminated  in  an  irregular  manner,  its 
edge  being  broken  up,  the  granular  layer  being  replaced  by  the 
above-named  porous  tissue,  the  cavities  in  which  were  probably  in 
the  natural  condition  filled  with  semi-fluid  contents.  Towards  the 
crown  end  the  absorption  was  less  ;  even  here  the  dentine  in  places 
was  scooped  out  and  the  fenestrations  filled  with  cementum.  These 
changes,  the  lecturer  thought,  might  be  explained  by  the  assumption 
that  where  new  tissue  was  in  process  of  formation  then  there  was  in- 
creased vascular  supply,  and  hence  the  cells  of  the  alveolodental 
membrane  would  become  more  active  and  more  highly  developed, 
similarly  in  fact  to  osteoclasts.  This  increased  blood  supply  causes 
either  absorption  by  these  cells  of  the  alveolus  or  of  the  cemental 
layer  surrounding  the  dentine.  Probably,  when  the  irritation  is 
slight,  the  initial  action  is  upon  the  cemental  tissue,  absorbing  first  the 
cementum  and  then  the  granular  layer,  which  is  but  imperfectly  calci- 
fied ;  here  the  action  is  checked,  unless  the  dentine  should  be  imper- 
fectly calcified,  when  it  continues  until  the  denser  tissue  is  entered 
upon  and  the  festoon  seen  in  the  sections  shows  itself.  A  change 
now  takes  place  in  the  cells  ;  they  become  true  cementoblasts,  which 
calcify  after  others  are  developed,  and  a  layer  of  new  tissue  is  formed 
close  to  the  dentine,  partly  filling  the  irregular  spaces,  and  in  places 
becoming  entangled  among  this  new  tissue  are  to  be  found  a  number 
of  new  cells  corresponding  to  the  giant  cells  spoken  of  above. 

Sections  near  the  crown  show  semilunar  cavities  in  the  dentine, 
which  are  filled  with  cemental  tissue  ;  the  absorption  here  is  more  re- 
stricted  in  area,  but  much  greater  in  depth  than  near  the  apex.  It 
seems  that  frequently  this  absorption  only  takes  place  after  one  or 
more  layers  of  cemental  tissue  have  been  added  to  the  root  of  the 
tooth. 

After  prolonged  activity  of  the  cementoblast  a  layer  of  calcified 
cementum  appears  about  the  root.  Intervals  of  inactivity  give  rise  to 
the  incremental  lines  of  Salter.  The  deposit  of  tissue  occurs  irregu- 
larly, and  the  incremental  lines  accordingly  show  an  irregular  ring,  and 
thus  enable  us  to  judge  whether  the  tissue  was  deposited  rapidly  or 
slowly,  in  the  former  cases  the  lines  being  few,  but  the  lacunae  numer- 
ous. The  lacunae  are  large,  with  numerous  canaliculi  radiating  from 
them.  When  slowly  deposited  the  converse  obtains.  These  changes 
Mr.  Caush  regards  as  the  result  of  continuous,  even  if  slight,  irritation. 
He  believes  that  after  one,  two,  or  more  layers  of  cemental  tissues 
have  been  deposited,  there  are  definite  lines  of  re-absorption,  this 
probably  taking  place  after  a  time  of  rest  and 'on  renewal  of  the 
irritation.  At  a  later  period  a  fresh  layer  of  tissue  is  re-deposited  to 
fill  up  the  cavities  produced  by  absorption*  This  absorption  will  be 
produced  through  increased  activity  of  the  cells  incident  upon  in- 
creased blood  supply.  Such  a  state  of  affairs  would  arise  upon  the 
inner  surface  of  the  membrane,  produced  by  periostitis  or  alveolar 
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abscess.  In  chronic  abscess  cases  the  dentine  as  well  as  the  cementum 
may  be  absorbed,  and  the  depressions  may  pass  almost  into  the  pulp 
<diambcr,  while  even  these  are  sometimes  found  lined  with  fresh  tissue. 
Sometimes,  in  the  additional  tissue  are  found  a  number  of  canals, 
many  of  them  having  a  lining  membrane,  and  this  new  tissue  has 
been  deposited  around  the  tissues  in  the  alveolar  dental  membrane. 
In  the  cemental  tissue,  canals  exist  both  transverse  and  longitudinal, 
probably  supplying  nourishment  to  the  tissue,  and,  even,  Mr.  Caush 
thinks,  the  pulp  itself.  In  many  cases  it  was  found  that  an  intimate 
connection  subsisted  between  the  pulp  and  the  cementum  by  means 
of  canals  passing  through  the  dentine,  some  of  which  were  lined  with 
a  tissue  microscopically  similar  to  what  was  found  in  the  cemental 
layer,  and  it  would  appear  as  if  the  canals  had  in  some  cases  been 
larger  at  some  time  prior  to  the  time  of  extraction.  Attention  was  also 
<lrawn  to  the  external  contour  produced  by  the  additional  tissue, 
which  would  at  times  unite  together  two  or  more  roots,  and  form  one 
solid  mass.  It  was  most  exceptional  to  find,  however,  ankylosis 
between  the  roots  of  adjacent  teeth  or  even  to  the  alveolar  walls.  He 
explains  this  by  the  fact  that,  as  the  cemental  tissue  is  deposited  on  the 
cementum,  giant  cells  exist  on  the  external  surface  of  the  alveolar  dental 
membrane,  and  these,  no  doubt,  produce  absorption  of  the  alveoli, 
at  the  same  time,  a  new  tissue  is  being  deposited  upon  the  surface  of 
the  cementum,  the  work  of  these  cells  being  the  same  as  in  the  case 
of  the  permanent  teeth,  where  they  cause  the  absorption  of  the  roots 
ofthe  temporary  teeth*  Where  alveolus  has  come  away  during  ex- 
traction, the  connection  between  tooth  and  socket  has  invariably  been 
fibrous.  The  cemental  tissue,  in  some  cases,  has  been  found  to  be  de- 
posited in  irregular  patches  and  nodules,  the  original  tissue  having  been 
absorbed  and  the  dentine  scooped  out  into  a  series  of  semi-lunar  cavi- 
ties. These  cavities  subsequently  become  filled  with  new  tissue,  and 
the  condition  called  enostosis  results.  At  the  margin  of  this  new 
tissue  the  tubuli  of  the  dentine  are  seen  anastomosing  with  the 
canalicuH  of  the  lacunae  of  the  new  tissue.  This  direct  communica- 
tion may  serve  for  the  conference  of  nourishment  or  sensation,  and 
this,  he  believes,  explains  the  hyper-sensitiveness  of  the  dentine 
immediately  under  the  enamel.  The  inter-globular  spaces  are 
filled  with  semi -calcified  substance,  and  communicate  with  the  pulp 
through  the  tubuli.  It  is  not  an  unusual  condition  to  find  encysted 
lacunas  in  the  deposits  of  the  new  tissue,  as  if  one  or  more  cells, 
with  their  walls  absorbed  away,  had  become  calcified,  and  quite  dis- 
tract from  the  surrounding  tissue.  The  alteration  of  shape  and  con- 
dition of  pulp-chambers  and  canals  is,  in  exostosed  teeth,  marked. 
Pulp-calcification  is  rare,  but  in  cases  of  marked  exostosis  ab- 
sorption of  the  dentine  about  the  pulp  had  gone  on  at  the  same 
time  as  the  external  changes  of  the  root,  so  that  the  canals 
became  enlarged   in  a   most  irregular  manner.      A  second    stage 
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in  these  changes  would  seem  to  take  place,  re-deposition  of  tissue 
following  upon  absorption.  This  tissue  corresponds  in  character 
with  that  deposited  upon  the  exterior.  This  fact  may  explain  the 
difficulty  of  diagnosis  between  exostosis  and  disease  of  the  pulp, 
though  gradual  diffused  exostosis  produces  no  acute  pain  ;  but  pain 
exists  when  new  tissue,  deposited  at  the  apex  of  the  root,  constricts 
the  pulp  at  its  point  of  exit,  or  when  slight  irregular  patches  (nodular) 
of  new  tissue  are  deposited  over  the  root.  At  these  points  there  has 
been  absorption  of  the  original  cemental  layer,  and  penetration  into 
the  imperfectly  calcified  dentine  in  the  gr-anular  layer,  causing  irrita- 
tion to  the  pulp  itself  through  the  dentinal  tubuli. 

Mr.  Caush's  lecture  was  illustrated  by  spme  extremely  beautiful 
micro-photographs,  which  were  thrown  upon  a  screen. 

The  President  spoke  in  eulogistic  terms  of  Mr.  Caush's  paper  and 
micro-photographs.  The  paper,  he  said,  was  one  which  presented  so 
much  that  was  new,  and  so  much  that  was  difficult  to  appreciate 
without  careful  reflection.  He  felt  discussion  upon  it  was  no  easy 
task. 

Mr.  F.  J.  Bennett,  in  commenting  upon  the  paper,  said  it  was 
impossible  to  follow  its  argument  unless  the  details  described  could 
be  studied  by  the  aid  of  high  powers  of  the  microscope. 

Mr.  W.  Hern  enquired  whether  Mr.  Caush  had  been  able  to  as- 
certain the  structure  of  pulp-stones.  In  some  of  his  specimens  blood 
canals  were  seen  to  run  from  dentine  to  the  cementum.  This  might 
explain  the  periostitis  which  occurred  sometimes  in  devitalising  teeth. 

Mr.  Caush  having"  replied,  stating  that  he  had  not  been  able  to 
satisfy  himself  as  to  the  structure  of  pulp  stones,  the  meeting  closed. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


The  Physiological  Action  of  Cocaine. 

MOSSO  {Pfliiger's  Arch,^  Bd.  xlvii.,  H.  11  and  12)  concludes  that 
cocaine  paralyses  motor  nerves  and  acts  definitely  on  the  ganglion 
cells  of  the  spinal  cord.  The  idea  of  looking  upon  cocaine  as  a  sort 
of  sensory  curare  is  untenable.  This  is  further  shown  by  the  fact  that 
when  cocaine  is  applied  to  a  mixed  nerve  the  motor  function  is 
abolished  at  the  same  time  as  the  sensory.  It  appears  that  sensi- 
bility is  impaired  through  the  action  of  the  drug  on  the  spinal  cord, 
and  that  motion  is  destroyed  before  sensibility.  After  large  doses  the 
patellar  reflex  may  be  lost  A  small  dose  by  the  mouth  will  increase 
the  muscular  power,  but  the  same  dose  injected  into  the  muscle  is 
sufficient  to  diminish  it.  Cocaine  in  small  doses  is  consequently  a 
stimulus  to  tired  muscles. — British  Medical  JournaL 
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Resuscitation  by  Oxygen. 

'  By  henry  ELSDALE. 

Cases  are  constantly  being  reported  in  the  newspapers  of  poison- 
ing by  gas,  as  by  choke-damp  in  mines,  or  by  the  inhalation  of 
carbonic  acid  and  carbonic  oxide  fumes  from  charcoal  stoves.  Or  as 
in  the  recent  case  of  Sadullah  Pasha,  which  will  be  fresh  in  the  minds 
of  most  readers,  we  find  a  man  poisoned  by  coal-gas  and  lingering 
alive  for  some  forty-eight  hours  after,  because,  apparently,  no  efficient 
treatment  was  known  to  or  practised  by  the  foreign  medical  practi- 
tioners concerned.  If  the  following  case  be  published  for  the  infor- 
mation of  the  medical  profession  and  the  public  generally,  it  may,  it 
is  hoped,  point  the  way  to  a  more  efficacious  treatment  for  all  such 
patients. 

In  the  year  1884  it  was  reported  to  me  one  afternoon  that  a  Sapper, 
engaged  under  my  command  at  Chatham,  in  emptying  a  war-balloon 
inflated  with  coal-gas,  had  been  overpowered  by  the  gas.     I  ran  to  the  * 
spot,  and  found  that  the  man  was  lying  under  many  folds  of  the  half 
empty  balloon,  quite  insensible,  having  been  breathing  an  atmosphere 
of  coal-gas  for  an  unknown  time  before  his  position  was  discovered  by 
his  comrades.     We,  officers  and  men,  hastily  cut  away  the  intervening 
netting  and  folds  of  the  balloon  with  knives,  and  drew  him  out  into 
the  open  air.     I  sent  off  men  for  medical  assistance  and  brandy,  un- 
buttoned the  man's  jacket,  and,  the  weather  being  warm,  placed  him 
where  he  got  the  full  benefit  of  a  fresh  breeze  that  was  blowing.    The 
man  was,  to  all  appearance,  dead.     There  was  no  action  of  the  heart 
that  could  be  felt,  and  no  perceptible  breathing.     Finding,  after  a 
moderate  interval,  that  there  was  still  no  sign  of  life,  I  thought  of  the 
steel  tubes  of  compressed  oxygen  that  we  used  for  the  oxyhydrogen 
light, and  sent  off  a  man  to  the  office  for  one.     He  quickly  ran  back- 
with  it     It  contained  pure  oxygen  at  a  pressure  of  over  i,ooolb.  to 
the  inch,  probably  some  i,20olb.  more  or  less.    The  circumstances 
seemed  to  justify  extreme  courses,  and,  spite  of  the  serious  evident 
risk  from  the  tremendous  pressure  of  the  gas,  I  forced  open  the 
Sapper's  mouth,  placed  the  nozzle  of  the  valve  bodily  inside  it,  and 
gently  turned  on  the  valve  as  little  as  one  could  manage.    That  little, 
however,  was  quite  enough  to  inflate  every  corner  of  the  patient's 
lungs    with    oxygen  in    the  briefest  possible  time.     The  effect    of 
the   oxygen    was    to    cause   him    instantly    to    revive    and    clutch 
the  nozzel  of    the   valve  convulsively  with    his  teeth.      It    did  not 
occur  to    me,  at  the  first    moment,  to  shut  off   the    valve    again 
with   the   turnkey  which    I   held  in  my  hand.      Instead  of   doing 
so,  I  struggled  to  draw  the  steel  tube  away,  at  the  risk  of  pulling 
the  man's  front  teeth  out.    A  second  or  two  later,  finding  the  tube 
coald  not  be  got  away,  I  thought  of  the  key,  shut  off  the  valve  with 
it,  and  then,  at  leisure,  got  the  man's  mouth  forced  open,  and  drew 
away  the  tube.     In  the  interval  the  oxygen  had  of  course  been  still 
rushing  out,  and,  had  it  not  been  for  the  escape  provided  by  the 
open  corners  of  the  man's  mouth  on  both  sides  of  the  valve,  his  lungs, 
and  probably  his  whole  interior  economy  as  well,  would  have  been 
rained  by   the  pressure.    As   it  was,  not  only  his  lungs,  but  his 
stomach,  and  every  available  passage  for  the  gas,  must  have  been 
filled  with  oxygen  almost  to  bursting. 
Here,  as  I  venture  to  hope,  the  medical  profession  will  recognise 
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a  crucial  experiment  on  the  value  of  compressed  oxygen  as  a  remedial 
agent  in  such  cases  of  gas  poisoning.  The  effect  in  this  case  was 
extraordinary.  In  place  of  a  man  to  all  appearance  dead,  presenting 
the  aspect  of  a  livid  corpse,  his  complexion  being  a  ghastly  purple 
or  plum  colour,  in  perhaps  ten  seconds,  or  fifteen  seconds  at  the  out- 
side, from  the  first  rush  of  oxygen  into  his  lungs,  we  saw  him  in  such 
violent  paroxysms  that  I  was  obliged  to  order  four  of  his  comrades  to 
hold  him  with  all  their  might,  to  keep  him  from  dashing  himself  to 
pieces.  His  struggles  and  writhings  were  exactly  like  those  of  a  strong 
man  in  a  violent  fit  of  epilepsy.  About  this  time  the  brandy  arrived, 
but  I  need  hardly  say  that  we  did  not  administer  it.  Presently 
the  struggles  subsided.  Some  ten  minutes  later,  the  medical  ofl5cer 
on  duty  arrived,  pronounced  that  his  life  was  saved,  that,  with  a 
few  weeks  in  hospital  he  would  probably  recover,  and  said  he 
would  send  an  ambulance  to  take  him  there.  When  the  ambulance 
arrived,  half  an  hour  later,  it  met  the  patient  walking  calmly 
back  to  barracks,  and  stoutly  refusing  to  go  to  hospital.  Next 
morning  he  was  reported  back  at  his  work  again.  I  sent  for  him 
and  examiped  him  closely.  There  were  absolutely  no  ill  effects  what- 
ever from  the  gas  poisoning.  He  said  he  had  never  felt  better  in  his 
life. 

Here  arises  a  point  to  which,  with  all  respect,  I  would  particularly 
invite  the  attention  of  the  medical  profession.  It  is  well  known 
that  even  in  minor  cases  of  gas  poisoning  the  after  effects  are 
considerable.  Thus,  if  I  may  venture  to  instance  my  own  ex- 
perience, when,  in  making  runs  in  the  war  balloons,  I  have  in- 
cautiously inhaled  the  gas  escaping  from  the  tail  of  the  balloon,  as  in 
a  rapid  ascent  causing  it  to  be  overfilled  by  expansion,  I  have  not 
probably  imbibed  one  twentieth  part  of  the  gas  which  this  Sapper 
had  done.  But,  besides  headache  and  nausea  at  the  time,  I  have 
felt  the  ill  effects  for  two  or  three  days  subsequently  in  a  sense  of 
constriction  round  the  pericardium.  My  heart  felt  as  though  it  were 
held  in  a  vice,  or  imprisoned  in  an  iron  band,  and  one  could  not  draw 
a  deep  breath  without  some  pain  and  difficulty.  There  were  no  such 
after-effects  in  the  case  of  this  Sapper,  in  spite  of  the  enormous  com- 
parative quantity  of  poisonous  gas  which  he  must  have  inhaled.  I 
tried  him,  and  found  he  could  draw  any  number  of  deep  breaths 
without  the  slightest  trouble.  The  powerful  dose  of  oxygen  under 
pressure  seemed  completely  to  have  cleared  his  system  of  the 
poisonous  coal  gas,  and  left  no  room  for  any  ill  effect  afterwards. 

Having  narrated  the  facts,  I  may  now  perhaps  be  permitted  to 
make  a  few  remarks  and  suggestions. 

No  man  in  his  senses  would  propose  to  dose  any  patient  with 
oxygen  in  such  a  barbarous  and  wholesale  fashion  as,  under  the  stress 
of  urgency,  I  here  adopted.  But  there  is  no  difficulty  whatever  in 
applying  it  in  a  more  moderate,  scientific,  and  regulated  way.  For 
portability  and  convenience  it  is  desirable  to  store  the  oxygen  under 
pressure  in  small  strong  bottles  or  reservoirs,  made  of  the  finest  steel, 
with  a  valve  giving  an  absolute  hermetic  seal.  This,  for  gases  under 
pressure,  is  evidently  a  primary  necessity.  Such  valves  used  to  be  a 
great  difficulty,  if  not  altogether  unattainable.  That  they  are  now 
to  be  procured,  in  any  required  quantity,  was  perhaps  abundantly 
demonstrated  by  the  experience  of  the  war-balloons  in  Sir  C. 
Warren's  expedition  to  Bechuanaland.     There  we  carried  out  from 
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England,  into  the  very  heart  of  Southern  Africa,  30,000  cubic  feet  of 
hydrogen,  a  far  more  subtle  and  difficult  gas  to  store  than  oxygen, 
under  a  pressure  of  1,800  lb.  on  the  inch.  And  our  loss,  by  leakage 
of  the  gas,  in  these  vast  distances  and  varying  climates,  was  abso- 
lutely ml.  Moreover,  gases  are  now  regularly  so  stored  and  carried 
about  for  the  production  of  the  oxyhydrogen  light.  With  properly 
constructed  vessels,  therefore,  there  is  now  no  difficulty  whatever  in 
storing  oxygen,  or  any  other  gas,  under  any  required  pressure,  for 
any  length  of  time.  Nor  is  there  any  risk,  provioed  the  strength  of 
the  vessels  is  properly  proportioned  to  the  pressure  of  the  gas,  with 
an  abundant  mar^n  for  safety.  A  convenient  maximum  pressure  for 
the  gas,  as  supplied  from  the  manufacturer,  would  be,  I  think,  100 
atmospheres,  or  about  1,500  lb.  oathe  inch.  These  steel  vessels  can 
be  made  of  any  required  size  from  about  the  content  of  a  soda-water 
bottle  upwards. 

So  much  for  storage.  The  next  question  is,  how  best  to  reduce 
the  pressure  of  the  gas,  either  to  that  of  the  ordinary  atmosphere, 
or  to  some  moderate  and  safe  pressure,  to  be  determined  and  easily 
regulated  by  a  qualified  person,  as  a  medical  man  engaged  in  ad- 
ministering tlie  gas  to  his  patient. 

This  might  be  done  by  letting  a  suitable  quantity  of  the  gas  out 
of  the  steel  reservoir  into  a  rubber  bag,  such  as,  I  understand,  is 
generally  used  by  the  medical  profession  in  the  administration  of 
ether  or  of  "  laughing  gas."  The  operator,  by  squeezing  the  bag 
with  his  arm  or  elbow,  could  then  put  a  slight  pressure  on  the 
oxygen  to  force  it  through  a  suitable  rubber  tube,  into  a  respirator, 
or  breathing  arrangement,  placed  over  the  patient's  mouth  and 
nostrils. 

I  would  suggest,  however,  that  a  better  arrangement  than  the 
robber  bag  would  be  a  small  cyhndrical- shaped  receiver,  constructed 
with  flat  circular  discs  or  plates  at  the  top  and  bottom,  and  with  its 
sides  arranged  in  expansible  folds  or  pleats,  like  those  of  an  accordion. 
When  not  in  use  this  would  occupy  very  little  room,  as  the  top 
wodd  be  collapsed  nearly  down  upon  the  bottom.  It  would  be  fitted 
at  bottom  with  a  strong  tube  and  brass  union  to  connect  with  the 
valve  of  the  oxygen  reservoir,  and  opposite  with  an  exit  or  attach- 
ment for  the  light  flexible  administering  tube.  Suppose  now  that 
it  be  required  to  administer,  not  pure  oxygen,  but  a  mixture  of 
one-half  oxygen  and  one-half  ordinary  air  to  a  patient  who  is  in  an 
insensible  condition,  having  been  fished  out  of  a  pond  drowned  or 
half-drowned,  or  overcome  by  choke-damp  in  a  mine,  or  by  the  bad 
air  and  carbonic  acid  in  an  old  well  or  tunnel,  or  by  the  effects  of 
the  administration  of  chloroform  or  other  anaesthetics  on  an  abnormal 
constitution. 

The  operator,  or  his  assistant,  will  then  raise  the  upper  diaphragm 
or  cover  of  the  collapsed  receiver,  through  one-half  its  height,  before 
turning  on  the  valve  of  the  steel  reservoir.  This,  when  turned  on, 
will  then  quickly  inflate  the  other  half,  making  a  mixture  of  one- 
half  aur  and  one-half  oxygen  in  the  receiver.  The  valve  must  then 
be  promptly  shut  off.  The  patient  being  insensible,  and  his  lungs 
not  aaing,  or  acting  very  imperfectly,  it  is  desirable  to  put  some 
pressure  on  the  gas,  to"  inflate  his  lungs  thoroughly  with  it.  This 
can  be  readily  done  by  the  operator,  who  presses  down  the  top  of  the 
receiver  with  his  flattened  hand,  synchronously  with  the  inspiratory 
movements  of  artificial  respiration. 
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By  these  arrangements  it  is  clear  that  either  pure  ojcygen,  in. 
extreme  cases,  or  a  mixture  of  any  required  proportions  of  air  and 
oxygen  in  ordinary  cases  can  be  forced  into  a  patient's  lungs,  at  any 
required  pressure. 

Oxygen,  at  any  required  compression,  can  be  readily  procured  at 
a  moderate  cost  from  Brin's  Patent  Oxygen  Company,  and  any  of 
the  usual  makers  of  surgical  instruments,  especially  those  who  now 
make  the  apparatus  usually  employed  for  administering  'Maughing 
gas,''  would,  I  have  no  doubt,  be  happy  to  supply  the  profession  with 
a  suitable  portable  case,  modelled  on  the  above  lines  for  use  in 
hospitals,  or  by  private  practitioners.  The  whole  apparatus,  at  least 
of  the  small  size  required  by  private  practitioners,  who  would  only 
seldom  require  it,  would  easily,  I  think,  pack  into  a  case  about 
thirteen  inches  by  eleven  inches,  and  say  three  inches  high.  This 
could  be  conveniently  carried  anywhere  by  a  handle  at  the  side,  or 
it  could  be  made  still  smaller,  if  required.  The  only  part  that  need 
be  detachable  or  removable  would  be  the  steel  reservoir.  This,  when 
empty,  would  be  sent  by  rail  back  to  the  Oxygen  Company  to  be 
refilled,  who  would  send  down  a  filled  duplicate  tube  in  exchange  for 
it.  1  would  respectfiilly  submit  to  the  medical  profession,  as  well  as 
to  the  public  generally,  that  the  advantage  to  be  gained  by  com- 
pressed oxygen,  thus  readily  procurable  locally  throughout  the  length 
and  breadth  of  Great  Britain,  would  be  enormous.  Cases  are  of  con- 
tinual, almost  daily,  occurrence,  wherein  persons  are  fished  out  of 
the  water  in  a  half-drowned  state,  too  far  gone  to  take  the  usual 
stimulants  and  restoratives.  They  die,  simply  because  there  is  n<v 
ready  means  of  giving  the  necessary  stimulus  to  the  exhausted 
vitality.  Many,  no  doubt,  are  rescued  by  artificial  respiration,  which 
re-oxygenates  the  lungs  and  blood.  But,  surely,  the  really  sound 
and  scientific  way  to  effect  this  is  not  to  set  a  number  of  ignorant  and 
generally  more  or  less  incapable  bystanders  to  pull  the  poor  insensible 
drowned  man  about,  with  the  idea  of  setting  his  non-oxygenated 
lungs  to  work — a  rough  process,  which  may  or  may  not  prove  suc- 
cessful— but  rather  to  introduce  the  life-giving  oxygen  into  his  lungs 
directly  and  immediately  by  aid  of  such  a  suitable  special  apparatus^ 
I  have  not  the  slightest  doubt  that  many  a  drowned  or  asphyxiated 
person,  who  is  hopelessly  gone  so  far  as  all  ordinary  metl^ods,  include 
mg  artificial  respiration,  are  concerned,  could  be  easily  and  quickly 
restored  by  introducing  a  dose  of  pure  oxygen  into  his  lungs.  More 
especially  would  this  be  the  case  it,  side  by  side  with  the  t)xygen  for 
the  lungs,  there  were  available  a  portable  electric  battery  for  giving^^ 
suitable  shocks  to  start  the  action  of  the  heart  if  it  had  stopped,  or 
all  but  stopped. 

These  points  are  well  worthy  of  consideration  by  the  Royat 
Humane  Society,  as  well  as  by  the  National  Life  Boat  Society.  Thus, 
in  the  case  of  the  last-named  Society,  many  cases  were  reported  in 
the  papers,  in  connection  with  the  recent  gales  all  round  the  coasts, 
wherein  persons  rescued  from  wrecks  died  of  exposure  and  exhaustion 
after  they  had  been  brought  safely  back  to  shore.  They  would  hardly 
have  succumbed  had  a  dose  of  oxygen  been  available,  which,  by  oxy- 
genating the  blood,  would  have  quickened  the  vitality  of  the  whole 
system,  and  thereby  given  sufficient  strength  to  enable  these  poor 
shipwrecked  sailors  to  take  brandy,  hot  coffee,  or  other  ordinary 
stimulants,  which  are  now  uselessly  offered  to  exhausted  men,  who- 
are  too  far  gone  to  swallow  anything. 
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Is  it  too  much  to  say  that  in  every  well-appointed  hospital,  where 
tAloroform,  ether,  or  other  anaesthetics  are  administered,  there  ought 
to  be,  side  by  side  with  the  chloroform-inhaling  apparatus,  another 
apparatus  for  the  administration  of  oxygen  ?  Then,  m  that  small  but 
appreciable  percentage  of  abnormal  cases,  to  which  I  have  alluded 
above,  wherein,  as  is  well  known,  the  anaesthetic  causes  failure  of  the 
respiration,  and  later  of  the  heart's  action,  leading  sometimes  to  the 
collapse  and  death  of  the  patient,  a  suitable  dose  of  the  revivifying 
oxygen  would  promptly  restore  the  failing  lung  action,  and  most 
probably  enable  the  patient  to  bear,  if  req^uired,  a  longer  continuance 
of  the  anaesthetic,  when  this  would  otherwise  be  impossible. 

And  is  it  too  much  to  say  that  the  manager,  or  resident  agent,  of 
every  well-appointed  coal  mine  ought  to  have  on  the  spot  such  a 
supply  of  compressed  oxygen,  and  to  be  instructed  to  administer  it 
forthwith  to  any  man  who  is  overcome  by  carbonic  oxide  or  choke- 
damp  ?  Judging  by  my  experience  as  reported  above,  he  will  then  be 
in  a  position  to  restore,  or  bring  back  to  life  again  in  the  most  mar- 
vellous and  almost  instantaneous  fashion,  any  miner  who  comes  under 
the  deadly  influence  of  the  gas,  provided  only  that  the  oxygen  is  kept 
ready  to  hand,  in  such  a  convenient  shape  for  instant  use. 

There  is  only  one  practical  danger  in  this  storage  of  compressed 
oxygen.  It  may  be  easily  averted  by  proper  precautions  ;  but  it  is 
very  desirable  that  it  should  be  explained  to,  and  carefully  noted  by, 
all  concerned  in  its  use. 

Oxygen,  as  is  well  known,  has  a  great  affinity  for  metals.  It  will 
not,  however,  attack  the  metal  of  the  steel  reservoirs  and  valves,  in  its 
cold  or  normal  state.  But  it  is  extremely  dangerous  to  expose  the 
oxygen  under  these  high  pressures  to  any  oil  or  any  hydro-carbon 
whatsoever,  as  it  has  a  still  higher  affinity  for  them.  Now  pressure- 
gauges  or  dynamometers  for  determining  the  pressure  of  gas  or 
steam,  as  ordinarily  constructed  and  used,  are  lubricated  internally 
with  such  oils.  When  the  oxygen  reservoir  has  been  partly  emptied 
by  use,  there  is  a  natural  temptation  to  determine  how  much  oxygen 
may  remain  in  the  vessel  by  applying  such  ^  pressure-gauge  to  deter- 
mine the  then  existing  pressure.  The  danger  of  this  course  may  be 
best  illustrated  by  an  accident  which  I  have  known  to  happen  more 
than  once.  The  oxygen,  rushing  into  the  pressure-gauge,  comes 
suddenly  in  contact  with  the  lubricating  oil.  Its  powerful  affinity  for 
the  hydro-carbon,  combined  with  the  sudden  rush,  is  too  strong  for  it. 
The  result  is  a  very  violent  explosion,  which  blows  the  glass  of  the 
|[auge,  and  probably  its  metal  case  also,  into  fragments.  The  glass  is 
driven  all  around  in  small  pieces,  at  the  imminent  risk  of  blinding  the 
bystanders.  But  the  explosion,  once  started,  does  not  stop  there. 
The  heat,  and  strong  chemical  action  developed  by  it,  brings  into 
active  play  the  great  dormant  affinity  of  the  oxygen  for  the  metals  in 
contact  with  it.  It  instantly  attacks  and  bums  any  remaining  portions 
of  the  metal  pressure-gauge.  It  then  with  extreme  rapidity  bums 
hack  along  the  small  copper  tube  which  is  generally  used  as  a  con- 
nection between  the  oxygen  reservoir  and  the  pressure-gauge,  con- 
suming the  copper  as  it  goes.  In  another  instant  it  has  attacked  the 
metal,  such  as  gun  metal  or  Delta  metal,  of  its  own  main  valve,  and 
the  steel  of  the  reservoir  tube  into  which  that  valve  is  screwed.  The 
half  melted  vaive  is  blown  out  bodily,  like  a  shot  out  of  a  gun,  by  the 
imprisoned    oxygen    within,    which    then    escapes,    blit    not  before 
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it    has    fiercely    attacked    and    ruined   the    steel    of   the   reservoir 
itself. 

It  will  be  seen  that  such  a  disastrous  accident  as  this  depends 
primarily  upon  the  great  affinity  of  the  compressed  oxygen  for  the 
lubricating  hydro-carbon  of  the  gauge.  After  this,  the  almost  instan- 
taneous spread  of  the  mischief  depends  upon  the  powerful  affinity  of 
the  oxygen  for  metals.  For  I  repeat  th?it  oxygen,  under  these  great 
pressures,  will  attack  anything,  once  a  strong  chemical  reaction  is 
started  by  such  an  initial  explosion. 

If,  therefore,  it  be  desired  to  test  the  pressure  of  the  gas, 
whether  on  its  receipt  from  the  manufacturers,  or  at  any  subse- 
quent stage,  all  ordinary  pressure-gauges,  such  as  are  in  univer- 
sal use  for  testing  the  pressure  of  steam  in  boilers,  must  be  care- 
fully avoided.  A  special  gauge  only,  which  has  been  taken  to 
pieces  by  a  skilled  and  thoroughly  trustworthy  mechanic,  and  care- 
fully cleansed  from  every  particle  of  the  lubricating  oil,  by  ether,  or  by 
some  similar  dissolvent  to  the  oil,  should  be  employed.  And  no  oily 
or  grease,  or  anything  of  the  nature  of  a  hydro-carbon  should  be  used 
in  or  in  connection  with  it,  as  for  lubricating  the  threads  of  the  screw 
by  which  it  is  screwed  on.  It  should  be  kept  and  applied  in  a  per- 
fectly dry  and  clean  condition.  I  may  refer  to  the  newspaper  reports, 
which  I  recollect  to  have  seen  not  long  since,  of  another  such  accident, 
in  respect  of  which  a  clergyman  who  was  using  oxygen,  supplied  by 
Messrs.  Brin's  Company,  brought  an  action  for  damages  caused  by 
the  explosion  against  the  Company.  I  would  advise  Messrs.  Brin, 
and  all  other  manufacturers  or  firms  who  may  undertake  to  supply 
compressed  oxygen,  that  their  customers  will  be  likely  to  avoid  such 
dangerous  accidents  in  future  if  the  firms  will  supply,  as  required,  with 
the  oxygen,  such  specially  cleaned  and  prepared  pressure-gauges,  and 
warn  all  users  of  the  oxygen  that  they  cannot  be  responsible  for  acci- 
dents arising  from  the  use  of  any  other  pressure-gauges  not  so  sup- 
plied by  them.  In  the  ordinary  way,  for  the  employment  of  oxygen 
as  a  remedial  agent,  as  here  advocated,  there  is  no  need  for  testing  its 
pressure  at  all,  whereby  all  danger  will  be  effectually  avoided,  pro- 
vided always  that  the  operators  will  take  care  to  avoid  the  use  of  oil  or 
grease  in  or  about  the  valves  and  fittings  generally,  so  that  by  no  pos- 
sibility can  the  oxygen  under  pressure  come  suddenly  in  contact  with 
it. 

But  again,  I  do  not  assert  that  the  use  of  any  quantity  of  such  a 
lubricant,  say  on  the  screwed  thread  of  a  union  joint,  will  necessarily 
or  even  probgibly  determine  an  explosion.  It  is  possible,  I  think,  that 
in  order  to  obtain  the  conditions  necessary  for  such  a  spontaneous 
combustion,  we  require  to  have  the  particles  of  the  hydro-carbon 
driven  round  and  round  with  the  rushing  oxygen,  in  a  state  of  very 
minute  subdivision,  as  may  naturally  occur  on  the  first  rush  of  the 
oxygen  under  pressure  into  a  lubricated  gauge.  This  is  a  question 
for  chemists  and  for  professors  of  the  natural  sciences.  But  I  have 
small  doubt  that,  whatever  their  view  as  to  the  precise  rationale  of 
such  explosions,  these  learned  specialists  will  be  found  to  agree  with 
me,  that  it  is  much  better  to  avoid  the  use  of  all  hydrocarbons  what- 
soever in  or  near  the  apparatus. 

If  these  simple  precautions  be  understood  and  adopted,  I  believe 
that  compressed  oxygen  may  be  carried  anywhere,  and  used  for  a 
lifetime,  without  the  slightest  risk. — Nineteenth  Century, 
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The  Hyderabad  Chloroform  Commission. 

By  Surgeon-Major  EDWARD  LAWRIE,  President  of  the 
Commission. 

Since  the  publication  of  my  clinical  lecture  in  The  Lancet  of  Nov. 
39th,  1890,  I  have  received  numerous  letters  from  Europe  and  from 
different  parts  of  India,  requesting  me  to  draw  up  authoritative  rules 
showing  briefly  the  method  of  chloroform  administration  which 
experience,  based  upon  Syme's  principles  and  upheld  by  the  Hydera- 
bad Commissions,  has  shown  to  be  uniformly  safe  : — 

1.  The  chloroform  should  be  given  on  absorbent  cotton  stitched 
into  an  open  cone  or  cap.  2.  To  ensure  regular  breathing  the  patient, 
1)111^  down  with  everything  loose  about  the  neck,  chest,  and  abdomen, 
should  be  made  to  blow  into  the  cone  held  at  a  little  distance  from 
the  face.  The  right  distance  throughout  the  inhalation  is  the  nearest 
which  does  not  cause  struggling,  or  choking,  or  holding  of  the  breath. 
Provided  no  choking  or  holding  of  the  breath  occurs,  the  cap  should 
gradually  be  brought  nearer  to,  and  eventually  may  be  held  close 
over,  the  mouth  and  nose  as  insensibility  deepens.  3.  The  adminis- 
trator's sole  object  while  producing  anaesthesia  is  to  keep  the  brecithing 
regular.  As  long  as  the  breathing  is  regular,  and  the  patient  is  not 
compelled  to  gasp  in  chloroform  at  an  abnormal  rate,  there  is 
absolutely  no  danger  whatever  in  pushing  the  anaesthetic  till  full 
anaesthesia  is  produced.  4.  Irregularity  of  the  breathing  is  gener- 
ally caused  by  insufficient  air,  which  makes  the  patient  struggle,  or 
choke,  or  hold  his  breath.  There  is  little  or  no  tendency  to  either  of 
these  untoward  events  if  sufficient  air  is  given  with  the  chloroform. 
If  they  do  occur  the  cap  must  be  removed,  and  the  patient  must  be 
alloDved  to  take  a  breath  of  fresh  air  before  the  administration  is 
proceeded  with.  5.  Full  anaesthesia  is  estimated  by  insensibility  of 
the  cornea.  It  is  also  indicated  by  stertorous  breathing,  or  by  com- 
plete relaxation  of  the  muscles.  Directly  the  cornea  becomes 
insensitive,  or  the  breathing  becomes  stertorous,  the  inhalation  should 
be  stopped.  The  breathing  may  become  stertorous  while  the  cornea 
is  still  sensitive.  The  rule  to  stop  the  inhalation  should,  notwith- 
standing, be  rigidly  enforced,  and  it  will  be  found  that  the  cornea 
always  becomes  insensitive  within  a  i^^  seconds  afterwards.  It  is 
only  necessary  to  add  that  the  patient  should  be  so  dressed  for 
an  operation  that  his  respiratory  movements  can  be  seen  easily  by  the 
chloroformist.  In  the  climate  of  India  this  is  not  difficult  to  manage, 
bat  it  is  difficult  to  manage  in  the  climate  of  Europe  ;  so  that  in  this 
respect,  and  in  this  respect  alone  the  chloroformist  in  England  is 
placed  at  a  distinct  disadvantage  compared  with  the  chloroformist  in 
India.  Proceeding  in  the  above  way,  chloroform  never  produces  any 
bad  effects,  and  its  administration,  in  any  case  which  is  fit  for  an 
operation,  is  entirely  free  from  danger. 

I  have  drawn  attention  to  the  danger  of  taking  the  circulation  as  a 
piide  as  to  the  effect  of  chloroform,*  and  should  not  further  allude  to 
It  but  for  an  article  on  chloroform  administration  by  Dr.  Dudley 
Buxton  in  The  Lancet  oi  Dec.  I3lh,  1890.  This  article  is  by  far  the 
cleverest  that  has  yet  appeared  from  our  adversaries,  but  Dr.  Dudley 

♦  The  Lancety  Nov.  29th,  1890. 
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Buxton's  teaching  condemns  itself.  His  plan  of  giving  chloroform  is 
— "  (i)  To  use  Lister's  open  method  or  Krohne  and  Sesemann's  recent 
and  useful  modification  of  Junker's  inhaler  ;  (2)  to  test  the  vigour  of 
respiration  by  placing  my  hand  over  the  mouth  ;  (3)  to  watch  the 
colour  of  the  patient's  face  and  ears ;  (4)  to  keep  a  finger  upon  an  artery 
— always  testmg  the  initial  rate  and  force  of  the  pulse  in  that  artery  at 
the  commencement  of  the  operation." 

The  first  remarkable  point  in  these  rules  is  that  no  fixed  principle 
of  chloroform  administration  is  laid  down.  The  chloroformist  may 
employ  indiscriminately  the  open  method  or  an  inhaler,  according  to 
his  fancy.  In  the  second  place,  if  the  chloroformist  places  one  hand 
over  the  mouth  to  test  respiration,  and  keeps  the  finger  of  the  other 
upon  an  artery,  as  Dr.  Buxton  recommends,  it  is  difficult  to  under- 
stand how  the  anaesthetic  is  to  be  administered,  unless  the  patient  is 
to  do  it  himself.  The  severest  condemnation  of  the  method,  however* 
is  to  be  found  in  Dr.  IJudley  Buxton's  own  words.  He  says  :  "  Pro- 
ceeding in  this  way  I  have  sometimes  found  that  the  heart  flags  even 
when  the  respiration,  judged  by  the  eye  and  the  plan  above  mentioned, 
shows  no  alteration  ;  that  not  only  is  there  evidence  of  general  feeble- 
ness of  circulation,  but  that  distinct  and  unmistakable  cardiac 
enfeeblement  occurs.  Further,  this  is  progressive,  and  likely,  it  has 
appeared  to  me  in  more  than  one  case,  to  end  in  cardiac  syncope, 
unless  prompt  and  vigorous  measures  were  used."  This  shows  plainly 
that  the  plan  is  faulty,  if  not  impracticable  ;  in  fact,  it  stands  self- 
condemned.  There  is  never  any  dangerous  enfeeblement  of  the 
general  circulation  or  of  the  heart  in  the  method  of  giving  chloroform 
recommended  by  the  Hyderabad  Commission.  Dr.  Dudley  Buxton 
can  readily  satisfy  himself  of  the  truth  of  this  statement  by  ^ving  our 
method  a  thorough  and  impartial  trial.  None  of  our  critics  have 
done  this  yet,  but  if  one  fair-minded  man  of  Dr.  Buxton's  calibre  were 
to  do  so,  he  would  infallibly  convert  himself  to  our  views,  and  the 
conversion  of  the  rest  of  London  would  follow  in  time  as  a  matter  of 
course.  Dr.  Buxton  states  that  "having  once  seen  the  heart  relax 
and  dilate  under  chloroform,  as  in  Professor  McWilliam's  experiments, 
one  recognises  the  anatomical  counterpart  of  the  procession  of  events 
which  one  has  encountered  again  and  again  in  the  operating  theatre." 
This  statement  goes  far  to  prove  that  there  must  be  some  fallacy 
about  Professor  McWilliam's  experiments.  As  a  surgeon  I  care 
very  little  what  happens  to  the  heart  when  it  is  subjected  to  such 
abnormal  treatment  as  is  involved  in  laying  open  the  thorax  and 
pumping  chloroform  into  the  lungs  in  order  to  prove  that  it  is  directly 
affected  by  chloroform.  We  might  just  as  well  pump  in  boilings 
water,  and  then  tell  old  women  they  are  not  to  inhale  steam  whea 
they  get  bronchitis.  But  it  is  interesting  to  be  told  by  such  an 
authority  as  Dr.  Dudley  Buxton  that  Professor  McWiUiam's  results 
form  the  anatomical  counterpart  of  a  method  of  chloroform  adminis- 
tration which  causes  general  feebleness  of  the  circulation  and  of  the 
heart,  and  there  is  very  little  doubt  that  they  do.  Professor 
McWilliam's  premiss  that  heart  failure  is.  not  necessarily  accompanied 
by  a  fall  of  blood  pressure  is  manifestly  unsound,  and  his  description 
of  rhythmic  cardiac  relaxation  and  dilatation,  under  chloroform,  is 
open  to  the  fatal  objection  that  he  has  not  shown  that  the  movements 
of  his  base  line,  by  which  they  were  estimated,  were  not  produced  by 
relaxation  of   the  diaphragm,  pushing  up    the    heart    through  his 
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artifidai  opening.  If  his  heart  dilatation  can  really  occur  without  fall 
of  pressure,  or  when  chloroform  is  properly  given,  it  must  be  a  natural 
condition,  and  free  from  risk. 

The  Hyderabad  Commission  has  proved  that  there  is  no  such  thing 
as  chloroform  syncope,  and  that  in  death  from  an  overdose  of  chloro- 
form the  respiration  always  fails  before  the  circulation.  What  the 
harmless  fall  of  blood  pressure  in  normal  chloroform  administration  is 
due  to,  as  well  as  what  happens  to  the  heart  after  the  respiration 
Med  from  over-dosing,  which  are  the  only  two  points  left  open  to 
discussion  by  the  Hyderabad  Commission,  must  be  entrusted  to 
physiologists  to  determine.  In  the  telling  words  of  Dr.  Bomford,  "  it 
is  sufficient  for  us  as  practical  men  to  know  (i)  that  the  heart  is  the 
very  last  organ  to  give  in  under  the  action  of  chloroform,  and  (2) 
that  there  is  no  more  danger  of  permanently  paralysing  it  in  chloro- 
form administration  than  there  is  of  paralysing  the  legs  and  giving  the 
patient  paraplegia." — The  Lancet, 


A  Death  under  Chloroform  at  St.  Mary's  Hospital. 

(For  the  notes  of  this  case  we  are  indebted  to  Mr.  H.  Collier 
Resident  Obstetric  Officer  at  St.  Mary*s  Hospital). 

At  a  time  when  the  relative  merits  of  anaesthetics  are  being  in- 
vestigated, a  record  of  the  following  fatal  case  will  be  of  interest, 
especially  because,  in  the  opinion  of  all  present,  the  death  was 
the  result  of  syncope,  and  not  of  respiratory  failure,  and  because, 
though  the  state  of  the  patient  was  instantly  recognised  and 
artificial  respiration  at  once  commenced,  there  was  no  real  attempt 
at  rallying. 

J.  T.,  a  labourer,  aged  36,  a  well  nourished  man  with  a  florid  com- 
plexion, was  admitted  on  October  nth,  having  a  recent  fracture  of 
his  left  patella.  It  was  decided  to  wash  out  the  distended  knee- 
joint,  and  to  approximate  the  fragments  with  pins  (Mayo  Robson's 
method). 

On  October  15th  the  patient  was  taken  to  the  theatre  for  this 
purpose.  Auscultation  of  the  heart  showed  no  murmurs  and  good 
heart  sounds,  though  the  first  was  somewhat  too  clear.  The  patient 
appeared  very  nervous.  Chloroform  was  given  by  me  in  a  flannel 
inhaler,  with  plenty  of  air.  During  the  early  minutes  he  struggled  a 
good  deal,  called  out,  and  two  or  three  times  he  held  his  breath 
momentarily.  The  pulse  was  at  this  time  frequent  and  irregular  in 
force,  but  the  patient's  colour  was  good,  and  there  was  no  suspicion  of 
danger.  Suddenly,  and  just  after  a  very  short  spasm  of  glottis  and 
masseters,  his  temporal  pulse  ceased.  Artificial  respiration  was  im- 
mediately begun,  injections  of  ether  and  strychnine  were  given,  and 
faradism  tried  ;  and  a  superficial  vein  in  the  neck  was  opened.  Dur- 
ing the  first  half-minute  of  the  artificial  respiration  there  were  three 
inspiratory  gasps,  but  no  other  evidence  of  reaction.  The  heart 
ceased  to  act  at  about  four  or  five  minutes  from  the  time  of  commenc- 
ing the  anaesthetic,  and  half  a  minute  before  death  the  conjunctival 
redex  was  present  The  pupils  remained  somewhat  contracted  during 
the  whole  period,  and  after  death. 

The  post  mortem  examination  showed  that  the  lungs  were  en- 
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gorged,  and  that  there  was  much  fat  under  the  epicardium.  The 
right  heart  was  extended  with  liquid  blood,  and  the  left  heart  empty. 
The  substance  was  pale  and  friable,  and  the  muscle  fibres  showed 
under  the  microscope  advanced  fatty  degeneration.  There  was  some 
early  atheroma  of  the  root  of  the  aorta.  The  liver  was  very  soft,  but 
not  markedly  fatty.  The  kidneys  were  of  normal  size,  the  bapsules 
adherent  in  part.  There  was  some  increase  of  intertubular  tissue,  and 
numerous  fat  globules  were  seen  in  the  tubal  epithelium. 

Note  by  Mr.  Page. — This  patient  was  mine,  and  I  should  like  to 
add  one  or  two  remarks.  There  was  not  the  smallest  suspicion  of 
carelessness  in  the  chloroform  administration.  Mr.  Collier  is  a  man 
of  exceptional  judgment  and  experience,  and  I  would  readily  again 
entrust  to  him  the  administration  of  anaesthetics  to  my  patients. 
Secondly,  I  had  not  at  the  time,  nor  have  I  now,  the  least  doubt  that 
the  death  in  this  case  was  due  to  sudden  heart  failure.  Waiting  to 
begin  the  operation,  my  eyes  were  upon  him  at  the  moment ;  the  first 
sign  of  danger  was  seen,  and  instantly,  without  the  shortest  delay,  I 
myself  began  artificial  respiration.  The  three  deep  inspiratory  gasps 
which  followed  were  like  the  inspirations  of  the  dying,  and  bore  no 
likeness  to  the  breathing  which  comes  in  response  to  artificial  respira- 
tion. I  felt  sure,  and  then  remarked,  that  the  man  was  dead,  and 
there  never  was  the  trace  even  of  a  response  to  the  various  efforts  at 
restoration  which  were  kept  up  for  half  an  hour.  That  danger  under 
anaesthetics  is  much  more  frequent  on  the  respiratory  than  on  the 
cardiac  side  I  feel  little  or  no  doubt,  from  my  own  experience  and 
observation.  I  have  long  made  it  a  practice  at  once  to  begin  artificial 
respiration,  and  I  am  confident  that  in  several  instances — some  of 
them  most  alarming — life  has  been  saved  in  this  way.  I  am  con- 
vinced, however,  that,  as  in  this  case,  death  may  in  rare  instances  be 
the  result  of  heart  failure.  The  observations  of  Dr.  McWilliam  show 
how  this  may  arise,*  but  if  in  the  main  the  results  of  experiments 
point  to  respiratory  rather  than  circulatory  danger  in  the  administra- 
tion of  chloroform,  it  should  not  be  forgotten  that  there  is  all  the 
difference  in  the  world  between  a  healthy  rabbit  and  a  diseased  man, 
and  that  even  in  experiments  the  results  might  be  occasionally 
different  had  the  animals  only  been  addicted  to  alcohol,  and  their 
hearts  had  become  dilated,  and  soft  and  degenerated  with  fat. — 
British  Medical  Journal. 


Accidents    under   Anaesthetics. 

There  are  various  contingencies  against  which  no  amount  of  fore- 
thought or  care  can  guard,  and  perhaps  this  is  more  emphadcalfy 
true  of  the  use  of  anaesthetics  than  of  almost  any  other  domain  of  the 
.  healing  art.  Although  the  most  careful  thought  has  been  given  in 
the  choice  of  the  agent  to  be  used,  and  all  the  preparations  of  the 
patient  and  the  operating-room  have  been  properly  made,  yet  what, 
for  want  of.a  better  name,  we  call  an  accident  takes  place,  and  all 
calculations  are  thrown  out.  We  do  not  here  include  accidents  which 
can  be  referred  to  any  given  anaesthetic,  since  no  authoritative  de- 

*  See  British  Medical  Journal  of  October  i8th,  1890,  et  seq. 
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cision  can  be  yet  quoted  as  settling  the  vexed  question,  Which  is  the 
best  and  safest  anaesthetic  ?  Opinions  differ,  and  so  each  medical  man 
has  to  decide  for  himself.  But  when  epileptic  seizures,  vomiting  of 
hard  masses  of  food,  &c.,  occur,  it  matters  little  what  agent  has  been 
employed — the  results  are  the  same.  These  remarks  are  illustrated 
by  some  cases  the  reports  of  which  have  been  recently  placed  before 
ns.  At  Chelmsford  a  blacksmith,  who  was  an  epileptic,  fell  while  in  a 
fit,  and  burnt  his  arm  so  severely  as  to  necessitate  amputation. 
Chloroform  was  administered  and  the  operation  commenced,  but  an 
epileptic  seizure  took  place  and  the  man  died,  the  "  cause  of  death 
being  epilepsy  and  syncope."  The  occurrence  of  epileptic  fits  under 
anaesthetics — ^nitrous  oxide,  chloroform,  ether — is  not  uncommon,  but 
as  a  rule  is  not  followed  by  a  fatal  result.  The  knowledge  of  the 
existence  of  epilepsy  in  a  patient,  while  it  emphasises  the  necessity  for 
caution,  does  not  contraindicate  the  employment  of  an  anaesthetic. — 
The  Lancet. 


Death    under    Chloroform    at    King's    College 
Hospital. 

We  have  been  favoured  by  Mr.  A.  Whitfield,  L.R.C.P.,  M.R.C.S., 
with  the  following  particulars  : — D.  W.,  aged  twenty-eight,  admitted 
December  14th,  1890,  with  Pott's  fracture  of  right  fibula,  was  put  up 
in  plaster-of- Paris  bandages,  and  sent  out  some  days  later.  He  was 
afterwards  treated  as  an  out-patient  jct  King's  College  Hospital.  The 
patient  came  on  Friday,  March  13th,  1891,  when  the  plaster  splint  had 
been  removed  some  time,  complaining  of  stiff  ankle,  painful  on  walk- 
ing, and  was  told  to  come  the  following  morning,  having  had  no  pre- 
vious meal,  in  order  that  his  ankle  might  be  forcibly  moved  under  an 
anaesthetic.  He  came  to  the  hospital  as  directed.  He  seemed  in 
good  health  and  the  circulatory  organs  gave  no  sign  of  disease. 
Chloroform  was  used  as  the  anaesthetic,  and  was  given  from  a  drop 
botde  on  a  folded  towel.  The  patient  took  the  anaesthetic  well,  and 
struggled  little  during  the  production  of  anaesthesia.  When  suffi- 
ciently under,  the  ankle  was  forcibly  moved,  and  the  adhesions  broken 
down,  by  Mr.  Hewlett,  house  surgeon.  The  patient  was  then  in  a 
state  of  fairly  complete  anaesthesia,  his  pupils  were  moderately  con- 
tracted, and  there  was  still  slight  corneal  reflex  ;  breathing  normal  and 
ret,  pulse  fairly  quick ;  no  muscular  resistance  was  felt  in  breaking 
ra  adhesions.  After  the  operation  no  more  chloroform  was  given, 
and  the  patient  seemed  quite  well  for  about  three  minutes.  He  then 
stopped  breathing  suddenly.  Artificial  respiration  was  commenced 
and  he  started  breathing  again,  which  he  continued  for  about  ten  good 
breaths  ;  he  then  stopped  again.  The  pulse  was  then  very  quick  and 
small.  Artificial  respiration  was  kept  up,  and  fifteen  minims  of  ether 
injected  subcutaneously.  The  patient  was  inverted  and  galvanism 
and  flicking  the  chest  with  wet  towels  were  tried.  Nothing,  however, 
was  of  any  avail,  and  after  about  three-quarters  of  an  hour,  during 
which  time  artificial  respiration  was  continuously  applied,  the  circula- 
tion also  failed.  Not  more  than  three  drachms  of  chloroform  were  ad- 
ministered, and  the  patient  was  not  under  its  influence  more  than  a 
minnte.    There  was  no  cyanosis  or  other  alarming  symptoms  till  .the 
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cessation  of  breathing  occurred  At  the  necropsy  all  the  organs  were 
found  healthy.  The  heart  was  empty^  with  no  sign  of  organic  disease 
or  fatty  degeneration. — The  Lancet 


Deaths  Under  Chloroform. 

Hardly  a  week  passes  without  at  least  one  death  being  reported 
as  having  occurred  under  chloroform.  On  March  14th  a  carman, 
aged  twenty-eight,  died  whilst  under  the  influence  of  this  anaesthetic 
in  King's  College  Hospital.  According  to  the  evidence  given  at  the 
inquest,  as  reported  in  the  public  press,  the  patient  had  sustained  a 
fracture  of  the  ankle,  and  the  chloroform  was  administered  to  permit 
readjustment  of  the  fragments.  The  jury  returned  a  verdict  of  death 
by  misadventure. — Our  Sheffield  correspondent  writes  that  a  death 
following  the  administration  of  chloroform  recently  occurred  at  the 
Sheffield  General  Infirmary.  The  patient  was  a  young  girl  aged  nine  ; 
an  iridectomy  had  been  performed,  and  it  would  seem  that  recovery 
had  to  some  degree  taken  place,  when  sudden  heart  failure  super- 
vened, and  efforts  to  bring  about  recovery  were  unavailing.  Beyond 
adherent  pleurae  nothing  was  found  at  the  fiost-mortem  examination. 
Tl\e  jury  returned  a  verdict  of  syncope  after  the  administration  of 
chloroform.  A  death  during  the  administration  of  chloroform  has  also 
occurred  in  the  Liverpool  Northern  Hospital.  The  patient,  a  woman 
of  intemperate  habits,  aged  forty-nine,  was  admitted  with  pneumonia 
of  the  right  base. '  After  a  few  days  she  expectorated  a  quantity  of 
foetid  purulent  matter  ;  a  localised  empyema  was  detected  on  the  right 
side,  necessitating  free  drainage,  and  chloroform  was  administered, 
preference  being  given  to  this  anaesthetic  in  consideration  of  the  state 
of  the  lung.  After  a  few  inhalations  the  breathing  suddenly  became 
irregular,  and  then  ceased.  Artificial  respiration  was  at  once  resorted 
to,  and  perservered  with  for  three-quarters  of  an  hour,  but  without 
result.  A  post-mortem  examination  was  made,  and  the  heart  was 
found  to  be  in  an  advanced  state  of  fatty  infiltration.  There  was  a 
collection  of  foetid  pus  in  the  right  pleura,  and  the  lower  part  of  the 
lung  was  gangrenous.  The  coroners  jury  found  that  death  was  due 
to  the  inhalation  of  chloroform  properly  administered. — British 
Medical  Journal, 


Death  during  Chloroform  Anaesthesia. 

To  the  Editors  of  "  The  Lancets 

Sirs, — As  deaths  from  anaesthetics  are  always  of  some  interest, 
the  following  case  may  be  worthy  of  record.  On  December  7th,  after 
consultation  with  Dr.  Berry  and  Mr.  Watson  of  Queensiown,  Dr. 
Murray  made  an  exploratory  incision  over  the  right  hypochondrium 
of  a  lad  aged  seventeen  years.  Chlorofonn  was  administered  by 
Mr.  Watson  on  a  small  wire  and  lint  mask,  and  was  measured  by 
drop  bottle.  The  total  quantity  used  from  first  to  last  was  six  drachms. 
Soon  after  the  administration  was  begun  there  was  a  marked  diminu- 
tion in  the  number  of  pulse  beats.     Gradually,  however,  the  pulse 
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became  stronger,  and  his  breathing  regular.  In  about  twenty  minutes 
the  patient's  face  suddenly  became  pallid,  the  pulse  stopped  at  the 
wrist,  and  the  bi^athing  became  irregular  and  gasping.  Respiration 
continued  spasmodically  for  fully  a  minute,  and  then  ceased  entirely. 
Artificial  respiration  by  Silvester's  method  was  immediately  begun 
and  continued  for  over  half  an  hour.  Ether  hypodermically,  inhala- 
tion of  nitrite  of  amyl,  and  electricity  were  tried,  but  without  success. 
Death  seemed  to  have  been  instantaneous  from  reflex  paralysis  of  the 
heart  His  heart  had  been  auscultated  previously  by  several  medical 
men,  and  by  the  anaesthetist  prior  to  the  administration,  and  nothing 
abnormal  had  been  detected.  For  six  months  the  lad  suffered  from 
attacks  of  colic  of  uncertain  origin,  for  which  morphia  had  been 
used  hypodermically  and  in  increasing  doses.  No  necropsy  was 
allowed. — We  are,  Sirs,  yours  faithfully, 

John  K.  Murray, 
William  B.  Berry, 
L.  Wason. 
Wkiitiesea^  Cape  Colony^  January  Zth^  1891. 
—The  Lancet. 


Death  ftrom  SuflFocaltion  while  Recovering  from 
Etherisation. 

Dr.  Walter  W.  H.  Tate,  resident  medical  officer.  University 
College  Hospital,  has  sent  us  the  following  particulars  of  a  case  upon 
which  an  inquest  was  recently  held  ;  some  of  the  reports  published 
have  incorrectly  attributed  the  death  to  chloroform.  "H.  P.,  aged 
twenty,  came  up  to  this  hospital  on  March  12th,  to  have  the  operation 
of  circumcision  performed,  which  was  rendered  necessary  owing  to 
the  presence  of  phhnosis.  He  had  been  instructed  in  the  morning  to 
have  no  food  after  two  o'clock,  the  time  for  the  operation  being  fixed 
for  eight  p.m.  Ether  was  administered,  and  the  patient  took  it  well 
all  the  time,  and  the  operation  was  completed  without  any  trouble. 
The  anaesthetic  had  been  suspended  for  five  minutes  when  the  patient 
hegan  to  vomit,  and  during  the  vomiting  he  became  suddenly  cya- 
n(»edand  stopped  breathing.  The  operator  then  passed  his  finger 
to  the  back  of  the  pharynx  and  removed  a  large  piece  of  undigested 
meat,  which  was  found  fixed  in  that  region.  This  did  not  relieve  the 
breathing,  so  laryngotomy  was  performed,  and  an  attempt  was  made 
to  clear  the  trachea,  but  without  success.  Artificial  respiration  was 
employed,  but  the  patient  never  rallied.  At  the  subsequent  post- 
mortem examination  it  was  found  that  a  large  mass  of  partially 
digested  meat  was  fixed  in  the  lower  part  of  the  trachea,  extending 
into  the  two  bronchi,  and  completely  closing  the  lumen  of  the  tube, 
and  the  stomach  was  found  to  be  loaded  with  semi-digested  food.  At 
the  inquest  the  patient's  friends  informed  us  that  he  had  a  large  meal 
at  four  o'clock  in  the  afternoon  ;  and  it  is  probable  that  if  he  had 
carried  out  his  instructions  with  regard  to  abstinence  from  food  the 
accident  would  not  have  occurred.  The  death  was  certainly  not  in 
any  way  due  to  the  anaesthetic  used." — The  British  Medical  Journal, 
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On  the  Advantages  of  Producing  Anaesthesia  by 

Small  and  Continuous  Doses  of  Chloroform. 

By  John  Brown,  M.D.,B.S.,D.S.Sc. 

Deaths  from  chloroform  are  becoming  so  frequent  that  there  is  a 
danger  that  this  most  valuable  anaesthetic  will  be  discarded.  In  my 
opinion,  chloroform  has  many  advantages  over  ether,  and  the  dangers 
attending  its  use  may  be  greatly  diminished  if  administered  in  small 
and  continuous  doses.  It  is  probably  the  safest  of  all  anaesthetics. 
The  method  I  have  carried  out  for  a  considerable  period  has  been  as 
follows  : — 

A  piece  of  lint  is  folded  as  a  cone  and  placed  a  few  inches  from  the 
mouth  and  nose.  From  five  to  ten  drops  of  chloroform  are  poured  on 
the  lint  from  a  2-ounce  phial,  the  cork  of  which  has  had  two  wedge- 
shaped  pieces  removed  so  that  the  chloroform  cannot  be  poured  out 
freely.  This  is  repeated  about  every  thirty  seconds.  The  respirations 
should  be  natural,  free,  easy,  and  not  too  deep  ;  avoid  early  and  deep 
respirations.  In  fifteen  to  thirty  minutes  the  patient  is  anaesthetised. 
The  average  time  is  about  twenty  minutes.  The  advantages  of  this 
method  are  : — 

(i)  Toleration  of  the  chloroform  is  produced  and  the  fears  of  the 
patient  are  allayed. 

(2)  Sense  of  suffocation  and  spasni  of  the  glottis  are  rarely  pro- 
duced. 

(3)  Noisy  delirium  and  violent  muscular  excitement  are  less  com- 
mon. 

(4)  Vomiting  is  also  less  frequent. 

(5)  Stertorous  breathing  and  lividity  of  the  face  are  less  common  ; 
stertorous  breathing  rarely  need  be  produced  at  all  if  the  chloroform 
be  given  in  small  doses. 

(6)  Less  tendency  to  syncope. 

(7)  Much  less  chloroform  required. 

Experience  teaches  that  the  system  will  tolerate  toxic  doses  of  drugs 
with  perfect  safety  if  only  small  doses  are  at  first  given  and  then 
gradually  increased.  This  is  the  principle  we  need  to  learn  in  pro- 
ducing anaesthesia  with  chloroform. 

The  disadvantage  which  is  urged  against  this  method  is  that  it  takes 
too  long.  Some  anaesthetists  can  produce  anaesthesia  with  chloroform 
in  three  or  four  minutes  ;  but  the  risks  are  considerable,  and  I  could 
not  conscientiously  do  it.  The  safety  of  the  life  of  the  patient  is 
paramount.  Having  seen  the  evils  and  dangers  of  the  ordinary  quick 
method  as  carried  out  in  all  our  hospitals  and  in  private  practice,  I 
have  been  led  to  try  the  slow  method  and  am  well  satisfied.  In 
Medical  Reprints  iox  October  15th,  1890,  I  find  there  is  a  reference  to 
the  slow  method,  and  that  Dr.  L^on  Labb^  in  1881  described  the 
method  before  the  Academic  de  M^decine.  Not  having  read  the 
paper  I  cannot  give  the  details  of  it.  I  would  urge  that  the  method 
described  should  have  a  fair  trial,  and  that  careful  observations 
should  be  made  in  our  large  hospitals.  If  this  is  done  I  believe  the 
quick  method  will  be  for  ever  discarded,  and  that  "  death  from  chloro- 
form "  will  be  very  rarely  recorded. 

The  above  remarks  refer  to  adults.  Children  are  less  liable  to  the 
dangers  of  chloroform,  but  with  them  it  is  safer  to  produce  anaesthesia 
more  slowly  than  is  commonly  done. —  The  British  Medical  Journal, 
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Statistics  of  Andssthetics. 

We  believe  that  St.  Bartholomew's  Hospital  is  the  only  one  in  the 
metropolis  in  which  a  record  is  kept  and  statistics  published  of  the 
Domber  of  times  anaesthetics  are  administered  during  the  year.  These 
statistics  are  both  interesting  and  instructive,  and  become  valuable  as 
showing  the  direction  of  the  current  in  favour  of  or  against  a  particular 
anaesthetic  agent.  Turning,  for  example,  to  the  records  for  1879,  we 
find  that  out  of  2,094  anaesthetisations  chloroform  was  jfiven  975  times, 
nitrous  oxide  gas  alone  112  times,  ether  alone  23  times,  and  ether 
preceded  by  nitrous  oxide  984  times.  In  1889,  however,  the  records 
are  as  follows  : — In  3,606  administrations — chloroform  1,601  times, 
fas  686,  ether  810,  gas  and  ether  509  times.  Thus  on  comparing  these 
figinres  the  remarkable  fact  becomes  apparent  that  chloroforpi  has 
again  come  to  the  front  as  the  most  popular  anaesthetic  at  St. 
Bartholomew's  Hospital.  Not  only  does  the  mixture  of  ether  and  gas 
not  maintain  its  position  of  superiority  as  was  the  case  in  the  year 
1879,  but  in  1 889  not  even  the  total  administrations  of  ether  alone,  and 
gas  and  ether  combined,  reach  by  a  long  way  the  number  of  adminis- 
trations of  chloroform.  It  is  just  possible  that  in  part  this  change  ot 
opinion  may  be  due  to  the  results  published  by  the  Hyderabad 
Commission,  of  which  a  member  of  the  staff  of  the  hospital  was  the 
shining  lighL  But  investigation  shows  that  ether  has  been  declining 
in  favour  for  some  years  at  St.  Bartholomew's.  In  1888  it  was 
administered  1,003  times  out  of  3,788  ;  while,  during  the  same  year, 
gas  and  ether  combined  was  only  given  349  times.  What  a  contrast 
this  with  eleven  years  ago,  as  the  records  above  quoted  demonstrate. 
As  we  see  now,  chloroform  takes  the-  lead,  then  a  long  way  behind 
comes  ether  alone,  while  gas  and  ether  combined  makes  a  shocking 
bad  diird. — Medical  Press, 


The  First  Administration  of  Ether. 

Dr.  George  Jewett  has  written  an  interesting  note  to  the  Boston 
Medical  and  Surjs^ical  Journal  containing  a  curious  account  of  an 
incident  which  might  have  had  the  effect  of  very  much  retarding  the 
general  adoption  of  anaesthesia  for  surgical  operations.  The  first 
sargical  operation  under  the  influence  of  ether  performed  in  public 
was,  he  states,  by  Dr.  John  C.  Warren,  on  October  i6th,  1846.  The 
ether  was  administered  by  Dr.  W.  T.  G.  Morton,  dentist,  and  the 
patient  was  a  middle-aged  woman  who  had  a  malignant  tumour  of  the 
left  upper  maxilla.  The  ether  was  administered  from  a  bulbous  glass 
instrument,  in  which  was  a  sponge  containing  the  ether.  There  were 
two  valves  ;  one  of  them  was  intended  to  admit  fresh  air,  the  othef 
was  supposed  to  allow  the  escape  of  expired  air.  As  the  operation 
proceeded  the  patient  grew  livid,  there  was  cyanosis,  respiration  was 
shallow  and  feeble,  death  seemed  imminent.  The  operation  being 
completed,  under  the  influence  of  cold  water  and  fresh  air  the  patient 
revived,  having  suffered  nothing  from  the  hands  of  the  surgeon. 
A  careful  examination  of  the  instruments  revealed  the  fact  that  the 
valve  for  the  admission  of  fresh  air  had  ceased  to  act,  and  the  patient 
had  been  asphyxiated. — British  Medical  Journal, 
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Importance  of  Examination  of  the  Teeth  in  Epilepsy. 

Dr.  Bakowski  mentions  in  the  Przeglad  Lekarski  an  instructive 
case  of  epilepsy  occurring  in  a  young  Jewess.  It  had  been  going* 
on  for  nine  months,  and  latterly  the  fits  had  become  more  frequent, 
there  being  several  every  day.  Bromide  of  potassium,  qumine, 
arsenic,  and  asafoetida  had  been  given  without  any  effect  Finally^ 
although  there  was  no  complaint  of  toothache,  it  was  decided  to 
examine  the  mouth.  Two  teeth  were  found  to  be  carious — the  first 
upper  molar  on  the  right  and  the  first  lower  molar  on  the  left  side. 
These  were  extracted,  with  the  result  that  the  fits  entirely  ceased  and 
did  not  return,  though  the  patient  was  under  observation  for  six  months 
subsequently.  Upon  being  closely  questioned  the  girl  remembered 
that  before  the  fits  commenced  she  had  had  some  unpleasant  sen- 
sations in  the  affected  teeth,  but  nothing  that  could  be  described 
as  pain. — The  Lancet, 

Implantation, 
The  Ohio  Journal  forjanuary  of  this  year  contains  a  paper  by  H.M. 
Fletcher,  D.D.S.,  M.D.,  Cincinatti,  in  which  some  important  facts  are 
recorded  concerning  certain  experiments  carried  out  by  the  author  on 
the  question  of  implantation.  The  paper  is  illustrated  by  some  reproduc- 
tions of  micro-photographs  which  look  like  objects  seen  under  low 
powers  while  some  jocose  friend  was  covering  the  mirror  with  his 
hand,  and  are  about  as  instructive  as  such  a  spectacle  might  be 
supposed  to  be.  There  are  also  some  recorded  fiascos  and  semi- 
fiascos  (recorded  as  partial  successes)  that  are  of  little  interest,  but  the 
main  portion  of  the  paper  is  devoted  to  some  comparative  observations 
that  cannot  be  so  lightly  dismissed.  The  experimenter  commenced 
by  an  unsuccessful  attempt  to  insert  small  dogs'  teeth  into  the  jaws  of 
a  young  sheep  inside  the  mouth ;  the  sheep  won  this  match,  and 
successfully  bafHed  the  scientific  attempts  to  add  to  his  dentition.  The 
second  attempt  was  carried  out  under  an  anaesthetic,  the  teeth  being 
implanted  in  *'  the  external  surface  of  the  cannon  bone  of  the  right 
and  left  hind  legs  one  inch  below  the  upper  joint."  The  hole  was 
drilled  with  a  fissure  burr  in  such  a  way  as  n'ot  to  injure  the  joint, 
though  inflammation  was  produced  therein  (it  is  apijarently  a  delicate 
business  to  produce  inflammation  in  a  joint  without  injury,  it  requiring 
some  manipulative  skill).  Again  the  sheep  had  the  best  of  it,  for  it 
died  on  the  third  day  of  inflammation  of  the  lungs,  leaving  a  mourning 
circle  of  scientific  friends.  The  doctor  next  tried  a  goat  and  gave  him 
**  something  to  eat "  instead  of  an  anaesthetic  ;  this  goat,  whose 
temperament  had  been  rightly  guaged,  let  them  ornament  his  hind 
legs  with  dogs'  teeth,  thinking  of  nothing  but  the  feed  ;  the  skin  flaps 
were  united  over  the  teeth  and  the  goat  went  on  having  teeth  dotted 
all  over  him  from  April,  1889,  until  January,  1890  (nine  teeth  in  all), 
submitting  quietly,  except  when  an  attempt  was  made  to  introduce 
them  into  the  oral  cavity  when  it,  too,  firmly  drew  the  line.  A  year 
later  the  animal  was  killed  and  the  nature  of  the  union  investigated. 
In  some  cases  the  teeth  were  quite  absorbed,  nothing  remaining  but 
some  traces  of  gutta  percha  root  fillings,  but  where  union  had  taken 
place  it  was,  the  author  thought,  independently  of  the  pericementum 
(peridental  membrane).  We  cannot  affirm  or  deny  what  he  says, 
because  the  cuts  represent  the  object  with  the  light  withdrawn,  and 
therefore  might  be  anything,  but  we  quote  his  conclusions  for  our 
readers  to  judge  for  themselves  and  attach  to  them  their  proper  value. 


BRITISH  DENTAL  ASSOCIATIONj  28 1 

From  the  foregoing  we  have  the  following  conclusions  : — (i.)  From 
the  statistics  we  conclude  that  the  operation  probably  has  fallen  into 
disrepute  either  from  failure  or  lack  of  confidence.  (2.)  That  when 
iccth  are  implanted  the  roots  of  which  are  covered  with  dried 
periosteum,  this  membrane  must  be  absorbed  before  union  can  take 
place,  and  that  when  union  does  occur,  it  is  most  probably  that  of 
ankylosis  between  vascular  cementum  and  the  surrounding  bone.  In 
view  of  this  fact,  if  the  operation  is  to  be  performed,  such  teeth  should 
be  selected  as  have  a  considerable  layer  of  cementum,  and  should  be 
denuded  of  the  old  membrane  before  being  implanted.  (3.)  That 
or;^ization  of  the  cementum  is  most  favoured  when  it  is  so  placed  in 
living  bone  that  it  impinges — but  not  tightly — in  all  its  parts  upon 
solid  bone,  and  for  this  reason  the  cicatrix  of  bone  formed  by  that 
growth  which  fills  the  sockets  after  extraction  of  a  tooth,  is  the  most 
&voarable  place  for  the  implanting  of  teeth.  (4.)  That  the  resorption 
and  rebuilding  of  the  tissues  of  the  body  necessitate  the  absorption  of 
the  dentine  of  the  roots  of  implanted  teeth,  and  thereby  their  loss ;. 
but  that  as  the  temporary  replacement  of  lost  teeth  the  operation  of 
implantation  is  justifiable  to  those  who  comprehend  it  to  be  such. 


A  Foreign  Body  Lodged  for  Eight  Months  in  the 

Bronchus. 

To  the  Editors  of  "  The  Lancet,"* 

Sirs, — ^A  case  was  lately  reported  in  one  of  the  French  medical 
journals  of  a  cigarette  having  remained  in  one  of  the  bronchial  tubes 
of  an  individual  for  seven  months.  A  similar  case  came  under  my 
notice  lately,  in  which  a  bone  was  lodged  in  one  of  the  bronchial 
tubes  for  over  eight  months.  The  circumstances  are  these.  A  lady, 
while  partaking  of  some  soup  at  lunch,  turned  quickly  to  speak  to 
one  of  her  children,  when  she  felt  the  bone  pass  into  the  larynx, 
which  caused  a  fit  of  coughing  with  nausea  and  vomiting.  In  the 
afternoon  she  went  for  a  drive,  having  a  sensation  of  "  tightness  in 
the  chest  and  wheezing."  About  midnight  or  the  early  hours  of  the 
following  morning  she  had  another  prolonged  fit  of  coughing,  followed 
dormg  the  day  by  feverishness  at  intervals,  a  troublesome  cough,  and 
aD  the  symptoms  of  subacute  bronchitis.  With  the  aid  of  sedatives, 
such  as  chloric  ether,  bromide  of  ammonium,  and  compound  tincture 
of  camphor,  the  tightness  in  the  chest  was  alleviated.  The  cough  of 
the  early  hours  of  the  morning  still  continued,  but  was  at  length 
allayed  by  a  mixture  containing  sulphonal.  Although  greatly  relieved 
by  the  medicine,  she  did  not  regain  her  usual  health,  and  was  very 
subject  to  exacerbations  of  cough  and  tightness  in  the  chest  on  ex- 
posure to  cold,  so  that  for  two  months  she  was  confined  to  her  room. 
The  bone  was  at  length  ejected  in  the  following  manner.  The  patient 
had  been  away  on  a  visit,  and  on  her  return,  after  a  journey  of  two 
days,  she  was  coughing  more  than  usual  and  could  get  no  sleep, 
which  she  ascribed  partly  to  having  caught  cold  during  the  journey 
and  partly  to  having  been  disturbed  by  her  children,  who  were  suffer- 
*mg  from  whooping-cough.  Twenty-five  drops  of  chlorodyne  were  ac- 
cordingly given  along  with  the  usual  dose  of  sulphonal  mixture, 
which  had  the  effect  of  giving  her  a  good  night's  rest.  This  was 
repeated  the  next  night,  and  on  the  following  morning  I  was  informed 
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that  she  had  rested  well  till  4  a.ni.,  when  a  severe  fit  of  coughing 
came  on  and  lasted  for  over  two  hours,  during  which  she  severad 
times  nearly  fainted,  ancl  that  at  length  the  bone  was  coughed  up. 
Beyond  ^  few  streaks  of  blood  in  the  sputum,  there  was  nothing  to 
indicate  any  injury  it  had  caused  in  its  passage  out. 
I  am,  Sirs,  yours  faithfully, 

John  W.  Weir,  M.D., 
Marchy  1891.  District  Surgeon^  Enjeobo^  Transkei. 


felectricity  in  Ex;traction. 

To  the  Editor  of  "  The  Western  Daily  Mercury. ' 

Sir,— Having  received  a  paper  describing  a  new  electrical- method 
of  extracting  teeth  in  an  absolutely  painless  manner,  I  determined  to 
go  to  London,  see  the  instrument,  test  personally  its  merits,  and  if  it 
proved  its  claims  to  adopt  that  method  in  the  future.  I  think  my 
experience  with  the  machine  may  prove  of  benefit  to  your  readers 
should  any  of  them  anticipate  having  a  tooth  out  by  this  means.  Not 
having  a  decayed  tooth,  I  determined  to  sacrifice  a  sound  one,  believ- 
ing that  an  ounce  of  practice  is  worth  a  pound  of  theory.  1  was 
referred  to  the  surgery  of  a  qualified  dentist.  When  the  performance 
began,  there  was  no  brass  band  h  la  Sequah,  but  the  instrument,  in 
order  that  the  armature  should  vibrate  452  times  to  the  second,  was 
turned  up  to  A,  and  emitted  this  note  during  the  operation.  The 
next  steps  were  as  follow  : — 

(i)  I  was  seated  in  the  chair,  holding  in  both  hands  the  handles 
from  a  battery  ;  (2)  the  current  was  sent  through  me  "  to  test  my 
electrical  capacity  ; "  in  other  words,  until  I  could  bear  it  no  longer — 
when  it  was  stopped  (for  the  present) ;  (3)  the  forceps  also  connected 
with  the  battery  were  adjusted  to  the  tooth  ;  (4)  the  current  was 
turned  on  through  the  tooth,  and  at  the  same  time  through  the 
handles,  which  I  still  held,  during  which  time  the  tooth  was  extracted 
and  the  current  then  stopped.  During  this  process  the  sensation  to 
me  was  like  being  "  the  central  figure "  at  a  miniature  execution  by 
electricity,  for  I  not  only  felt  the  pain  of  the  tooth  being  taken  out, 
but  also  pam  all  about  the  head  and  face  and  up  the  arms.  This  was 
combined  with  the  helpless  feeling  of  not  being  able  to  let  go  the 
handles  while  the  current  was  going  on. 

After  it  was  over,  and  on  my  saying  it  had  hurt  me  a  good  deal,  the 
dentist  replied :  "  With  due  deference  to  you,  I  must  say  it  didn't." 
I  then  intimated  that  1  was  more  likely  to  be  the  better  judge  of  that, 
I  have  had  teeth  out  painlessly  by  the  aid  of  the  recognised  anaes- 
thetics, and  one  without  any  pain  obtunder,  which  of  course,  was 
painful,  but  not  nearly  so  unendurable  as  the  one  removed  by  the 
assistance  of  the  so-called  electrical  pain  preventer.  Extraction  by 
electricity  is  by  no  means  new ;  it  has  been  repeatedly  tried  without 
success,  and  this  latest  instrument  is  no  better  than  its  predecessors.. 
If  anyone  doubts  this  let  him  go  and  try  it  for  himself. 

Yours  truly, 

H.FlELDEN  BrIGGS. 
Doctor  of  Dental  Surgery^  L.D,S^ 
Diploma  in  Electro- Therapeutics  &'c 
Park  Crescent,  Torquay,  April  23rd,  1891. 
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Practitioners'  Liabilities, 

The  following  extract  from  the  Medical  Press  may  interest  our 
readers,  as  illustrating  the  responsibilities  of  those  who  employ 
assistants. 

Dr.  Clegg,  of  Bacup,  is  to  be  pitied,  for  he  has  exemplified -in  his 
person  and  at  his  own  cost,  the  exceeding  uncertainty  of  the  risks  to 
which  medical  men  are  exposed  when  they  take  a  serpent  into  their 
bosom— in  the  shape  of  an  assistant.  The  assistant  in  this  instance 
belongs  to  the  category  of  unlucky  serpents.  One  evening,  having 
received  in  confidence  the  statement  that  a  barmaid,  then  engaged  in 
ministering  to  his  thirst,  was  suffering  from  a  common  but  not  usually 
serious  complaint,  vaguely  described  as  stomach-ache,  he  generously 
volunteered  to  supply  her  with  an  appropriate  remedy,  and  hastened 
back  to  the  surgery  on  his  errand  of  mercy.  Unfortunately  he  availed 
himself  of  the  opportunity  to  put  up  a  bottle  of  hydrocyanic  acid  for  a 
branch  surgery,  and  having  omitted  to  distinguish  that  bottle  from  the 
remedy  for  stomach-ache  by  means  of  labels,  he  promptly  dispatched 
the  latter  to  the  branch  establishment  and  gave  the  former  to  the  bar- 
maid, with  a  speedily  fatal  result.  Of  course  he  was  acquitted  of 
anything  more  than  egregious  carelessness,  but  the  bereaved  father  of 
the  deceased  girl  brought  an  action  for  damages  against  the  assistant 
and  his  employer,  and  recovered  £2^  as  against  the  former  and  £7^ 
as  against  Dr.  Clegg.  While  it  cannot  be  denied  that  some  compen- 
sation'was  due  from  the  assistant,  if  only  by  way  of  punishment  for  his 
disastrous  carelessness,  it  is  difficult  to  understand  why  his  employer 
should  also  be  mulcted  in  a  heavy  sum.  The  offer  of  services  on  the 
part  of  the  assistant  was  presumably  a  personal  one,  and  as,  in  all 
probability,  no  fee  would  have  been  forthcoming,  he  can  hardly  be 
considered  to  have  jbeen  representing  his  principal,  who  would  in  any 
case  have  borne  the  expense  of  the  generous  act  without  getting  any 
of  the  credit  A  subordinate  does  not  involve  his  principal  in  any 
liability  in'doing  a  thing  of  which  the  latter  "would  have  disapproved, 
and  we  shrewdly  opine  that  his  approval  would  have  been  withheld 
had  he  been  appealed  to  to  sanction  the  proceeding.  Probably  Dr. 
Clegg  regrets  that  he  did  not  belong  to  the  Medical  Defence  Union, 
the  support  of  which  would  doubtless  have  proved  of  material  assist- 
ance in  repudiating  his  personal  responsibility. 


Dislocation  of  the  Malar  Bone. 

A  CASE  of  dislocation  of  the  malar  bone,  by  Dr.  Axford,  is  described 
in  the  December  number  of  the  Annals  of  Surgery^  which  is  just  to 
hand.  This  exceedingly  rare  form  of  injury  is  well  worthy  of  being 
placed  on  record.  The  patient  (age  not  given  nor  sex,  but  internal 
evidence  would  indicate  that  he  belonged  to  the  masculine  gender) 
came  under  observation  two  weeks  after  receiving  a  severe  blow  from 
the  fist  of  an  antagonist  in  a  brav/1.  On  examination  a  small  lump 
was  found  immediately  under  the  centre  of  the  orbit.  Complaint  was 
made  on  movement  of  the  jaws,  and  of  painfulness  at  the  point  where 
the  coronoid  process  passed  under  the  zygoma.  It  was  ascertained 
that  the  prominence  under  the  middle  of  the  orbit  was  the  maxillary 
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process  of  the  malar  bone,  which  had  been  torn  from  its  union  with 
the  superior  maxilla,  and  now  projected  upward  and  inward.  A  slight 
depression  could  be  felt  where  the  zygomatic  process  of  the  malar 
joins  the  like-named  process  of  the  temporal  bone.  The  pain  caused 
by  the  motion  of  the  jaws  is  easily  accounted  for  by  the  fact  that  the 
masseter  being  in  action,  must  necessarily  disturb  the  dislocated 
malar  bone  ;  and  possibly  also  by  the  coronoid  process  of  the  jaws 
rubbing  against  the  callus  or  inflammatory  material  at  the  union  of 
the  two  zygomatic  proc^esse^,  since  in  its  relations  to  the  under  side  of 
the  zygoma  the  coronoid  process  lies  opposite  this  line  of  action. 
The  author  attempted  to  reduce  the  dislocation,  but  could  not  do  so> 
after  having  used  a  reasonable  amount  of  force.  The  displacement  of 
the  bone  was  caused  by  an  "  upper  cut  *'  coming  from  the  right  hand 
of  the  fighter.  The  author  remarks  that  in  lookmg  over  the  literature- 
of  the  subject,  he  can  find  no  reported  case  of  simple  dislocation  of 
the  malar  bone. — The  Medical  Press, 


A  New  Treatment  for  Cancer. 

Far  more  interesting  than  the  announcement  of  the  discovery  of 
the  micro-organism  of  cancer  is  the  promise  of  a  remedy  for  this  feli 
disease,  though,  with  so  many  past  disappointments  rankling  in  the 
mind,  one  is  naturally  disposed  to  a  prudent  scepticism.  As  far  back 
as  1889  Dr.  Mortimer  Granville  made  public  a  method  of  treatment  by 
die  combined  use  of  thallin  internally  and  papain  externally,  which  he 
thought  held  out  a  hope  of  arresting  cancerous  growths.  He  now 
reports  that  his  subsequent  experience  fully  bears  out  his  anticipations^ 
none  of  the  earlier  cases  having  relapsed,  large  scirrhus  tumours 
having  disappeared,  and  the  general  health  of  the  patients  having  im- 
proved. Instead  of  "thallin,"  however,  he  now  uses  a  periodohydro- 
methyloxychinolin,  because  that  is  better  borne,  and  seems  to  be  more 
effective  than  the  tetrahydroparaquinanisol ;  and  he  either  rubs  into,, 
or  injects,  the  tumour  with  a  papain  specially  prepared,  to  facilitate 
the  action  of  the  organised  ferment  of  the  papaw  juice  which  he 
believes  produce  the  effects  observed.  Doubtless  competent  persons 
who  have  not  already  given  the  plan  a  trial  will  now  proceed  to  do  so,. 
and  we  shall  soon  know  what  measure  of  confidence  is  to  be  accorded 
to  this  latest  suggestion.  Dr.  Granville  insists  upon  the  fact  that 
neither  agent  alone  is  possessed  of  any  influence  over  cancerous 
growths,  the  combined  treatment  being  essential  to  success.— 7)*^ 
Medical  Press, 


Illegal  Assumption  of  Titles. 

A  GREAT  latitude  is  allowed,  or  obtains,  in  the  matter  of  titles  ii> 
respect  of  men  entitled  to  be  placed  on  the  Medical  Regisier  by  reason 
of  one  or  other  of  the  lesser  qualifications.  Mr.  S.  E.  L.  Smith,  of 
Aston,  went  a  step  too  far,  however,  when,  on  the  strength  of  his 
L.S.A.,  he  signed  himself  "  M.D.,  L.R.C.P.,  and  L.S.A."  Complaint 
was  made  to  the  Medical  Defence  Union,  and  as  Mr.  Smith  proved 
impenitent  and  deaf  to  remonstrance,  proceedings  were  instituted 
under  Section  40  of  the  Medical  Act  (1858),  and  the  case  came  on  for 
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tearing  at  the  Aston  Police  Court  last  week.  The  defence  was  as 
unscrupulous  as  it  was  audacious,  the  defendant  claiming  that  as 
a  duly  registered  medical  practitioner  there  was  no  Act  of  Parliament 
to  prevent  his  adopting  a  higher  title  than  the  one  he  held.  In  spite 
of  the  assistance  of  several  fellow  practitioners — desirous,  presumably, 
of  availing  themselves  of  the  same  easy  path  to  professional  distinc- 
tion—the Bench  decided  that  the  defendant  had  wilfully  and  falsely 
used  the  title  of  M.D.,  and  inflicted  the  maximum  penalty  of  £^o. — 
Medical  Press, 


REVIEWS  AND  NOTICES  OF  BOOKS. 


REPORT    ON    JHE   STATE   OF   THE    BLOOD   AND    THE 
BLOOD-VESSELS      IN     INFLAMMATION,     AND      ON 
OTHER    POINTS    RELATING  TO   THE  CIRCULATION 
IN   THE  EXTREME  VESSELS  ;  TOGETHER  WITH   A 
REPORT    ON.  LYMPHATIC    HEARTS    AND    ON    THE 
PROPULSION  OF  LYMPH  FROM  THEM,  THROUGH  A 
PROPER   DUCT,    INTO    THEIR   RESPECTIVE   VEINS, 
BY  T.  Wharton  Jones,  F.R.S.    London  :  Bailli^re,  Tindall  & 
Cox,  1 891. 
This  pamphlet  embodies  the  substance  of  Mr.  Wharton  Jones's 
labours  on  the  subject,  extending  over  fifty  years,  and  it  contains 
an  account  of  numerous  observations  and  experiments,  and  much 
reasoning  of  a   highly  important   chatacter.     The  pamphlet   is, 
however,  mainly  polemical  in  tone,  and  is  not  suitable  for,  nor  is  it 
addressed  to,  ordinary  students,  but  rather  to  practical  physiolo- 
gists and  teachers.     The  keynote  is  struck  in  the  following  para- 
graph : 

**  In  the  course  of  the  last  ten  years  I  have  commented  on  the 
Busrepresentation  of  facts,  and  on  the  blundering  excogitations 
relating  to  the  subject,  too  often  found  in  the  text-books  put  into 
the  hands  of  students  of  medicine.  The  aim  of  the  present 
Report  is  to  insist  further  on  this,  and  to  show  that  in  the  study 
of  a  science  of  observation,  such  as  physio-pathology,  we  must 
scrupulously  direct  attention  to  the  phenomena  of  Nature  in  their 
sequence  and  correlations ;  while  we  as  scrupulously  refrain  from 
excogitations.  Too  commonly,  would-be  investigators  build  up 
some  plausible  excogitation  on  what  they  see  or  think  they  see, 
nay,  wish  to  see,  and  then  excogitate  experiments  to  prove  this 
excogitation.  *Nil  fingendum,  nil  excogitandum,  sed  inveni- 
endum quod  Natura  ferat,  quod  Natura  faciat,'  is  a  precept  which 
has  ceased  to  find  much  acceptance  among  them,  except  when 
read  backwards." 
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Although  our  knowledge  of  inflammation  has  vastly  extended 
within  late  years — its  advance  being  pari  passu  with  the  progress 
of  physiology — many  dark  spots  still  remain  ;  and  room  for  much 
difference  of  opinion  in  the  interpretation  of  phenomena  still 
exists.  Whether  Mr.  Wharton  Jones'  highly  controversial  method 
and  the  vigorous  language  in  which  he  denounces  the  "  blunders  '^ 
(according  to  his  view)  of  several  eminent  writers,  will  tend  to 
hasten  acceptation  of  his  own  ideas  and  to  settle  doubtful  points 
may  be  questioned;  but  it  mu^t  be  admitted  that  his  work 
deserves  respect  and  attention,  and  cannot  be  disregarded  by 
those  engaged  in  physiological  or  pathological  investigations,  and 
therefore  bound  to  consider  every  side  of  each  question.  To, all 
such  this  pamphlet  will  be  of  value,  and  to  their  notice  it  may  ac- 
cordingly be  commended. 

The  description  of  the  author's  investigations  of  the  phenomena 
of  inflammation  as  displayed  in  the  web  of  the  frog  and  in  the 
wing  of  the  bat;  his  microscopical  examination  of  blood  in  a 
state  of  health  and  inflammation,  and  other  researches  of  a  like 
character,  must  render  the  pamphlet  entertaining  to  all  readers 
interested  generally  in  physiological  research. 


THE  POCKET  PHARMACOPOiIA,  BEING  AN  ABRIDG- 
MENT OF  THE  BRITISH  PHARMACOPOEIA  OF  1885, 
WITH  THE  APPENDIX  OF  189(0,  BY  C.  E.  Armand 
Semple,  B.A.,  M.B.Cantab.,  &c.,  &c.  London:  Baillifere, 
Tindall  &  Cox. 

This  handy  little  volume  consists  of  an  epitome  of  the  British 
Pharmacopoeia  for  1885  and  the  Appendix  of  1890.  To  this  is 
added  the  therapeutical  actions  of  the  drugs,  and  the  natural 
orders  and  active  principles  of  the  vegetable  substances  therein 
contained.  The  work  entirely  fulfils  this,  the  description  of  it, 
which  is  given  in  the  preface.  It  is  admirably  done ;  and  if,  as 
we  believe,  it  is  the  only  existing  compendium  of  the  kind  written 
up  to  date,  it  is  a  work  which  no  medical  student  preparing  for 
examination  can  do  without.  To  the  busy  practitioner  of  medi- 
cine its  usefulness  will  be  obvious.  The  arrangement  of  the  book 
is  good ;  the  language  although  extremely  condensed  is  none  the 
less  clear ;  and  the  printing  and  type,  with  headings  to  facilitate 
reference,  are  up  to  the  high  standard  which,  now-a-days,  is 
attained  as  a  rule  by  leading  medical  publishers. 
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OBITUARY. 


W.  H.  Atkinson,  D.D.S.,  M.D. 

Our  readers  will  learn  with  regret  that  the  familiar  name  of 
Dr.  Atkinson  will  no  more  figure  in  the  debates  of  American  or 
any  other  dental  societies.  After  a  long  life  of  great  activity  and 
energy  the  Nestor  of  the  profession  in  the  United  States  has  paid 
the  debt  of  nature.  Many  Englishmen  remember  him  at  the 
Internatiqnal  Congress  of  188 1,  and  almost  everyone  has  read 
some  of  his  numerous  speeches.  We  believe  he  was  greatly 
beloved  and  will  be  deeply  regretted  by  a  large  proportion  of  the 
American  members  of  the  dental  profession. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Mr.  MiLNES,  of  Huddersfield,  forwards  us  the  following  item 
of  information  : — "  Carpenters  and  other  tool  users  who  keep  up 
with  the  tmies  now  use  a  mixture  of  glycerine  instead  of  oil  for 
sharpening  their  edged  tools.  Oil,  as  is  well  known,  thickens  and 
smears  the  stone.  The  glycerine  may  be  mixed  with  spirits  in 
greater  or  less  proportion,  according  as  the  tools  to  be  sharpened 
are  fine  or  coarse.  For  the  average  blade,  two  parts  of  glycerine 
to  one  of  spirits  will  suffice." 


ANNOTATIONS. 


By  resolution  of  the  Councils  of  the  Scottish  and  West  of 
Scotland  Branches,  the  Joint  Annual  Meeting  will  this  year  be 
held  in  the  city  of  Aberdeen,  on  Friday  and  Saturday,  June  5th 
and  6th.  Mr.  Rees  Price,  of  Glasgow,  has  promised  a  contribution, 
and  Dr.  J.  S.  Campbell,  of  London,  will  probably  cither  bring  or 
send  for  demonstration  his  horizontal  dental  engine,  and  his  new 
tooth  for  crown,  bridge,  and  plate  work.  Further  notice  will  be  sent 
out  by  Mr.  W.  Bowman  Macleod,  Hon.  Sec,  when  the  arrange- 
ments arc  completed,  who  will  be  pleased  to  hear  from  any 
members  who  are  desirous  of  reading  papers  or  exhibiting 
specimens  or  cases  of  interest. 
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We  are  delighted  to  chronicle  a  v6ry  high  honour  which  has 
be^n  paid  to  a  distinguished  member  of  the  Association.  Mr. 
Mummery  (vice-president  of  the  Metropolitan  Branch)  has  had  a 
pBper  on  development  read  and  approved  by  the  Royal  Society, 
and  was  invited  by  that  body  to  exhibit  his  specimens  and  photo- 
graphs at  the  recent  soiree.  We  congratulate  Mr,  Mummery  upon 
having,  by  his  long  and  scientific  labours  in  this  direction,  re- 
flected honour  and  credit  upon  the  profession  of  which  we  are  all 
members.  We  hope  to  have  an  opportunity  of  seeing  the  speci- 
mens  next  autumn. 


The  Treasurer  is  about  to  make  a  general  appeal  to  all  London 
members  for  subscriptions  towards  a  fund  to  meet  the  expenses  of 
entertainment  of  pi:ovincial  members  at  the  Annual  Meeting  in 
August  next  We  feel  quite  sure  the  object  of  his  appeal  will 
commend  itself  to  all,  and  we  anticipate  a  hearty  and  generous ' 
response.  Our  friends  in  the  provinces  are  always  so  lavish  in 
their  hospitality  that  Metropolitan  members  will  hail  with  delight 
this  opportunity  to  show  some  reciprocity  and  appreciation  of 
past  kindness. 

Many  of  our  readers  are  interested  in  art  apart  from  the  special 
forms  of  it  which  enter  into  their  daily  work,  a  goodly  number  of 
our  fraternity  are  collectors  and  not  a  few  passable  performers 
with  the  brush ;  we  make  no  doubt  therefore  that  a  good  many 
members  will  be  gratified  to  learn  that  a  well-deserved  honour  of 
an  artistic  kind  has  fallen  to  the  lot  of  the  President  of  the  Irish 
Branch,  Mr.  W.  Booth  Pearsall,  who  was  elected  a  member  of  the 
Royal  Hibernian  Academy  on  the  i6th  of  last  month.  Mr. 
Pearsall  has  been  an  exhibitor  in  the' Academy  for  twenty  years, 
and  those  of  us  who  visited  Dublin  in  1888  will  remember  how 
well  his  fellow  exhibitors  rallied  round  him  in  assisting  the  Art 
Exhibition  which  he  organised  for  us  in  that  year,  and  which 
resulted  in  the  tangible  addition  of  ;^5o  to  the  exchequer  of  the 
Benevolent  Fund.  Mr.  Pearsall  has  for  many  years  taken  an 
active  part  in  the  affairs  of  the  Academy,  and  we  who  know  him 
well  understand  that  he  has  made  himself  felt  among  his  brothers 
of  the  brush.  We  believe  that  this  is  the  first  time  that  this  par- 
ticular honour  has  been  accorded  to  one  of  our  fraternity  during 
the  sixty-three  years  that  the  Academy  has  been  in  existence. 
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Royal  College  of  Surgeons  in'  Ireland  Dental  Examina- 
tion.—The  following  gentlemen,  having  passed  the  necessary 
examinatioo,  have  been  admitted  Licentiates  in  Dental  Surgery  of 
the  College: — Mr.  Robert  Obadiah  Bunting,  Southsea,  and 
Joseph  Wm.  Thacker,  Dublin. 


Royal  College  of  Surgeons,  Edinburgh. — During  the 
April  sittings  of  the  examiners  the  following  gentlemen  passed  the 
First  Professional  Examination  : — Robert  Lindsay,  Edinburgh ; 
Thomas  Nash,  Edinburgh;  Thomas  Evans  Johnston,  Carnbee, 
Fife;  Alexander  Young,  Halifax;  James  Joshua  Martin,  Brad- 
ford ;  Henry  Perkin,  Dewsbury ;  and  John  Malcolm,  Edinburgh ; 
and  the  following  gentlemen  passed  the  Final  Examination,  and 
were  admitted  L.D.S.  Edinburgh  : — John  Maxwell  Wood,  Dum- 
fries; Robert  Nasmyth  Hannah,  Edinburgh;  Joseph  Douglas 
Stewart  Shepherd,  Edinburgh ;  Murray  Thomson,  Edinburgh ; 
Sewell  Simmons,  Liverpool ;  John  Alexander  White  Kirkpatrick, 
Leith ;  William  Herbert  Dennis,  London ;  and  John  McLaren 
Mason,  Edinburgh. 


Dental  Association  of  Victoria, — The  ordinary  monthly 
meeting  of  the  Council  was  held  on  the  evening  of  March  1 9th.  The 
vice-president,  Mr.  John  Iliflfe,  occupied  the  chair.  Messrs.  H. 
Mallet,  L.D.S.,  J.  A.  Bruce,  D.D.S.,  and  E.  Hughes,  of  Brisbane, 
were  unanimously  elected  members  of  the  Association.  Arrange- 
ments were  made  for  a  social  evening  at  Parer's  Cafd  in  April, 
upon  which  occasion  Mr.  Frederick  Kernot  will  read  a  paper. 
Attention  was  drawn  to  a  statement  in  the  evening  papers  to  the 
effect  that  the  dental  students  had  complained  of  the  cool  manner 
in  which  they  were  received  at  the  last  social  evening.  The 
Council  expressed  their  regret  that  such  a  complaint  had  appeared, 
as  there  was  absolutely  no  foundation  for  it.  The  dental  students 
were  especially  welcomed  from  the  chair  on  the  occasion,  and 
received  every  courtesy  and  attention  during  the  evening.  This 
was  cordially  acknowledged  by  the  students  themselves  at  its 
close,  when  one  of  their  number  proposed  a  special  vote  of 
thanks  to  the  Council  for  the  pleasant  evening  they  had  spent. 
The  monthly  correspondence  was  read  and  duly  minuted,  and  the 
Council  adjourned. — Age. 
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Dental  Surgeons. — The  intermediate  examinations  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario,  held  March  3rd  to 
6th,  have  resulted  in  the  following  students  being  promoted  to  the 
senior  class,  viz. : — R.  Agnew,  W.  W.  Alton,  E.  A.  Billings,  S.  E. 
Braendle,  F.  C.  Briggs,  Jos.  Brooks,  W.  A.  Burns,  S.  R.  Clemes, 
J.  G.  Coram,  W.  A.  Crow,  H.  Darling,  D.  Davidson,  Thos.  Fair- 
bairn,  G.  S.  Fowler,  E.  S.  Hardie,  Geo.  Hicks,  H.  H.  Kinsman, 
H.  G.  Lake,  Jas,  Loftus,  R.  J.  Lougheed,  W.  E.  Marshall,  W.  T. 
McGorman,  G.  A.  McGuire,  F.  D.  Price,  J.  C.  S.  Robertson, 
C.  J.  Rodgers,  D.  E.  Russell,  G.  D.  Scott,  E.  B.  Shurtleff,  Colon 
Smith,  R.  J.  Stevens,  J.  H.  Turnbull,  Geo.  Walters,  C.  H.  Wart- 
man,  J.  E.  Wilkinson.  In  the  list  of  successful  candidates  for 
L.D.S.  published  previously,  the  name  of  W.  F.  Corbett  was 
accidentally  omitted. — Toronto  MaiL 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — 
At  the  May  sittings  of  the  Dental  Board  the  following  candi- 
dates were  admitted  Licentiates  in  Dental  Surgery :— George 
Foster,  Birmingham ;  Henry  E.  Goddard,  Nottingham  ;  C.  W. 
Croft  Handley,  Stoke  Newington  ;  Percy  T.  Naden,  Birmingham  ; 
Thomas  D.  Nicol,  Partick  \  Frank  Vincent  Walker,  Donca^cr. 
The  following  passed  the  First  Examination  : — ^Samuel  Anderson, 
Glasgow ;  Henry  Taylor,  Glasgow.    Four  candidates  were  referred. 


Guy's  Hospital  Dental  School.— -We  are  informed  that  the 
Summer  Session  has  opened  with  an  addition  of  eleven  new 
dental  students.  In  order  to  provide  accommodation  during  the 
erection  of  the  new  Dental  School  the  Treasurer  has  granted 
the  temporary  use  of  "  Mary  Ward,"  which  is  situated  on  the 
second  floor  of  the  medical  building.  The  ward  has  fourteen 
large  windows  on  each  side  in  addition  to  windows  at  the  end,  so 
that  thirty  operating  chairs  can  be  placed  opposite  separate 
windows,  and  twice  as  many  chairs  could  be  placed  in  a  good 
light  if  required,  for  the  ward  stands  above  the  level  of  neigh- 
bouring buildings.  There  are  several  adjoining  rooms  which  wDl 
afford  ample  accommodation  for  needful  laboratory  work.  Addi- 
tional operating  chairs  will  at  once  be  provided  to  meet  the 
requirements  of  the  increased  number  of  students,  and  an  arrange- 
ment has  been  made  for  the  delivery  of  ten  new  iron  operating 
chairs  by  May  20th. 
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Glasgow  Dental  Hospital  Prize  Competition. — We  are 
indebted  to  Mr.  W.  Alexander,  Secretary  of  the  Glasgow  Dental 
Hospital,  for  the  following  information  : — In  the  annual  report  of 
the  Directors  published  some  time  ago  it  was  announced  that  a 
sum  of  ^100  had  been  gifted  by  Mr.  James  Wallace,  Dental 
Surgeon  to  the  Hospital,  for  the  purpose  of  fitting  up  a  Laboratory 
in  the  hospital  and  providing  a  prize  of  j£2o  per  annum  for  four 
years  to  the  most  successful  student  in  Mechanical  Dentistry  and 
in  General  Hospital  practice.  The  competition  for  the  first  year's 
prize  of  ;^2o  has  just  been  completed,  and  the  prize  has  been 
awarded  to  Mr.  James  Dick  Forrest,  son  of  Dr.  Forrest,  14,  Butter- 
biggins  Road. 

Correction. — On  page  172  of  the  April  issue  of  the  Journal 
it  was  erroneously  stated  that  Mr.  Smale  would  move  certain 
resolutions  at  the  Representative  Board  ;  the  motion  will  be  made 
at  the  Annual  Meeting. 


The  following  were  the  questions  set  at  the  recent  Examination 
for  the  L.D.S.Eng.,  on  May  nth. 

Denial  Anatomy  and  Physiology  (5  to  8  p.m.). — i.  Describe 
ccmentum.  Wherein  does  it  resemble  and  wherein  does  it  differ 
from  bone?  What  uses  does  it  serve  in  the  various  positions 
in  which  it  occurs  ?  2.  Describe  the  various  modes  of  attachment 
of  teeth.  3.  Give  the  methods  by  which  you  would  prepare 
sections  to  demonstrate: — (i)  the  entire  tooth-germ;  (2)  the 
dentinal  fibrils ;  (3)  interglobular  spaces ;  (4)  the  nerves  of  the 
pulp. 

Dental  Surgery  and  Pathology. — i.  What  constitutional  dis- 
turbances in  early  childhood  set  their  mark  upon  the  teeth? 
Describe,  and,  so  far  as  you  can,  explain  the  various  defects  thus 
produced.  2.  Describe  briefly  the  microscopical  characters  of 
carious  dentinp.  Under  what  conditions  has  dental  caries  been 
produced  artificially  ?  3.  Give  the  composition  of  several  amal- 
gams. What  are  the  advantages  and  disadvantages  of  palladium  ? 
What  considerations  determine  your  choice  of  an  amalgam  ? 

Anatomy  and  Physiology  (1.30  to  3.30  p.m.). — i.  Describe  the 
submaxillary  gland  and  its  function.  2.  Give  the  course  and 
distribution  of  the  hypo-glossal  nerve. 

Surgery  and  Pathology, — 3.  Give  the  causes,  symptoms,  and 
treatment  of  necrosis  of  the  lower  jaw.     4.  Give  the  symptoms^ 
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diagnosis,  and  treatment  of  empyema  of  the  antrum  of  High- 
more. 

The  examination  extends  over  five  days ;  and  candidates— of 
whom  there  were  about  thirty-nine — ^presenting  themselves  were 
divided  into  two  batches.  The  first  batch  was  practically  ex- 
amined on  the  morning  of  May  1 2th,  on  Mechanical  Dentistry  in 
the  laboratory  of  the  Dental  Hospital  of  London,  Leicester 
Square;  on  "Stoppings"  in  the  afternoon,  and  Regulation  of 
Teeth  in  the  evening ;  and  the  general  viva  voce  examination  took 
place  on  May  13th.  The  second  batch  is  undergoing  similar 
examination  as  we  go  to  press. 


Edinburgh  Dental  School. — The  summer  session  of  this 
school  opened  on  the  4th  of  May,  with  a  goodly  number  pf 
entrants. 


Royal  College  of  Surgeons  in  Ireland. — 'Dental  Eocami- 
nation, — The  following  gentlemen  having  passed  the  necessary 
examination  have  been  granted  the  Diploma  in  Dental  Surgery .  of 
the  College  : — A.  R.  Mechan  (Dundee) ;  A.  Richards  (London); 
H.  W.  O.  Tibbits  (Richmond). 


Statement  of  operations  performed 

at  the  Dental 

Hospital  of 

ondon,  for  three  months, 

ending  March,  1891 

i. 

Jan. 

Feb. 

Mar. 

Extractions : 

Under  14  ... 

353 

421 

433 

Adults 

946 

III9 

1036 

Nitrous  Oxide 

792 

918 

1070 

Gold  Fillings    ... 

385 

378 

318 

,  Plastic 

1077 

1410 

1 106 

Treatment  of    Irregularities   of 

Teeth — cases  and  visits 

... 

104 

84 

94 

Artificial  Crowns 

... 

... 

16 

30 

37 

Miscellaneous  Cases 

... 

... 

82 

552 

518 

Total 

... 

... 

3755 

4912 

4612 

H. 

R.  Bowtell, 

j 

G. 

Hern, 

r  House  Surgeons 

W. 

S.  HOLFORD, 

\ 

W. 

May, 

) 
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Statement  of  operations  performed  at 

the  Victoria  Dental 

Hospital  of  Manchester,  for  three  months  ending  April,  1891. 

Feb. 

Mar.          April. 

Number  of  patients  attended  ... 

"33 

IOI2         1243 

Extractions : 

Adults       

717 

691            811 

Under  Ansesthetics 

264 

166            230 

Gold  Stoppings 

97 

105             112 

Other  Stoppings           

179 

279            283 

Miscellaneous  ...    ,    

356 

294            278 

Total     1613       1535       1714 

A.  Holmes  Derwent,  House  Surgeon. 


Statement  of  operations  performed  at  the  Birmingham  Dental 
Hospital,  for  three  months  ending  March,  1891. 

Jan.  Feb.  Mar. 

Extractions : 

Under  Anaesthetics    • 
Without  Anaesthetics 

Gold  Fillings 

Amalgam  Fillings         

Osteo  Fillings 

Permanent  Gutta  Percha  Fillings 
Temporary  Gutta  Percha  Fillings 
Dressings  (nerve  canals  treated, 

&c) 

Scalings 

Crowns,  Regulations  and  Attend- 

ence  ...         

Advice  ... 


260 

400 

488 

469 

427 

441 

9 

19 

>    46 

SO 

56 

87 

73 

84 

127 

7 

14 

14 

3 

8 

4 

156 

195 

197 

9 

8 

30 

33 

42 

35 

138 

163 

162 

Total  number  of  operations  1207       1416       1621 

„  „         patients  attending       765        799        804 

J.  Ernest  Parrott,  House  Surgeon: 


294  THE  JOURNAL  OF  THE 

CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspoodents. 


Mr.  Sewill  on  Caries. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Your  readers  may  be  interested  to  learn  that  Mr.  Sewill  and 
I,  after  numerous  experiments,  have  succeeded  in  producing  artificial 
caries  by  simple  means.  I  have  cut  a  large  number  of  sections  in 
which  are  displayed  each  and  all  of  the  appearances  visible  under  low 
and  high  powers  in  natural  caries.  A  selection  of  these  specimens 
will  be  shown  side  by  side  with  natural  caries  at  the  Odontological 
Society  on  June  ist. 

At  the  end  of  my  labours  with  Mr.  Sewill  I  should  like,  if  you  would 
kindly  permit  me,  to  thank  Mr.  Sewill  for  the  generous  way  in  which 
he  has  publicly  acknowledged  my  services. 

The  mechanical  labour  involved  in  an  examination  of  the  pathology 
of  caries  is  great,  and  it  is  becoming  common  for  investigators  in  all 
such  work  to  delegate  the  mechanical  part  to  men  who,  having  like 
myself  been  engaged  for  a  prolonged  period  solely  in  such  manipula- 
tions, have  necessarily  acquired  facility  in  carrying  out  bacteriological 
processes.  It  is,  however,  not  at  all  common  for  such  ample  acknow- 
ledgment of  assistance  to  be  made,  as  has  been  done  in  my  case 
by  Mr.  Sewill.  He  has  refrained  from  taking  credit  to  himself  for  the 
knowledge  he  has  brought  to  bear  and  the  time  he  has  devoted  to  the 
subject ;  nor  has  he  himself  mentioned  that  my  share  of  the  work  has 
been  purely  mechanical,  and  all  my  knowledge  of  the  nature  of  caries 
gained  from  his  personal  instruction.   . 

I  venture  to  add  that  the  scientific  world  is  indebted  to  Mr.  Sewill. 
By  his  criticisms  and  his  investigations  he  has  done  much  to  settle 
the  question  of  the  nature  of  caries,  and  to  put  an  end  to  fruitless  con- 
troversy. Further,  by  publication  of  his  methods  he  has  facilitated 
the  work  of  those  who  in  future  may  desire  to  traverse  the  same  ground. 
I  remain,  Your  obedient  servant, 

C.  J.  Pound, 

P.S. — It  is  of  course  well  known  that  the  production  of  artificial 
caries  has  been  effected  by  Dr.  Miller,  of  Berlin ;  and  this  fact  was 
mentioned  by  Mr.  Sewill  at  a  demonstration  before  the  Odontological 
Society  more  than  a  year  ago. 

April  7.Zth,  1 891. 

The  Dental  Appliance  Department  at  Leicester 
Square. 

TO  THE  EDITOR  OF  THE  JOURNAL  OF  **  THE  BRITISH  DENTAL  ASSOaATION. ** 

Sir, — Before  taking  an  active  part  in  fitting  up  the  mechanical 
oroms  at  the  Dental  Hospital  in  Leicester  Square  I  had,  through  the 
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kindness  of  Mr.  Pearsall,  seen  his  workroom  in  Dublin,  and  quite 
lately  I  had  the  privilege  of  visiting  it  a  second  time.  I  have  also 
visited  the  Edinburgh  Dental  Hospital  and  I  have  seen  the  arrange- 
ments of  technical  schools  so  approved  of  by  my  friend  Mr.  Pearsall 
in  bis  address  to  the  Irish  Branch.  Without  entering  into  the  merits 
or  demerits  of  the  case  I  would  simply  state  that,  with  all  the  infor- 
mation afforded  by  my  visits  to  Dublin,  Cambridge  and  Edinburgh 
before  me,  and  notwithstanding  Mr.  Pearsall's  strongly-expressed 
opinion,  I  still  think  that  the  plan  adopted  at  Leicester  Square  is 
that  which  is  best  suited  to  the  circumstances  and  most  likely  to 
stand  the  tear  and  wear  of  experience. 

Yours  obediently, 

J.  S.  Turner. 

The  Benevolent  Fund. 

TOTHB  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — We,  the  Committee  of  the  Benevolent  Fund  of  the 
British  Dental  Association,  have  had  so  many  urgent  cases  to  assist 
during  the  past  winter  that  the  funds  available  for  distribution  are  ex- 
hausted, and  we  feel  that  before  refusing  to  help  cases  that  are  con- 
tinually coming  before  us  we  should  make  an  effort  to  replenish  them. 
We  therefore  appeal  to  those  members  of  the  British  Dental  Asso- 
ciation who  have  not  yet  subscribed  to  the  Benevolent  Fund  to  be 
kind  enough  to  send  a  donation,  or  better  still  a  subscription,  to  this 
most  deserving  charity.  We  should  also  value  very  much  further 
donations  from  those  who  have  hitherto  generously  contributed,  and 
whose  help  has  been  of  such  inestimable  value  in  carrying  out  the 
benefits  of  the  Fund,      n 

We  are,  Yours  faithfully, 

F.  Canton,  Chairman^ 

A.  J.  WOODHOUSE,  Treasurer^ 

S.  J.  Hutchinson, 

A.  GiBBINGS, 

J.  H.  Mummery, 
S.  L.  Rymer, 

(;.  W.  Parkinson,  Hon.  Sec. 
^o^  Leicester  Square^  W.C. 


Popular   Lecturing. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  this  age  of  many  lectures  on  all  subjects  I  do  not 
remember  any  one  who  has  given  any  information  on  the  subject 
of  *'Our  Teeth."  At  last  we  in  Leeds  have  had  a  rare  privilege 
in  having  such  an  enthusiast  as  Mr.  George  Cunningham  to  speak  to 
us  on  that  important  subject  His  lectures  excited  great  interest,  the 
general  feeling  being  "Why  has  there  not  been  some  teaching  on  this 
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subject  before?  '*  It  has  often' struck  me  that  the  dental  profession  is 
rather  Conservative.  I  look  through  your  Journals  sometimes  and 
I  find  plenty  of  meetings  and  plenty  of  information  for  each  other,  but 
not  a  scrap  seems  to  come  to  the  public,  who  through  sheer  lack 
of  teaching  are  ready  to  fall  into  the  hands  of  quacks. 

Medical  men  are  often  willing  to  give  lectures  on  "The  Laws 
of  Health''  and  on  special  subjects  connected  with  their  own  pro- 
fession. Why  should  dentists  be  so  reticent  ?  It  is  not  every  man 
who,  like  Mr.  Cunningham,  could  treat  the  subject  of  "  Our  Teeth"  in 
a  perfectly  scientific  manner  and  yet  so  enthuse  his  audience  that 
they  listened  for  two  hours  without  any  sign  of  weariness — indeed,  the 
most  eager  interest  was  shown.  Th^t  Mr.  Cunningham  raised  and 
dignified  the  dental  profession  in  the  minds  of  all  present  was  quite 
evident  from  remarks  made,  such  as  "  We  did  not  know  that  dentistry 
was  such  a  scientific  subject;"  "We  never  thought  our  teeth  could 
have  such  bearing  on  health."  One  remarked,  "  I  wish  I  had  known 
something  of  the  importance  of  this  matter  years  ago." 

Dental  meetings  are  so  often  held  in  different  towns,  would  it  not  be 
possible  to  have  at  least  one  evening  set  aside  for  a  lecture  to  the 
people?  It  seems  to  me  that  much  suffering  through  ignorance  might 
be  averted,  and  surely  any  light  given  that  will  help  to  lessen  the 
burden  of  suffering  will  raise  the  profession  and  bring  blessing  to 
all  concerned.  I  am,  Sir,  most  truly  yours, 

Leeds,  May  iith,  1891.  One  Interested. 


APPOINTMENTS, 


Frederic  W.  Minsk  all,  L.D.S.L,  has  been  elected  to  the 
staft'  of  the  Victoria  Dental  Hospital,  Manchester,  as  an  Assistant 
Dental  Surgeon. 

We  regret  that  owing  to  an  accident  the  following  two  appoint- 
ments were  omitted  from  our  last  issue  : — 

Alfred  Kendrick,  L.D.S.Erlg.,  as  Honorary  Dental  Surgeon 
to  the  Taunton  and  Somerset  Hospital. 

J.  A.  Gartley,  L.D.S.,  R.CS.Eng.,  Honorary  Dental  Surgeon 
to  the  French  Benevolent  Society. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary  of   the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C.  , 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receivings 

contributions  for  the  current  number  is  the  5  th  of  the  month. 


SPSOIAL  irOTICm.—AU  Cbminimloations  Intended  for  the  Editor 
■hoiUd  be  addreeeed  to  him  at  U,  Bedford  Square,  W.G. 
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The  Recent  Session  of  the  Medical  Council. 

The  report  of  the  proceedings  of  the  Medical  Council 
which  we  publish  in  this  number  will  be  read  with  no  little 
interest  by  our  members.  The  case  of  Goodman  has  been 
frequently  before  the  Business  Committee  and  the  Repre- 
sentative Board,  and  our  late  Hon.  Secretary,  Mr.  Morton 
Smale,  while  in  office,  had  been  in  correspondence  with  the 
Lord  Chamberlain,  Sir  Dighton  Probyn  also  had  inter- 
views with  Sir  Edwin  Saunders- and  Mr.  Truman,  and  with 
the  President  of  Medical  Council  regarding  the  assumption 
of  the  title  of  Dentist  to  the  Royal  Households  advertised 
by  Mr.  Goodman  all  over  the  country.  The  persevering^ 
efforts  of  Mr.  Smale  and  the  Hon.  Secretaries  of  the 
various  branches  who  collected  evidence  for  him  seemed 
at  the  time  to  be  of  no  avail.  It  appeared  to  be  no- 
body's business  to  take  the  matter  up.  Those  who  might 
have  moved  against  him  from  an  almost  irresistible  vantage 
20 
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ground  refused  to  act,  and  others  who  could  have  moved 
in  the  matter  preferred  passing  on  the  disagreeable  busi- 
ness to  others,  who  were  equally  unwilling  to  embark  in 
the  undertaking ;  and  so  the  offender,  disregarding  all  re- 
monstrances, continued  to  make  the  spurious  announce- 
ments which  he  has  now  seen  fit  to  withdraw  under  the 
action  taken  somewhat  tardily  by  the  Medical  Council. 

The  attempt  at  justification  of  his  conduct  made  before 
the  Council  seems  to  have  been  in  keeping  with  the  general 
character  of  his  proceedings.  The  titles  in  question  had 
been  assumed  and  published  long  before  the  incidental 
remarks  were  made  by  the  Recorder  for  London,  and  it 
certainly  seems  to  us  that  a  considerable  amount  of  in- 
genuity is  required  to  find  grounds  of  defence  in  the 
utterances  of  the  learned  Recorder. 

Whatever  influence  the  resolution  of  the  Medical  Council 
may  have  on  Mr.  Goodman  or  on  his  methods  generally, 
it  shows  clearly  that  there  are  certain  responsibilities  at- 
tached to  registration  on  the  Dentists'  Register,  and 
further  that  the  Medical  Council  can  act  powerfully  and 
promptly  when  it  sees  fit.  We  have  to  congratulate  Sir 
Richard  Quain  on  the  recognition  of  his  long  services 
to  the  Council  having  been  recognised  by  his  elevation 
to  the  presidency  of  that  body,  and  we  trust  that  the 
clear  view  of  Mr.  Goodman's  conduct  expressed  by  him 
in  this  case  indicates  a  desire  to  help  us  in  our  efforts 
to  make  our  profession  what  it  should  be. 

The  defendant,  in  thanking  the  Council  for  the  treat- 
ment which  he  had  received  from  them,  was  not  compli- 
mentary to  the  British  Dental  Association.  This,  of  course, 
we  accept  as  the  highest  commendation  we  could  wish  for, 
and  when  he  expressed  thankfulness  that  he  had  not  to 
appear  before  us  instead  of  the  Medical  Council,  we  admit 
his  cause  for  self- congratulation.     We  hardly  expected 
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<x>mpKmentary  observations  from  a.  practitioner  whose 
-notions  of  ethics  are  so  widely  different  from  our  own, 
and  well  acquainted  as  we  are  with  the  class  of  practi- 
tioners to  which  Mr.  Goodman  belongs,  we  cannot  but 
regret  what  appears  to  us  the  mistaken  leniency  which 
the  Council  extends  to  such  offenders.  No  doubt '  the 
Council,  as  a  body  of  gentlemen,  feel  bound  to  act  in  a 
considerate  and  gentlemanly  manner  to  those  who  are 
charged  with  unprofessional  conduct,  but  it  seems  hard 
that  so  much  consideration  should  be  shown  to  the 
culprit,  and  so  little  to  those  who  are  trying  to  do  What 
is  right,  and  who  assist  in  bringing  the  culprit  to  justice. 
Again,  it  appears  to  us  a  distinct  grievance  that  all  the 
expenses  of  these  proceedings  should  be  charged  to  the 
Dentists'  Fund.  Indeed,  it  might  have  a  very  salutary 
influence  on  both  the  medical  and  dental  professions  if  in 
case  of  conviction  defaulters  had  to  pay  at  least  a  part 
of  the  expenses  involved  in  the  proceedings.  That  the 
leniency  of  the  Council  is  not  requited  with  gratitude  may 
besceninthe  few  words  uttered  by  the  defendant  in  his 
attempt  to  address  the  Council  after  judgment  had  been 
delivered,  and  also  by  the  sequel  to  the  case  of  infringe- 
ment of  the  Dentists  Act  on  which  they  recently  adju- 
dicated. 

It  seemed  a  grim  satire  on  the  whole  proceedings  to 
read  in  the  report  of  the  Council  the  resolution  passed 
soon  after  the  termination  of  the  dental  business,  wherein 
a  medical  practitioner's  name  was  declared  to  be  removed 
from  off  the  medical  register  for  the  offence  of  "  covering." 
This  was  grave  unprofessional  conduct  on  the  part  of  the 
medical  practitioner  ;  but  in  the  case  of  the  dentist — no 
matter  how  notorious  may  be  the  extent  of  the  offence-— 
it  is  passed  over  unnoticed.  We  are  aware  that  the  sign- 
ing of  death  certificates  makes  the  matter  more  important 


JOO  THE  JOURNAL  OF  THE 

in  the  medical  case.  But  there  is  a  law  outside  of  the 
Medical  Council  which  takes  cognisance  of  that  offence, 
and  this  law  makes  it  more  difficult  for  the  medical  practi* 
tioner  to  carry  on  the  system  of  covering,  and  really  the 
apparent  ease  with  which  it  can  be  carried  on  by  dentists 
entitles  us  to  greater  consideration  from  the  Council  than 
even  our  more  fortunate  confrires  receive.  As  for  the 
death  certificate,  we  do  not  think,  for  the  reason  above 
stated,  that  it  is  the  important  factor  in  the  case  which  it 
is  supposed  to  be.  So  far  as  the  Dentists  Act  is  concerned 
a  person  to  in  any  way  assume  the  title  of  dentist  must 
be  registered,  and  to  acquire  registration  a  person  must 
be  educated  according  to  curriculum  and  have  passed 
certain  examinations  successfully.  Either  this  condition 
is  a  necessity  or  a  sham.  If  it  be  the  former,  then  we 
contend  that  the  act  of  covering .  is  as  reprehensible  in 
the  dental  as  in  the  medical  profession,  and  that  it  ought 
to  be  so  treated  by  the  Medical  Council. 

The  resolution,  which  terminates  the  action  of  Clause 
37  of  the  Dentists  Act,  has  also  passed  the  Council,  and 
so  far  we  have  cause  for  congratulation.  Perhaps  in  the 
ripeness  of  time  we  may  have  the  satisfaction  of  seeing 
our  views  on  covering  receiving  that  consideration  which 
we  think  is  their  due. 


ASSOCIATION  INTELLIGENCE, 

Central  Counties  Branch. 

A  General  Meeting  of  the  Branch  was  held  at  the  Dental 
Hospital,  71,  Newhall  Street,  Birmingham,  on  Thursday,  April  i6th, 
at  6.30.  Present  -.—Messrs.  Charles  Sims,  F.  E.  Huxley,  F.  W. 
Richards,  A.  E.  Donagan,  G.  E.  Parrott,  F.  R.  Howard,  H.  Hud- 
son,  W,  Palethorpe,  Birmingham ;  H.  Groves,  Walsall ;  \V.  R^ 
Roberts,  Lichfield  ;  F.  J.  Thorman,  Leamington  ;  J.  Owen,  Wol- 
verhampton.   Visitors  ;— Messrs.  N.  King,  and  M.  Knott. 
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In  the  absence  of  the  President,  Mr.  F.  C  B.  Case,  through  indis- 
position, Mr.  Charles  Sims  was  voted  to  the  chair. 

It  had  been  decided  to  hold  a  social  evening,  instead  of  an  ordinary 
irorkiiig  meeting.  After  the  minutes  had  been  read,  confirmedi  and 
signed,  members  adjourned  to  the  Midland  Hotel,  New  Street,  where 
a  substantial  tea  had  been  provided.  At  8  o'clock  a  Smoking  Concert 
took  place,  at  which,  through  the  kind  help  of  visitors  and  members 
an  excellent  programme  was  rendered  and  a  most  enjoyable  evening 
spent.  At  this  part  of  the  evening  there  were  sixty-three  members 
and  visitors  present. 

Votes  of  thanks  to  those  who  had  given  their  kind  assistance,  and 
to  the  Chairman,  brought  the  evening  to  a  close. 

W,  Palethorpe,  Hon.  Sec, 


Midland  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  on  Thursday,  Friday 
;and  Saturday,  the  28th,  29th  and  30th  ult.,  at  Darlington,  and  though 
the  geographical  position  of  the  town  militated  against  a  very  large 
attendance  of  members,  the  surrounding  country  afforded  ample  choice 
of  places  of  historic  interest  for  the  annual  excursion.  The  list  of 
those  who  attended  included  the  retiring  president  (Mr.  G.  Bruntony 
of  Leeds) ;  the  President-elect  (Mr.  A.  Fothergill,  of  Darlington) ; 
Messrs.  S.  Wormald,  Hon.  Treasurer  (Stockport) ;  I.  Renshaw,  Hon. 
iSec  (Rochdale) ;  H.  Blandy  (Nottingham) ;  W.  B.  Burrows  (Black- 
bum)  ;  J.  C.  Birch  (Leeds) ;  G.  G.  Campion  (Manchester) ;  J,  H. 
Carter  (Leeds);  A.  Cocker  (Halifax);  E.  Cowper  (Darlington);  J.  W. 
Dent  (Stockton);  J.  A.  Fothergill,  W.  Fothergill  (Darlington) ;  W.  E. 
Harding  (Shrewsbury) ;  F.  Harrison  (Sheffield) ;  G.  Holt  (Bury)  ; 
W-  A.  Hooton  (Manchester) ;  M.  Johnson  (Chester) ;  G.  H.  Lodge 
(Rotherham);  E.  Ladmore  (Leeds);  J.  N.  Manton  (Wakefield);  G. 
N,  Osborn  (York) ;  W.  B.  Pearsall  (Dublin);  H.  C.  Quinby  (Liver- 
pool) ;  T.  W.  F.  Rowney  (Derby) ;  A.  G.  Rayner  (York) ;  C.  Rippon 
(Huddersfield) ;  F.  Sherburn  (Leeds) ;  W.  Simms  (Manchester) ;  J. 
C.  Storey  (Hull)  ;  W.  Taylor  (Batley)  ;  H.  H.  O.  Tibbits  (Richmond) ; 
W.  H.  Waite  (Liverpool) ;  E.  H.  Williams  (Manchester) ;  M.  D. 
W<K)d  (Stockton-on-Tees);  W.  S.  Woodiwiss  (West  Hartlepool); 
.and  E.  N.  Washboum  (Ripon).  Visitors : — Messrs.  S.  J.  Hutchin- 
.scm  (London) ;  P.  Leigh ;  T.  Sugden ;  T.  Hutchinson  and  Dr.  Hern. 

On  Thursday  evening  the  Council  Meeting  was  held  at  the  Tre- 
velyan  Hotel,  and  afterwards  a  visit  was  paid  to  the  Darlington  Forge 
Ironworks.  The  party  nimibered  about  twenty,  and  were  shown  over 
the  worlcs  by  one  of  the  officials,  great  interest  being  manifested  in 
the  gigantic  operations  carried  on  by  the  concern. 

Friday's  proceedings  commenced  with  a  number  of  demonstrations 
^t  nine  o'clock : — 
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Mr.  T.  E.  ICiNG  (York):  Gold  and  amalgam  fillings  by  means  of 
round-headed  points. 

Mr.  G.  G.  Campion  (Manchester) :  Cutting,  staining  and  mounting 
of  sections  of  carious  dentine.  The  objects  were  examined  most 
carefully  by  the  members  present,  through  a  powerful  microscope 
made  by  Mr.  E.  Cowper  (Darlington). 

Mr.  J.  W.  Dent  (Stockton-on-Tees) :  The  administration  of  nitrous 
oxide  gas  and  nitrogen.  The  inhalation  of  this  anaesthetic  did  not 
cause  either  the  pallid  expression  or  blueness  of  the  lips  which  is 
brought  about  by  nitrous  oxide  alone.  Several  of  the  members  per-* 
sonaUy  experienced  the  effect  of  the  new  administration. 

Mr.  W.  E.  Harding  (Shrewsbury) :  Filling  with  soft  gold 

Mr.  I.  Renshaw  (Rochdale) :  Cheoplastic  work. 

At  noon  the  Business  Meeting  was  held,  presided  over  by  Mr.  G^ 
Brunton,  the  retiring  President. 

The  President  said  he  was  glad  to  find  such  a  large  gathering  at 
their  meeting ;  and  the  time  having  arrived  for  the  Business  Meetings 
he  had  simply  to  announce  that  if  any  were  present  who  were  not 
members  of  the  Branch  they  were  requested  to  withdraw.  Ail 
present,  however,  were  members,  and  the  President  accordingly  called 
upon  Mr.  Isaac  Renshaw,  the  Hon.  Secretary,  to  read  the  following 
report : — 

Hon.  Secretary's  Report  for  the  Year  1890-91. 

Gentlemen, — We  have  to  report  that  the  year's  work  in  connec- 
tion with  the  Midland  Branch  of  the  British  Dental  Association  has 
been  of  a  most  gratifying  character.  Commencing  with  the  Annual 
Meeting  at  Derby  in  May  last  (which  was  very  numerously  attended)^ 
together  with  the  subsequent  gatherings  of  the  members,  the  record 
shows  that  the  interest  in  the  operations  of  the  Branch  is  well 
maintained. 

During  the  year  two  "  informal "  meetings  have  been  held,  one  at 
Harrogate  in  October  last,  and  the  other  at  Manchester  in  the  month 
of  February.  The  members  attended  both  meetings  in  large  numbers, 
and  the  greatest  interest  in  the  proceedings,  which  were  of  an  instruc- 
tive character,  was  manifested. 

The  Council  have  met  three  times  during  the  year,  when  several 
important  questions  have  been  discussed,  some  of  which  will  be  sub- 
mitted for  your  approval. 

Twelve  months  ago  your  Council  received  a  report  fi'om  a  sub- 
Committee  appointed  to  inquire  into  questionable  registration  cases, 
and  notably  the  Blackburn  case.  It  was  decided  that  a  summary  of 
the  facts  be  placed  before  the  General  Medical  Council,  with  the 
request  that  Clause  37  of  the  Dentists  Act  be  placed  in  abeyance,  and 
that  all  further  applications  for  registration  under  this  clause  be 
referred  to  the  British  Dental  Association,  to  be  investigated  by  them 
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before  r^stration  is  granted,  and  that  all  the  facts  and  correspon- 
dence relating  to  this  case  be  placed  before  the  Representative  Board. 
The  result  has  equalled  our  most  sanguine  expectations.  Dr.  Mitchell 
Banks,  Dr.  Glover  and  others,  took  up  our  case  and  championed  our 
cause  within  the  precincts  of  the  Medical  Council.  The  Represen- 
tative Board  accepted  the  responsibility  of  dealing  with  the  facts,  and 
carrying  on  the  case  to  the  fullest  extent  The  Board  requested  your 
secretary  to  continue  his  investigations  on  their  behalf,  giving  him  the 
greatest  freedom  of  action  in  acquiring  information  and  proving  the 
case. 

By  the  combined  efforts  of  the  different  forces  the  following  results 
have  been  obtained : — 

(i)  The  General  Medical  Council,  after  considering  the  evidence  in 
the  Blackburn  case,  decided  that  the  facts  were  fully  established,  and 
that  the  name  of  the  person  referred  to  be  removed  from  the  Dentists' 
Register. 

(2)  The  Executive  Committee  of  the  General  Medical  Council  have 
recommended  to  the  Council—"  That  the  bye-laws  or  orders  of  the 
Council  which  relate  to  persons  who  have  commenced  their  profes- 
sional education  or  apprenticeship  prior  to  the  passing  of  the  Dentists 
Act,  but  have  only  completed  it  after  the  passing  of  that  Act,  and 
which  bye-laws  or  orders  dispense  with  the  certificates,  examinations, 
and  other  conditions  for  registration  in  the  Dentists'  Register  required 
under  the  general  provisions  of  that  Act  be  hereby  *  revoked '  so  as 
'to  cease  to  have  effect  on  and  after  July  22nd,  1891.'  (This 
reconunendation  was  adopted  at  the  last  sitting  of  the  General 
Medical  Council.) 

The  question  of  Dental  Representation  on  the  General  Medical 
Council  is  now  occupying  the  attention  of  the  Association,  and  formed 
the  subject  of  an  address  by  Dr.  Waite  at  a  meeting  of  the  Branch 
held  in  Manchester  in  February  last.  There  seem  to  be  two  ways 
open  to  us  towards  the  attainment  of  this  end.  One  is  by  a  direct 
appeal  to  Her  Majesty's  Privy  Council,  the  other  is  by  canvassing  the 
medical  profession  for  votes  for  our  nominee.  If  the  latter  course  is 
decided  upon,  it  will  be  incumbent  upon  every  member  of  the  profes- 
»on  to  exert  himself  and  use  his  influence  in  obtaining  votes. 

Referring  to  our  numerical  strength,  at  our  last  annual  meeting  we 
had  143  members  and  five  associates,  but  at  the  commencement  of  the 
present  year  two  have  lapsed  through  non-payment  of  subscriptions  to 
the  Association,  and  four  have  been  lost  by  death,  viz.,  W.  A. 
Turner  and  J.  S.  Jefferson  (Leeds),  A.  B.  Harrison  (Newcastle-on- 
Tyne),  and  J.  S.  Crapper,  of  Hanley  (the  latter  having  been  connected 
with  the  Branch  since  its  formation),  bringing  the  numbers  down  to 
137  ;but  during  the  year  thirteen  new  members  have  been  added  to 
our  list,  making  a  total  of  150  members,  eleven  of  whom  have  been 
elected  to  the  Association  by  your  Council 
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.  Your  Council  have  been  pleased  to  nominate  Mr.  W.  £.  Harding,  of 
Shrewsbury,  as  President-elect  for  1892,  Huddersfield  being  sug- 
gested as  a  suitable  place  for  the  meeting. 

We  regret  to  state  that  we  shall  be  compelled,  according  to  Bye-Law 
6,  to  strike  off  a  number  of  names  from  the  list  of  members  unless 
their  arrears  of  subscription  are  paid,  as  nine  are  in  arrear  for  two 
years,  and  nineteen  for  one  year. 

The  members  have,  during  the  year,  contributed  the  sum  of 
;^2o  I  OS.  to  the  box  of  the  Benevolent  Fund. 

1.  Renshaw,  Hon,  Sec. 

The  President  said  the  report  which  had  been  read  seemed  to 
him  to  be  eminently  satisfactory,  excepting  in  the  last  clause,  which 
referred  to  the  loss  to  the  Branch  of  four  of  the  members  by  death — 
members  whom  they  could  very  ill  spare  indeed.  He  personally 
regretted  that  those  sad  events  had  happened  during  his  presidential 
year. 

Mr.  QuiNBY  moved,  and  Mr.  Manton  seconded,  the  adoption  of 
the  report,  which  was  unanimously  agreed  to. 

The  President  then  called  upon  Mr.  S.  Wormald,  the  Hon. 
Treasurer,  to  read  his  annual  balance  sheet. 

It  stated  that  the  subscriptions  for  the  year  and  arrears  amounted 
to  £yt  15$.;  balance  from  Excursion  Fund  19s.  6d.,  and  balance 
from  previous  year  £16  i6s.  9d.,  making  a  total  of  £a,Z  us.  3d.  The 
expenditure  for  the  year  was  ;£2o  15s.,  leaving  a  balance  in  hand 
of  £27  i6s-  3d. 

The  President  said  he  was  sure  they  were  all  glad  that  the 
balance  was  on  the  right  side. 

Mr.  Harding  (Shrewsbury)  moved,  Mr.  Storey  (Hull)  seconded, 
and  the  balance  sheet  was  agreed  to. 

Election  of  Officers. 

The  President  said  the  next  business  was  the  election  of  officers, 
and  the  first  were  the  Secretary  and  Treasurer. 

Messrs.  I.  Renshaw  and  S.  Wormald  were  unanimously  re-elected 
to  the  posts  of  Hon.  Secretary  and  Hon.  Treasurer. 

The  President  said  the  next  matter  was  the  election  of  members 
of  the  Council.  Mr.  Pike  had  decided  to  resign,  and  three  retired 
on  the  completion  of  their  term  of  office — Messrs.  H.  Campion  (Man- 
chester), J.  C.  Storey  (Hull),  and  E.  H.  Williams  (Manchester). 

The  ballot  resulted  in  the  election  of  Messrs.  H.  Campion,  W.  H. 
Waite  (Liverpool),  J.  C.  Storey  and  H.  C.  Quinby  (Liverpool), 

Alteration  of  Bye-Laws. 
The  Secretary  proposed  the  alteration  of  Bye-law  2,  which  had 
been  recently  found  did  not  give  sufficient  latitude  with  reference  to 
the  election  of  gentlemen  who   might    be  connected  with    either 
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medical  or  scientific  professions  who  desired  to  be  identified  with  the 
British  Dental  Association  either  as  members  or  associates.  To 
adoiit  persons  of  reputable  character  to  their  meetings  it  was  thought 
desirable  to  add  to  the  bye-law  the  words  '*  honorary  associate''  after 
the  word  **  associate."  The  following  new  bye-law  was  also  proposed  : 
'^Any  person  of  professional  or  scientific  eminence  may  be  elected 
by  the  Council  an  honorary  associate  at  the  Annual  Meeting  of  the 
Branch,  but  no  honorary  associate  shall  be  entitled  to  vote  or  have 
any  further  privilege  than  that  of  attending  the  general  meeting,  and 
every  honorary  associate  shall  cease  to  be  such  member  upon  a 
resolution  to  that  effect  passed  in  general  meeting." 
Mr.  T.  £.  King  (York) :  Is  this  recommendation  from  the  Council  ? 
The  Secretary  :  A  recommendation  from  the  Council  Meeting 
last  night 

Mr.  Harding  (Shrewsbury) :  I  gave  notice  of  an  alteration  in  the 
bye-Jaws,  and  the  Council  agreed  that  it  should  come  before  the 
General  Meeting  as  a  recommendation. 

Mr.  QuiNBY  asked  if  the  meeting  had  power  to  make  an  alteration 
of  the  bye-laws  without  the  consent  of  the  central  body  in  London. 

Mr.  Blandy  thought  it  had  been  decided  in  London  that  the 
London  Society  had  no  power  whatever  over  a  Branch. 

Mr.  King  pointed  out  that  there  was  no  parent  Society.  It  was 
simply  a  gathering  of  delegates  from  branches.  All  they  had  to  do 
was  to  pass  a  bye-law  and  send  it  up. 

Mr.  Harding  moved,  and  Mr.  Johnson  (Derby)  seconded,  the 
adoption  of  the  motion. 

Mr.  Campion  said  it  struck  him  that  the  motion  only  gave  the  Coun- 
cil power  to  elect  one  of  those  honorary  associates  at  the  Annual 
General  Meeting.  He  thought  the  Council  ought  to  be  empowered  to 
elect  them  at  any  of  its  meetings.  He  moved  that  the  words  "Annual 
meeting"  be  omitted. 

The  President  said  that  all  resolutions  of  the  Council  had  to  be 
confirmed  by  the  Annual  General  Meeting. 

Mr.  Waite  said  that  all  members  were  elected  by  the  Council,  but 
ihey  could  not  be  expelled  from  the  Branch  without  the  vote  of  a 
majority  at  the  Annual  General  Meeting. 

The  bye-law  as  altered  was  agreed  to,  Mr.  Campion's  suggestion 
being  adopted. 

The  meeting  then  resolved, "  That  the  representatives  to  the  Repre- 
sentative Board  from  this  Branch,  who  have  not  already  a  seat  on  the 
Council,  shall  have  a  seat  on  the  Council  during  their  term  of  office, 
by  virtue  of  their  office  as  representatives."  Mr.  M.  Johnson  (Chester) 
and  .Mr.  Brunton  were  elected  representatives. 

The  retiring  President  (Mr.  G.  Brunton,  of  Leeds)  read  the 
((blowing  valedictory  address  : — 
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Valedictory  Address. 

Gentlemen, — Another  year  has  gone,  and  I  must  congratulate 
you  on  the  progress  made.  Our  relations  with  the  executive  have 
been  harmonious.  We  may  point  with  pardonable  pride  to  the  results 
of  our  Hon.  Secretary's  self-denying  labours  in  connection  with  Clause 
37  of  the  Dentists  Act.  Whether  that  clause  is  abolished  or  not  we 
may  rest  assured  that  it  will  be  next  to  impossible  for  fraudulent  r^s- 
tration  to  take  place  now,  as  it  undoubtedly  has  in  the  past  I  need 
not  tell  you  that  the  meetings  have  been  well  attended — that  is  a  fact 
patent  to  all.  The  increased  interest  taken  in  practical  work,  in 
demonstrations  and  in  other  ways,  seem  to  point  to  the  desire  for 
more  meetings.  Increase  the  numt>er  of  your  meetings,  and  I  will 
venture  to  predict  that  you  will  increase  the  number  of  your  members. 
There  is  no  lack  of  subject  matter  for  discussion  at  an  extra  meeting, 
and  I  would  not  only  suggest  but  strongly  urge  that  you  take  up  most 
earnestly  two  subjects :  one  the  desirability  of  having  a  dental 
representative  on  the  General  Medical  Council ;  the  other  is  the 
higher  dental  qualification.  We  ought  to  have  both  subjects  well 
ventilated,  so  that  when  the  time  comes  for  action  we  may  be  ready. 
If  it  is  true  that  our  British  schools  of  dentistry  are  the  best  in  the 
world,  and  our  dental  practitioners  are  second  to  none — then,  naturally, 
a  higher  qualification  should  be  desired. 

The  International  Congress  held  last  August  in  Berlin  marks  a  dis- 
tinct era  in  dental  progress.  The  papers  and  demonstrations  given 
by  the  British  representatives  were  comparable  to  the  best  given 
during  the  Congress,  while  a  mutual  respect  and  more  brotherly 
feeling  was,  I  am  sure,  one  of  the  happy  results.  Men  distinguished 
in  every  branch  of  dental  science  and  art  were  there,  but  I  little 
thought  that  I  should  find  in  the  city  of  Berlin  the  patron  saint  of 
dentistry,  but  such  it  appeared  to  me  was  St.  Apolonia,  as  represented 
in  a  sixteenth-century  painting  in  the  National  Galler>%  Our  saint  is 
represented  by  the  artist  as  having  just  completed  the  removal  of  a 
large  upper  molar,  which  is  held  in  the  firm  grasp  of  a  large  pair  of 
jointed  forceps.  The  artist,  however,  had,  either  from  a  lack  of 
professional  knowledge  or  from  a  desire  to  show  the  wonderful  skill 
of  the  saint,  represented  the  tooth  with  the  roots  towards  the  hand  of 
the  operator— just  the  reverse  way  in  which  we  grasp  a  tooth  now-a- 
days.  Why  the  worthy  saint  should  prefer  to  extract  a  molar  through 
the  crown  of  the  head  of  any  poor  sinner  I  must  leave  you  to  judge, 
for  I  know  nothing  of  his  dental  education  or  practice ;  but  may  there 
not  be  here  a  dim— ver>'  dim — foreshadowing  of  dentistry  becoming  a 
moral  force  ?  We  have  had  to  wait,  however,  till  the  end  of  the  nine* 
teenth  century  for  its  development.  . 

Dr.  Lauder  Brunton,  in  his  "  Disorders  of  Digestion,"  mentions  a 
circumstance  which  will,  I  think,  illustrate  my  point     He  says  : — ^  I 
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have  spoken  of  food  and  cookery  as  moral  agents,  but  a  clear-headed 
clergyman  in  New  York  has  perceived  that  dentistry  may  be  a  moral 
agent,  and  he  insists  on  all  the  people  attending  his  mission  chapel 
keeping  their  teeth  in  good  condition.  If  any  one  has  bad  teeth  he 
is  sent  to  a  dentist,  who  ills  or  extracts  them  as  may  be  needed  A 
dentist  is  supplied  who  does  the  work  for  nothing  if  the  patient  can- 
not afford  to  pay.  Since  the  clergyman  adopted  this  plan,  he  has 
had  very  much  less  trouble  from  drunkenness  in  his  congregation." 

Whether  dentistry  be  a  moral  agent  or  no,  there  is  great  moral 
responsibility  resting  with  those  who  have  the  care  of  children.  How 
much  preventable  disease  is  caused  by  neglected  teeth  no  one  can 
estimate.  The  examination  of  the  teeth  of  school  children,  which  is 
being  done  under  the  direction  of  a  special  committee  appointed  by 
the  Representative  Board  of  the  British  Dental  Association,  ought  to 
yield  valuable  results,  and  in  view  of  the  Hygienic  Congress  which  is 
to  be  held  in  the  month  of  August  this  year,  the  examinations  ought 
to  be  prosecuted  with  vigour.  May  I  venture  to  predict  that  one 
outcome  of  the  examination  of  the  teeth  of  school  children  will  be  the 
re-arrangement  of  the  tables  of  eruption  of  the  teeth  in  our  text 
books  ;  but,  however  that  may  be,  the  information  gathered  will  have 
a  decidedly  stimulating  effect  on  our  treatment  of  children's  teeth, 
and  will  probably  bring  home  to  the  minds  of  those  in  charge  of 
children  the  importance  of  the  possession  and  the  necessity  for  the 
use  of  a  tooth-brush.    • 

My  last  point  is  the  enlightenment  of  the  public  on  dental  matters. 
A  very  good  beginning  has  been  made  by  one  of  our  members, 
Mr.  George  Cunningham,  of  Cambridge,  who,  besides  having 
lectured  in  the  metropolis  on  several  occasions  to  large  gatherings, 
was  induced  to  come  to  Leeds  by  the  Yorkshire  Ladies'  Council  of 
Education.  We  then  had  the  pleasure  of  listening  to  a  course  of 
lectures  on  "  Our  Teeth  :  how  they  come,  and  why  they  go."  The 
lectures  were  illustrated  by  a  profusion  of  lantern  slides,  such  as  one 
seldom  has  the  opportunity  of  seeing.  I  need  not  tell  you  that  Mr. 
Cunningham  is  master  of  his  subject ;  he  put  the  subject  of  ^  Our 
Teeth"  so  dearly  before  his  audience  that  many  have  expressed  the 
wish  that  a  course  of  lectures  on  "  Our  Teeth  **  should  be  given  to 
mothers  and  those  in  charge  of  school  children.  I  am  glad  this 
subject  has  engaged  your  attention,  and  hope  lectures  will  be  given 
under  the  auspices  of  the  Midland  Branch  of  the  British  Dental 
Association.  There  is  one  thing  that  this  movement  is  sure  to  lead 
to,  and  that  is  the  demand  on  the  part  of  the  public  for  a  first-class 
manual  on  '^Our  Teeth.''  If  such  a  manual,  well  illustrated  and 
written  by  several  of  our  noted  specialists,  were  to  be  published 
by  the  British  Dental  Association,  it  would  be  a  great  boon  to- 
hnmanity. 

It  only  rested  with  him  to  thank  them  for  their  forbearance,  and  to- 
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<hank  the  Secretary  for  his  help,  and  the  Council  for  the  support  they 
had  given  him  during  his  year  of  office. 

The  Secretary  moved  that  the  best  thanks  of  the  meeting  be 
accorded  to  the  President  for  the  very  admirable  manner  in  which  he 
had  occupied  the  chair  during  the  past  year,  and  also  for  his  splendid 
valedictory  address. 

Mr.  Harding  seconded.  In  addition  to  his  duties  as  President, 
Mr.  Brunton  had  not  failed  to  supply  them  with  a  good  deal  of 
pabulum  in  the  shape  of  little  hints  and  inventions  that  he  picked  up 
in  his  travels,  and  which  were  very  useful  to  many  of  them. 

The  vote  was  warmly  accorded,  and  the  meeting  then  adjourned  for 
4uncheon. 

The  General  Meeting. 

In  the  afternoon  the  General  Meeting  was  held.  The  proceedings 
•commenced  with  the  installation,  amid  great  applause,  of  Mr.  A. 
JFothergill  (Darlington)  as  President  for  the  ensuing  year. 

The  new  President  read  the  following  address  : — 

President's  Inaugural  Address. 

When  it  was  proposed  to  hold  the  Annual  Meeting  of  the  Midland 
Branch  of  the  British  Dental  Association  at  Darlington,  and  I  was 
asked  to  allow  myself  to  be  nominated  as  President,  I  felt  exceedingly 
doubtful  as  to  my  own  qualifications  for  the  office.  I  fear  my  unwil- 
lingness to  accept  ^he  position  might  almost  seem  as  if  I  did  not 
duly  appreciate  the  honour  which  it  was  proposed  to  confer  upon  me. 
However,  I  do  feel  that  the  Midland  Branch  has  conferred  a  very 
high  honour  upon  me,  and  I  shall  endeavour,  during  my  year  of  office, 
to  promote  the  objects  of  the  Association  to  the  best  of  my  ability.  I 
know  that  I  shall  require,  but  am  sure  that  I  shaU  receive,  the  help  and 
support  of  the  Council  and  officers,  and  of  the  members  generally, 
and  must  ask  their  kind  indulgence  for  all  shortcomings. 

I  must  also  admit  that  I  had  serious  misgivings  as  to  the  facilities 
afforded  by  our  town  for  worthily  entertaining  the  members  who  might 
attend,' many  of  them  coming  from  places  with  much  larger  populations 
Chan  ours,  and  able  to  boast  of  public  institutions  that  we  are  not  yet 
supplied  with.  But  I  do  not  wish  to  depreciate  our  town.  Though 
not  a  very  large  one,  it  is  not  one  of  the  least  important,  and  through 
die  spirit  and  enterprise  of  its  inhabitants  has  made  its  mark  in  such 
a  way  that  its  influence  on  modem  history  cannot  be  ignored. 

It  may  possibly  be  known  to  all  present — but  on  an  occasion  like  this 
we  cannot  afford  to  pas$  it  over  in  silence — that  here  the  railway 
system  had  its  earliest  development,  and  that  George  Stephenson 
went  fcom  here,  after  making  the  Stockton  and  Darlington  Railway 
which  was  opened  in  1825,  to  survey  and  form  the  Liverpool  and 
Manchester  Railway. 
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When  we  now  look  at  the  vast  network  of  railways  spread  over  this 
coontry,  and  consider  the  enormous  number  of  passengers,  and  the 
quantity  of  merchandise  being  constantly  carried  in  all  directions,  it 
is  almost  impossible  to  conceive  that  it  has  all  grown  up  in  so  short  a. 
period.  Yet  I'  was  m/self  present  at  the  opening  of  the  first  passenger 
railway  in  this  country. 

I  suppose  there  must  have  been  something  of  the  missionary  spirit 
working  upon  the  Midland  Branch  which  led  them  to  pass  over  so 
many  larger  and  more  populous  places  and  seek  to  hold  their  annual 
meeting  in  our  little  town — on  the  very  outside  edge  of  their  district, 
and  entering,  in  fact,  into  the  district  of  the  North.  I  have  not  been 
favoured  with  any  special  information  as  to  their  object,  but  suppose 
it  may  have  been  to  invite  a  more  extended  interest  in  our  Association, 
and  to  bring  its  advantages  to  the  very  doors  of  those  who  have 
hitherto  neglected  them. 

It  will  be  in  the  recollection  of  some  present  that  a  proposition  was 
made  some  time  ago  to  form  a  Northern  Branch  of  the  Dental  Asso< 
ciation,  and  enquiries  were  made  as  to  the  numbers  who  would  be 
willing  to  join,  but  it  fell  through  because  the  numbers  of  those 
qualified  to  join  was  found  to  be  too  small.  Probably  it  will  be  some 
time  before  this  difficulty  can  be  overcome. 

Would  it  be  considered  treason  from  one  in  my  position  if  I  sug-r 
gested  that  the  Midland  Branch — so  much  the  largest  both  territorially 
and  in  point  of  numbers — should  give  up  some  of  the  northern  part 
of  Yorkshire,  which,  uniting  with  the  four  northern  counties,  might 
then  form  a  branch  compact  geographically  and  including  sufficient 
members  to  form  a  strong  working  society  V  In  connection  with  this- 
subject  I  may  be  permitted  to  remind  you  that  the  Midland  Branch 
comprises  in  its  sphere  of  action  Yorkshire,  Lancashire,  Cheshire, 
Nottinghamshire,  Derbyshire,  and  has  also  members  in  several  of 
the  northern  counties.  We  have  all  been  interested  in  seeing  that 
a  Metropolitan  Branch  of  the  Association  has  recently  been  formed.. 
We  must  wish  it  every  success. 

There  cannot  be  any  real  antagonism  between  London  and  the 
provinces,  though  there  is  sometimes  a  seeming  difference  and  some 
friction  in  the  machinery.  In  some  of  the  most  important  move- 
ments the  first  impulse  has  come  from  the  provinces,  but  we  have 
been  indebted  to  the  wisdom  and  experience  of  the  men  who  have 
long  been  looked  to  as  leaders  of  the  profession  for  bringing  them  to 
a  successful  issue. 

Our  respected  President  of  last  year  began  his  address  with  a 
reference  to  the  art  of  dentistry  in  the  very  early  ages,  as  shown  by 
the  remains  in  Egyptian  and  Etruscan  tombs,  and  then  proceeded 
to  the  comparatively  recent  date  of'  1 536  and  down  to  our  own  times. 
I  do  not  propose  to  go  back  to  any  early  date,  and  yet  the  position 
in  which  I  find  myself  placed  almost  forces  upon  me  a  retrospect  of 
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some  of  the  changes  that  have  taken  place  since  I  made  my  choice 
of  the  profession  now  more  than  half  a  century  ago. 

When  my  brother  and  I  began  to  practise  in  this  town  w€  stood 
alone,  and  for  many  years  we  never  saw  or  had  personal  intercourse 
with  any  other  dentist,  the  first  that  I  remember  being  one  from 
York,  who  called  upon  us  in  a  very  friendly  manner  when  passing 
through  the  town.  When  I  recall  this  state  of  isolation,  and  compare 
it  with  the  way  in  which  we  now  meet  on  occasions  like  this  from 
various  parts  of  the  country  to  unite  in  friendly  conference,  and  with 
the  still  larger  assemblies  at  the  annual  meetings  of  the  British 
Dental  Association,  the  contrast  seems  too  great  to  be  easily  ex- 
pressed in  words. 

Not  less  striking  are  the  changes  which  have  taken  place  in  the 
position  of  the  profession  at  large  within  the  period  alluded  to.  At 
that  time  any  one  could  call  himself  a  dentist  and  practise  the  art 
without  let  or  hindrance.  There  was  no  special  course  of  training,  no 
examination  as  to  fitness,  no  recognised  standard  which  must  be 
attained.  A  few  years'  pupilage  with  a  dentist  was  esteemed  an 
ample  preparation,  and  probably  the  largest  proportion  would  enter 
the  profession  by  a  still  shorter  route. 

It  would  be  out  of  place  to  repeat  at  any  length  the  history  of  the 
various  efforts  made  to  elevate  and  improve  the  position  of  the  pro- 
fession, or  to  give  any  statement  of  the  divergent  views  which  led 
about  the  year  1856  to  the  formation  of  two  rival  institutions — ^the 
College  of  Dentists  and  the  Odontological  Society  ;  nor  need  I  do 
more  than  refer  to  the  fierce  discussions  (as  they  may  fairly  be 
•called)  which  then  took  place,  as  each  party  sought  to  advance  the 
h^e  object— the  elevation  of  the  profession — but  by  different 
m>$thods. 

Happily,  those  times  are  long  passed.  After  the  storm  came  a 
calm.  Tfee  Odontological  Society  and  the  College  of  Dentists  amal-> 
gamated  Sib&^t  1863,  and  the  way  was  cleared  for  united  action, 
leading  up  to  th^^j?assing  of  the  Dentists  Act  in  1878. 

We  cannot  doubWhat  in  the  course  of  years  a  great  change  for  the 
better  will  be  brought  ahout  through  the  working  of  this  Act,  yet  it 
may  perhaps  be  looked  \upon  as  a  benefit  for  the  future  rather  than 
the  present  time. 

We  know  with  what  jealousy  anything  that  can  be  regarded  as  an 
interference  with  vested  interests  is  looked  upon  in  this  country,  and 
before  any  restrictions  were  nnade  as  to  who  in  the  future  should  be 
allowed  to  practise  as  dentisks  a  Register  was  provided,  open  to  in- 
clude all  who  could  be  considered  to  be  in  practice  at  the  time  the 
Act  was  passed. 

Thus  the  Register,  like  a  nelj^made  a  great  sweep,  taking  in  of 
every  sort,  both  good  and  bad,  ani  thus  some  of  the  most  unqualified 
find  their  place  in  its  lisl,  side  by  sMe  with  some  of  the  most  accom- 
plished of  the  profession. 
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The  thought  of  the  Legislature  in  passing  this  Act,  and  of  the  pro- 
fession in  asking  for  it,  appears  to  have  been  that  a  definite  limit 
would  thus  be  put  to  the  further  entry  of  unqualified  practitioners, 
that  those  afterwards  entering  the  profession  would  be  properly  edu- 
cated, while  the  others  would  gradually  disappear. 

There  can  be  no  doubt,  however,  that  to  many  the  fact  of  their 
being  thus  registered  has  given  a  standing  and  position  which  they 
coold  not  otherwise  have  attained,  some  ingeniously  appending  the 
letters  R.D.S.  to  their  names,  which  to  many  of  the  **  enlightened 
public,''  will  appear  quite  as  distinguished  and  honourable  a  title  as 
that  of  L.D.S.  But  the  public  will  learn  in  time  that  the  title  of 
Licentiate  in  Dental  Surgery  means  at  the  least  that  its  possessor 
has  passed  an  examination  before  a  board  consisting  of  distinguished 
members  of  the  medical  and  dental  professions,  and  with  respect  to 
the  younger  licentiates  that  they  have  spent  years  in  the  acquisition 
of  faiowledge  under  the  most  careful  instruction  and  training. 

In  making  these  remarks  I  would  wish  not  to  be  misunderstood. 
I  am  fully  aware  that  a  large  proportion  of  those  who,  from  various 
causes,  have  not  obtained  the  Licentiateship  in  Dental  Surgery,  con- 
duct their  practice  in  a  skilful  and  honourable  manner.  It  is  not  to 
diese  that  my  remarks  apply. 

I  must  not  leave  this,  part  of  my  subject  without  alluding  to  the 
often-discussed  37th  Clause  of  the  Dentists  Act 

Intended  to  prevent  any  possible  injustice  to  those  who  were  serving 
an  apprenticeship  at  the  time  of  the  passing  of  the  Act,  there  is  abun- 
dant evidence  to  show  tha(  by  its  means  many  got  their  names  upon 
the  Register  who  were  not  properly  entitled  to  do  so.  I  think  we  may 
^riy  congratulate  the  Midland  Branch,  and  our  energetic  and  per- 
severing secretary  in  particular,  on  the  share  they  have  had  in  inducing 
the  Medical  Council  to  cease  admitting  any  more  to  the  Register 
under  thii  clause  after  July  isndy  1891, 

It  is  interesting  to  see  that  our  brethren  in  the  Australian  colonies 
have  been  beset  with  the  same  difficulties,  and  have  endeavoured  to 
oftrcome  them  in  nearly  the  same  way  as  has  been  done  in  this 
country.  An  Act  has  been  passed  by  the  Australian  Legislature  which 
provides  that  any  person  engaged  at  the  time  of  passing  the  Act  in 
the  practice  of  dental  surgery  should  be  entitled  to  a  place  on  the 
Register.  This  was  so  strongly  objected  to  by  some  members  of 
the  Board  to  whom  the  working  the  Act  was  entrusted,  that  they 
resigned  their  seats  rather  than  carry  out  the  provisions  of  the  Act 
as  interpreted,  and  for  a  time  it  seemed  as  if  all  that  had  been  accom- 
plished would  be  lost.  Happily  wiser  counsels  prevailed.  Other 
medical  representatives  were  found  who  were  able  to  foresee  better 
times  in  the  future,  through  the  restrictions  thus  introduced  to  the 
further  entry  of  unqualified  practitioners.  It  is  very  gratifying  to  know 
that  arrangements  have  now  been  made  by  pur  Australian  brethren  for 
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the  efficient  education  and  examination  of  all  seeking  to  enter  the 
profession,  and  they  have  also  established  a  dental  hospital  which, 
while  a  great  benefit  to  those  who  require  its  assistance,  will  givt 
the  opportunity  for  the  thorough  training  of  dental  students.  They 
have  also  formed  a  Dental  Association  with  very  much  the  same  objects 
and  mode  of  working  as  our  own.  Thus  what  was  alluded  to  in  the 
President's  address  last  year  as  in  the  near  future  appears  to  have 
been  successfully  accomplished. 

For  those  who  have  had  the  advantages  of  a  thorough  and  systematic 
training  in  all  that  appertains  to  our  art,  it  will  be  rather  difficult  to 
imagine  the  eager  interest  with  which,  in  the  early  days,  we  welcomed 
the  rather  scanty  literature  on  the  subject.  Lacking  the  personal 
intercourse  with  professional  brethren  now  enjoyed,  we  studied  the 
practical  articles  which  appeared  in  the  journals,  and  followed  and 
repeated  the  operations  described  step  by  step. 

In  those  days  when  we  devitalized  pulps,  we  always  filled  the  fangs, 
after  the  devitalized  pulps  had  been  removed,  as  well  as  the  crowns, 
with  gold.  When  we  remember  that  all  the  preparation  and  cutting 
away  to  gain  access  to  th^  fangs  had  to  be  done  without  the  indispens* 
able  (as  we  now  consider  it),  dental  engine,  and  all  the  gold  inserted 
without  the  equally  indispensable  rubber  dam,  some  idea  may  be 
formed  of  the  labour  attending  the  operation. 

I  should  not  now  consider  that  filling  the  nerve  canals  with  gold  was 
the  best  way  of  treating  them,  but  for  a  long  time  it  was  the  only  way 
we  practised,  and  there  can  be  no  doubt  that  when  successfully  accom- 
plished it  was  a  very  satisfactory  operation. 

Much  has  been  written  and  taught  since  those  days  on  the  best 
methods  of  treating  exposed  and  dead  pulps,  so  that  there  is  no  lack 
of  information  on  the  subject. 

I  fear  my  remarks  may  have  proved  but  commonplace,  and  the 
repetition  of  what  is  already  well  known.  There  are  other  subjects 
which  1  thought  of  taking  up,  but  feel  that  they  would  hardly  be 
appropriate  to  the  occasion.  There  is  so  much  that  is  special  and 
technical  in  our  profession  that  we  cannot  expect  it  to  prove  interest- 
ing to  those  unconnected  with  it,  except  so  far  as  they  are  personally 
concerned.  At  the  same  time  few  professions  require  more  anxious 
care  or  more  minute  attention,  and  so  varied  are  the  requirements  of 
our  art,  that  there  is  no  knowledge  that  we  possess  or  can  acquire  that 
may  not  be  found  useful. 

The  whole  range  of  the  sciences  may  be  laid  under  contribution — 
biology,  histology,  chemistr)',  electricity,  mechanics,  metallurgy,  are 
all  required.  No  one  person  can  be  eminent  in  all  these  subjects,  but 
though  it  would  be  invidious  to  mention  names  we  have  members  of 
our  profession  who  have  attained  to  high  positions  in  each  of  them, 
and  who,  after  having  worked  out  important  results,  are  ready  to 
communicate  all  they  know  for  the  common  benefit.    During  the  last 
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fifty  years  our  profession,  has  made  wonderful  advances  in  scientific 
discoveries  in  operative  and  mechanical  appliances,  and  in  position. 
From  the  state  of  chaos  and  isolation  which  then  existed,  we  have 
become  a  compact  and  organized  body.  We  have  efficient  schools 
for  training  and  educating  those  entering  the  profession.  We  have 
deotal  hospitals  not  only  in  London,  but  in  many  of  our  larger  towns 
and  cities,  and  we  have  a  literature  of  which  die  profession  has  no 
need  to  be  ashamed.  The  number  of  those  who  can  call  themselves 
dentists  being  now  limited  to  those  at  present  on  the  Register,  those 
whose  names  are  hereafter  placed  there  will  be  required  to  go  through 
a  regular  and  prescribed  course  of  study,  and  afterwards  to  satisfy  an 
examining  board  of  their  fitness  to  practise  our  art.  The  licentiate- 
ship  in  dental  surgery  conferred  on  those  who  do  so  may  well  be  felt 
to  be  an  honourable  title  to  practise.  Whether  in  addition  to  this 
dentists  should  also  qualify  as  physicians  and  surgeons,  and  whether 
it  is  desirable  to  establish  what  many  among  us  advocate — ^*  a  higher 
qualification  in  dental  surgery" — are  questions  which  may  be  left  for 
the  present.  May  pur  younger  members,  and  those  who  may  here- 
after join  it,  be  influenced  by  a  love  for  the  profession  of  their  choice, 
and  by  devotion  to  the  interests  of  their  patients — ^and  may  what  has 
been  already  achieved  be  but  a  small  instalment  of  the  benefits  which 
our  profession  is  destined  to  bestow  in  the  future. 

Mr.  QuiNBY  thought  they  ought  to  thank  the  President  for  his  very 
interesting  address  ;  and  as  one  of  the  senior  members  present  it 
devolved  upon  him  to  propose  the  vote  of  thanks. 

Mr.  Brunton  seconded,  and  the  motion  was  carried  with 
acclamation. 

The  President  thanked  the  meeting  for  the  manner  in  which  they 
bad  received  his  address,  which  he  felt  was  unworthy  of  the  occasion, 
but  he  had  been  very  much  out  of  health  and  had  been  really  unable 
to  give  the  attention  to  the  subject  that  he  otherwise  would  have  been 
glad  to  do. 

Casual  Communications. 

The  Secretary  said  that  on  the  agenda  paper  was.  the  name  of 
Mr.  George  Nash  Skipp,  of  Manchester,  who  was  to  have  given  a 
paper  on  *' Dental  Education,"  but  he  had  written  to  say  that  he  was 
enable  to  attend.  He  had  also  letters  from  the  Secretary  of  the 
British  Dental  Association,  one  from  the  Secretary  of  the  Metropolitan 
Branch,  and  one  from  the  Secretary  of  the  Eastern  Counties  Branch, 
regretting  that  they  could  not  be  present. 

Mr.  Edwin  Cowper  (Darlington)  gave  examples  in  three  cases  of 
fractures  of  the  maxillary  bones.  The  first  was  the  case  of  John 
Haiker,  who  had  received  a  simple  fracture  of  the  lower  maxilla, 
caused  by  the  breaking  of  a  link  of  a  chain  lifting  nearly  300  tons,  at 
the  Darlington  Forge  Works,  which  the  members  had  visited  the 
21 
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previous  night.    The  case  was  complicated,  and  most  difficult  to  deal 
with.    Having  shown  a  model  he  had  made  at  the  hospital,  Mn 
Edwin  Cowper  explained  that  the  fracture  was  such  as  to  double  one 
portion  of  the  jaw  more  than  an  inch  behind  the  other.    The  splint 
he  used  was  his  own  invention  to  suit  the  peculiarities  of  the  case 
(not  Hammond's  splint).    Under  his  treatment  the  patient  had  lost 
only  one  tooth,  and  perfect  articulation  had  been  restored.    The  next 
case  he  had  to  show  was  that  of  a  man  named  Horn,  who  had  been 
sent  to  the  hospital  with  five  fractures  of  the  upper  maxilla  and 
three  of  the  lower  maxilla,  caused  by  the  rejection,  with  immense 
force,  of  a  piece  of  timber  he  was  putting  to  a  circular  saw.    All  that 
the  man  had  lost  through  the  accident  was  about  a  quarter-of-an- 
inch  of  the  lower  jaw,  and  seven  teeth  which  were  disturbed  by  the 
fractures.    When  he  first  saw  the  patient  his  mouth  seemed  to  be 
smashed  to  pieces,  and  the  whole  of  the  front  of  the  nose  was  hanging 
down  below  the  lower  jaw.      It  was  ten  days  before  any  operation 
could  be  commenced,  and  then  it  occupied  between  nine  and  ten  hours 
to  get  the  jaw  into  its  right  place.    It  was  like  putting  a  Japanese 
puzzle  together,  and  the  case  was  of  so  difficult  a  nature  that  only 
two  fingers  could  be  put  into  the  mouth  at  a  time,  and  only  one 
persoit  could  operate.    Eventually  a  temporary  model  was  made,  and 
a  splint  for  the  upper  jaw  construct^  as  well  as  one  for  the  lower  jaw, 
but  when  they  were  inserted  they  were  found  to  be  so  perfect  that  they 
were  not  taken  out  until  the  cure  was  completed,  although  it  was  forty- 
two  weeks  before  the  man  could  resume  work.    Two  small  dentures 
were  put  in  to  fill  the  spaces  caused  by  the  fractures ;  and  the  man's 
face,  as  the  members  could  see,  was  not  marked  in  the  least     The 
third  case  was  that  of  a  man  named  Canavan.    The  entire  lower  jaw 
had  to  be  removed,  simply  leaving  two  molars  on  the  right  side  and 
a  condyle  on  the  left.     He  had  been  asked  if  he  could  make  a  denture 
which  would  act  as  a  substitute.     He  was  sorry  that  the  time  at  his 
disposal  had  been  so  short  that  he  had  not  had  the  opportunity  of 
completing  the  case  for  that  meeting ;  but  at  a  meeting  which  might 
take  place  shortly,  he  hoped  to  have  brought  the  case  to  such  per- 
fection as  to  be  able  to  show  it    The  case  would  require  a  great  deal 
of  study,  as  the  two  condyles  were  so  depressed  by  mastication  that 
they  had  become  inverted,  so  as  to  occupy  a  lateral  instead  of  a 
vertical  position.    Tremendous  pressure  would  be  required  to  force 
the  two  ends  of  the  jaws  left  into  their  proper  position,  and  this  would 
have  to  be  done  by  expansion  with  either  a  screw-jack  or  springs. 
When  finished  the  jaw  would  be  suspended  upon  the  two  condyles 
and  the  two  lower  molars  which  were  left 

All  three  of  Mr.  Cowper's  patients  were  present  for  examination  by 
the  members. 

Mr.  Blandy  thought  the  last  case  was  most  interesting.  He  would 
like  to  a^k  him  whether  it  had  occurred  to  him  or  to  any  surgeon  con- 
nected with  the  hospital  to  implant  any  bone  in  the  left  side. 
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Mr.  COWPER  said  he'  had  only  just  commenced  with  the  case,  and 
would  be  very  glad  of  any  information  which  might  prove  useful.  He 
wanted  to  make  a  suspension  lower  jaw,  and  not  to  touch  any  part  of 
tbe  tissue. 

Mr.  S.  WORMALD  (Stockport)  exhibited  a  combination  of  amalgam 
urith  cement,  and  then  read  his  paper,  which  appears  as  an  Original 
Conunonication. 

Mn  Brunton  showed  a  new  revolving  stand  for  dressings  obtained 
from  Mr.  D.  Hepburn,  of  London,  a  description  of  which  has  appeared 
in  the  Odontological  Transactions  for  March.  He  also  exhibited  a 
new  method  of  splicing  cord  for  dental  engines,  which  was  explained 
by  means  of  specimens  in  various  stages  of  splicing  fastened  to  a  cord. 
He  should  also  have  received  from  Dr.  Campbell,  of  London  a  new 
tooth  which  he  had  invented,  and  also  his  horizontal  dental  engine, 
but  he  wrote  that  the  engine  had  been  taken  to  pieces,  and  the  tooth 
was  on  exhibition  in  Paris.  Mr.  Bennett  (Cambridge)  had  a  patient 
ninety  years  old,  with  whom  he  had  great  difficulty  in  preventing  the 
lower  teeth  from  slipping  forward,  and  he  had  sent  a  model  with  a  set 
of  springs  fixed  to  show  how  he  overcame  the  difficulty.  Mr.  Morley 
(Derby)  sent  a  thin  model  cast  in  a  sand  mould  for  vulcanizing. 
Mr.  Jamieson  (London)  sent  a  sample  of  new  dental  alloy  which 
be  had  invented,  and  which  was  coated  with  platina  after  being 
^nished,  and  which  it  was  said  would  stand  nitric  acid.  He  also 
sent  a  coloured  rubber  which  was  stained  after  being  finished  by 
patting  some  colored  varnish  on  it  He  had  also  sent  a  suction 
disc  Mr.  Rutterford  (London)  sent  a  book  published  in  18 16,  which 
contained  illustrations  of  what  was  now  called  crown  bar  and  bridge 
work,  and  which  was  supposed  to  be  a  modern  invention.  He  (Mr. 
Brunton)  had  also  some  nerve  canal  drills,  made  from  pianoforte 
wire;  and  some  paper  for  drying  root-canals,  made  from  paper 
that  iwas  used  for  water-colour  drawings.  It  was  boiled  in  bi- 
cbloride  of  mercury,  and  then  cut  into  strips  with  a  pair  of  scissors 
after  being  folded,  until  there  was  a  very  narrow  point  with  a  groove 
in  it  It  absorbed  the  moisture  of  the  root  canal,  and  he  found  it 
very  useful.  He  had  a  simple  method  of  copying  the  crowns  of 
natural  teeth  and  making  crowns.  The  teeth  were  simply  embedded 
in  soft  clay  in  a  flask  which  was  oiled,  and  then  the  other  part  of  the 
flask  was  put  on  and  Spence's  metal  poured  on  it.  When  the  crown 
was  made  and  ready  for  setting  he  sent  it  home  by  letting  the  patient 
bite  on  it 

Mr.  QuiNBY  asked  how  the  models  were  fixed  in  the  lathe. 

Mr.  Brunton  replied  that  they  were  mounted  in  "  chucks." 

The  Necessity  of  Co-operation  of  Surgeon  and  Dentist. 

Dr.  J.  Hern  (Darlington)  then  addressed  the  meeting  from  notes 

on  *'Some  Cases  illustrating  the  necessity  of  the  Co-operation   of 

Surgeon  and  Dentist."     He  said  that  when  he  was  asked  to  give 
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that  address  he  had  no  idea  that    it  would  be  to  so  large  and 
representative  a  gathering  of  the  sister  profession  of  dentistry.    He 
would  endeavour  to  set  before  them  in  as  few  words  as  possible 
the  impression  he  had  formed  of  the  necessity  in  certain  cases,  of 
the  friendly  co-operation  of  the  dentist  and  medical  attendant    The 
class  of  cases  he  referred  to  were  chiefly  : — ^fractures  of  the  maxillae  ; 
n^alformations  about  the  mouth  and  palate,  either  congenital  or  the 
result  of  operation  ;  in  some  cases  of  abscess  in  the  cheek  or  floor  of 
mouth,  probably  or  possibly  due  to  dental  troubles  ;    in  some  oph- 
thalmological    affections ;    in    some    aural    affections ;    in  cases    of 
neuralgia  of  the  fifth  pair;  and  in  a  few  cases  of  dental  periostitis 
it    had   appeared  to  him  advisable  to   take   to  internal  remedies 
rather  than  to  the  more  summary  method  of  extraction.     Fractures 
of  the  superior  maxilla  were  invariably  compound  and  comminuted, 
being  the  result  of  direct  violence.     In  such  cases  the  surgeon  was 
taught — at  least  he  was — that  he  must   "  wire  the  teeth  together  with- 
gold  wire,"  but  in  all  the  cases  which  had  come  under  his  notice  all 
the  teeth  near  the  fractured  portions  had  been  either  knocked  out 
of  their  alveoli  or  broken  off,  and  even  had  they  escaped  he  had 
yet  to  meet  the  surgeon  who  would  attempt  to  adjust  the  ordinary 
Hammond,  which  he  took  to  be  the  most  approved  modem  method 
of  "wiring  the  teeth  together."     It  was,  he  believed,  the  custom 
to  take  models  of  the  jaw  in   plaster   and  fit  the  Hammond  on 
them,  and  if  he  were  the  patient  he  should  much  prefer  that  to  the 
dentist  practising  on  his  recently-injured  and  consequently  very  sore 
mouth.     The  treatment  of  fractures  of  the  lower  jaw  consisted  in 
applying  a  poroplastic  external  splint,  and  fixing  it  by  means  of  the 
four-tailed  bandage,  almost  universally.    The  results  were,  as  a  rule^ 
good,  but  in  a  few  cases   unfortunate — the  result  of  two  factors^ 
There  were  the  movement  of  the  fragments  on  each  other  by  the 
patient's  attempts  to  masticate  food,  or  the  muscular  contraction  of 
the  digastric,  mylo-hyoid  and  other  muscles  drawing  the  fractured 
portion  inwards.     It  had  always  appeared  to  him  to  be  far  preferable 
to  enlist  the  co-operation  of  the  patient's  dental  practitioner,  and  to 
get  him  to  apply  the  Hammond,  which,  if  properly  applied,  was  un> 
questionably  the  best  method  of  treatment.    He  said  that  because 
the  result  was  always  good ;  the  teeth,  both  upper  and  lower  on  both 
sides,  met  perfectly  for  mastication.     It  was  an  immense  boon  to  the 
patient  to  have  his  head  free  from  a  bandage,  to  have  the  free  use  of 
his  tongue,  and  to  be  able  to  take  as  food  a  slight  digression  from  the 
absolutely  fluid  diet,  which  of  course  must  be  insisted  on  in  the  treat- 
ment by  the  four- tailed  bandage  and  external  splint.     Mr.  Newland 
Pedley,  dental  surgeon  to  Guy's  Hospital,  had  devised  some  very 
ingenious  instruments  for  the  application  of  the  Hammond,  but  they 
appeared  to  him  to  be  more  ingenious  than  practically  useful.    With 
reference   to   malformations :    he   had   heard  of  the  equation,   "  A 
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deatist^a  man  who  can  make  anything  " — and  from  his  personal  ex- 
perience be  should  certainly  say  that  the  equation  was  not  far  wrong ; 
for  in  filling  up  the  gap  between  the  two  upper  maxillae  (cleft  palate), 
also  in  restoring  the  continuity  of  the  gum  after  the  removal  of  an 
epulis,  he  had  found  the  members  of  the  dental  profession  turn  out 
excellent  work.  As  they  all  knew  perfectly  well,  it  was  not  every  case 
of  deft  palate  that  should  be  submitted  to  operation,  and  they  must 
all  have  met  with  cases  of  the  kind  which  had  proved  failures  in  th 
hands  of  the  best  operators.  In  many  cases  of  abscess  pointing 
on  the  face  and  neck,  the  track  of  the  abscess  could  be  traced  to  a 
necrosed  or  otherwise  diseased  tooth.  In  some  eye  affections  it  was 
a  recognised  and  remarkable  fact  that  some  of  the  most  obstinate  eye- 
affections  yielded  almost  at  once  without  change  of  treatment — and  in 
some  cases  he  had  noticed  without  treatment  at  all — after  the  extrac- 
tion of  the  offending  tooth  or  teeth.  As  an  illustrative  case,  showing  the 
intimate  connection  there  must  be  between  the  eye  and  the  teeth,  a  gen- 
Xleman  (a  personal  friend  of  his),  in  perfect  health  and  with  good  vision, 
had  the  left  upper  canine  extracted,  and  although  his  age  was  under 
forty,  it  was  followed  next  day  by  cataract  of  the  left  eye,  which 
proved  permanent,  and  now  (ten  years  afterwards)  the  right  eye  was 
2s  good  and  useful  as  ever.  The  explanation  probably  was  that  certain 
fibres  of  the  fifth  pair  of  nerves  were  trophic,  and  when  irritated  at 
their  tenninations  near  the  teeth  affected  reflexly  the  nutrition  of  the 
other  parts  to  Which  they  were  distributed.  In  aural  affections 
certain  cases  had  been  ascribed  to  dental  caries.  One  exceedingly 
troublesome  case  of  pain  in  the  ear,  referred  to  the  distribution  of  the 
posterior  auricular  nerve,  was  permanently  cured  by  Mr.  J.  A.  Fother- 
gill  filling  a  carious  wisdom  on  the  same  side.  It  was  in  cases  of  neu- 
ralgic pains  about  the  face  and  neck  that  one  found  it  most  frequently 
necessary  to  co-operate  without  dental  colleagues  in  answering  the  all- 
important  question.  Is  the  pain  primarily  of  dental  origin  ?  Although  he 
possessed  the  usual  dental  probe  and  mirror  he  never  took  them  up,  bui^ 
he  was  impressed  with  the  fact  that  to  get  into  the  way  of  using  them 
with  precision  would  involve  months,  or  even  years,  of  constant  use. 
Hence  it  was  that  in  all  such  cases  the  surgeon  must  ask  his  dental 
colleague  to  decide  as  to  the  presence  or  absence  of  caries,  and  if 
caries  exist  as  to  whether  there  is  exposure  of  the  nerve,  or,  in  fact, 
any  condition  likely  to  cause  the  pain  complained  of  by  the  patient 
He  found  that  85  per  cent,  of  the  cases  of  neuralgia  of  the  face  and  neck 
entered  in  his  note  book  were  entered  as  of  dental  origin,  and  15  per 
cent  were  apparently  due  to  nerve  malnutrition,  as  the  pain  disappeared 
imder  the  usual  tonic  treatment  Of  the  cases  of  dental  origin  76 
per  cent  were  cured  by  filling  or  extraction,  or  60th,  and  24  per  cent 
by  filling  or  extraction  and  the  usual  tonic  treatment  Up  to  the 
dme  that  he  himself  had  all  his  carious  teeth  filled  he  was  scarcely 
ever  firee  from  neuralgia,  whereas  since  he  had  had  his  teeth  periodi- 
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cally  (examined  and  carefully  filled  he  had  never  had  a  single  attack* 
For  that  boon  he  was  solely  indebted  to  the  dental  profession.  Co- 
operation implied  not  only  willingness  on  the  part  of  the  dentist  to 
co-operate,  but  also  on  the  part  of  the  surgeon.  He  considered  that 
there  was  on  the  part  of  his  profession— on  the  part  of  a  few — a 
certain  amount  of  what  he  looked  upon  as  obstinacy,  and  which  he 
thought  due  to  the  fact  that  they  were  not  sufficiently  versed  in  the 
course  of  tuition  to  which  a  dentist  was  subjected.  He  thought  it 
would  be  well  for  him,  since  he  had  opened  the  subject  before  a 
number  of  members  of  the  sister  profession,  to  prepare  a  paper 
and  read  it  before  the  British  Medical  Association,  so  that  both  sides 
of  the  question  might  be  ventilated. 

The  President  said  he  would  be  glad  to  hear  any  remarks  on  Mr* 
Hem's  address,  which  he  thought  was  very  suggestive. 

Mr.  W.  FOTHERGILL  (Darlington)  said  that  Dr.  Hem  had  re* 
minded  him  of  a  case  which  he  saw  at  the  Cottage  Hospital,  Dar- 
lington, in  which  the  house  surgeon  declined  to  call  in  the  assistance 
of  a  dentist,  though  it  would  have  been  rendered  freely  and  gladly* 
It  was  a  simple  fracture  of  the  lower  jaw,  for  which  a*  splint  could 
have  been  made  without  the  slightest  difficulty. 

Mr.  £.  Cov^ER  said  that  with  respect  to  splints  for  the  lower  jaw, 
of  which  he  had  shown  three  cases  that  day,  he  did  not  think  it  was 
necessary  for  anybody  to  say  that  there  ought  to  be  a  special  splint 
for  a  special  fracture.  He  thought  that  if  a  man  had  any  ability 
whatever  he  ought  to  adapt  himself  to  the  particular  case  and  devise 
his  own  splint. 

Mr.  W.  B.  Pears  ALL  (Dublin)  said  he  was  very  glad  to  hear  Dn 
Hera  come  forward  and  bear  testimony  to  the  value  of  dentistry.  It 
was  a  great  delight  to  him  to  see  that  the  narrow  view  entertained  by 
some  of  the  members  of  the  surgical  profession  against  the  dentists 
did  not  exist  with  the  younger  members  springing  up.  In  numbers  of 
cases  most  of  them  who  had  taken  an  intelligent  interest  in  hospital 
work  had  seen  the  most  skilful  surgeons  fail  for  want  of  mechanical  train- 
ing.  Much  mechanical  training  was  needed  in  surgery.  He  thought 
that  if  the  Midland  Branch  had  done  nothing  else  they  had  shown  a 
wonderful  example  to  the  medical  profession  of  the  use  of  dentistry. 
They  ought  not  to  be  ashamed  of  being  dentists,  as  some  were.  They 
could  show  as  much  in  the  way  of  the  relief  of  suffering  as  the 
medical  profession  itself,  and  some  of  the  most  important  changes  in 
the  matter  of  instruments  had  come  from  the  dentists.  He  could 
endorse  every  word  Dr.  Hern  had  said  about  affections  of  the  eye.  A 
very  little  irritation  would  cause  ulceration  of  the  cornea  in  patients  of 
low  vitality.  Some  years  ago  he  was  asked  to  see  a  police  sergeant  in 
hospital  who  had  been  nine  weeks  under  treatment  for  trismus.  The 
blade  of  a  knife  would  not  pass  between  the  man's  teeth,  and  so  it  was 
difficult  to  see  what  was  the  matter  \nth  him;  but  he  said  that  the 
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kft  lower  wisdom  tooth  had  been  a  trouble  to  him.     He  was  nearly 

starved  from  not  being  able  to  take  food,  but  with  an  elevator  he  (Mr. 

Pearsall)  managed  to  extract  the  tooth,  and  in  four  hours  he  was 

able  to  open  his  jaws  and  talk.    Another  case  was  that  of  a  young 

man  twenty-two  or  twenty-three  years  of  age,  who  had  suddenly  lost 

the  vision  of  the  right  eye,  and  though  he  was  examined  over  and 

over  again  no  cause  could  be  found  for  the  loss  of  vision.    He  was 

then  asked  to  see  if  there  was  anything  the  matter  with  the  teeth. 

At  the  first  sight  he  had  apparently  a  fine  set  of  teeth,  but  he  noticed 

that  on  the  right  side  of  the  lower  jaMr  there  was  a  bright  scarlet 

streak  of  irritation,  running  from  where  a  molar  had  not  erupted, 

into  the  throat.     He  manipulated  the  part  and  could  distinctly  feel 

that  the  wisdom  tooth  was  held  down  by  a  tough  operculum  of  gum. 

He  cat  off  the  gum  over  the  tooth,  and  the  same  evening  the  man 

could  sec  perfectly  well.    That  showed  what  a  very  slight  amount  of 

dental  irritation  would  cause  the  loss  of  function  in  the  eye.    He  was 

very  pleased  that  he  had  had  the  opportunity  of  meeting  a  member 

of  the  sister  profession  like  Dr.  Hern,  because  at  was  extraordinary 

to  his  mind  that  men  who  were  so  largely  cultured  in  surgery  ignored 

hcts  that  were  quite  easily  seen  in  dental  practice. 

Mr.  F.  Harrison  (Sheffield)  thought  a  dentist  ought  to  be  educated 
so  as  to  be  able  to  follow  the  medical  and  surgical  professions.  A 
lady  came  to  him  with  a  necrosed  root  of  the  left  upper  first  molar. 
She  said  it  gave  her  some  little  trouble,  that  she  had  had  some 
numing  from  the  nose,  and  there  was  a  little  puffiness  of  the  face  and 
a  litde  swelling  generally  of  the  upper  jaw.  He  looked  at  the  root 
and  advised  its  removal.  The  day  afterwards  she  went  and  coni- 
plained  of  the  place  where  the  necrosed  root  had  been,  and  on  ex- 
amination he  found  a  little  place  which  looked  like  a  tumour  or 
something  of  that  description,  and  he  advised  her  to  see  a  surgeon. 
It  was  very  interesting  to  be  able  to  follow  a  surgeon,  and  at  times 
make  some  recommendation  in  regard  to  treatment,  and  he  thought 
that  if  dentists  studied  a  little  bit  of  medicine  and  surgery,  so  as  to 
be  able,  when  called  into  consultation,  to  give  an  opinion  worth 
listening  to,  they  would  then  see  the  borderland  not  so  marked  as  at 
present,  and  co-operation  would  be  more  easy. 

The  President  said  he  had  been  extremelv  interested  in  Dr. 
Hem's  remarks.  Many  years  ago  he  was  called  by  a  medical  man 
in  the  country  to  a  case  of  fracture  of  both  upper  and  lower  jaws — 
a  fiill  report  of  the  case  and  treatment  appeared  in  one  of  the  dental 
periodicals  at  the  time.  He  had  seen  the  man  recently  and  the  case 
had  proved  most  satisfactory.  Another  case  might  illustrate  the  want 
of  assistance  from  dentist  to  surgeon.  A  man  called  wanting  a  loose 
lower  canine  tooth  removed.  He  had  had  a  fracture  of  the  lower  jaw 
in  a  line  with  the  canine  tooth,  a  simple  straight  fracture  and  with  no 
ctisplacement.    The  man  said  he  had  been  treated  in  a  hospital  in  a 
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large  town,  yet  he  had  left  without  any  union  having  taken  place. 
He  had  his  jaw  tied,  up  with  a  handkerchief  under  his  chin. 

Dr.  Hern,  replying,  said  there  were  two  or  three  things  he  wished 
to  refer  to.  Mr.  Cowper  suggested  that  every  case  should  be  treated 
on  its  own  merits.  To  that  he  thought  every  person  would  agree,  but 
it  appeared  to  him  (although  he  looked  upon  himself  as  an  outsider), 
so  far  as  he  was  able  to  judge,  that  the  Hammond  splint  was  the 
best.  In  the  matter  of  instruments,  one  thing  he  had  always  been 
struck  with  in  the  dentists  with  whom  he  came  in  contact  was  the 
extraordinary  feats  they  could  accomplish  with  the  most  simple 
tools  imaginable.  He  thought  they  would  find,  if  they  simpily  waited 
for  what  he  might  call  the  education  of  the  public,  that  the  general 
public  were  beginning  to  see  that  dentistry  was  a  specialty,  more  so 
than  any  other  specialty,  and  there  was  no  doubt  that  in  a  very  feyv 
years  they  would  have  the  position  which  he  thought  they  ought  to 
have.  It  was  the  sister  profession  to  medicine,  and  was  quite  of 
equal  importance  with  medicine  and  surgery. 
(To  be  continued,) 


The  West  of  Scotland  and  Scottish  Branches. 

The  second  joint  Annual  Meeting  of  the  West  of  Scotland  and 
Scottish  Branches  of  the  British  Dental  Association  was  held  in 
Aberdeen  on  Friday  and  Saturday,  5th  and  6th  June.  About  thirty 
gentlemen  attended  the  meeting,  and  the  visit  to  the  Granite  City  mtis 
altogether  a  highly  successful  and  instructive  one.  The  majority  of  the 
visitors  arrived  the  evening  previous,  and  stayed  in  the  Imperial  Hotel, 
Stirling  Street— the  recognised  head-quarters  of  the  Association  for 
the  time  being.  Friday  forenoon  was  spent  in  visiting  the  city  and 
places  of  interest  in  the  locality,  the  strangers  being  escorted  in  their 
peregrinations  by  the  members  of  the  Aberdeen  Committee,  con* 
sisting  of  Messrs.  Williamson,  Crombie  and  Cromar,  junr.,  (Mr.  De 
Lessert  being  unfortunately  absent). 

Western  Branch  Meeting. 

The  Western  Branch  held  its  Annual  Meeting  in  the  rooms  of  the 
Medico-Chiruigical  Society,  29,  King  Street,  at  half  past  two  o'clock  on 
Friday  afternoon,  Mr.  J.  MoORE  Lipscomb,  Kilmarnock,  President, 
in  the  chair.  The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  the  Hon.  Secretary  (Mr.  C.  Rees  Price,  Glasgow) 
reported  that  the  business  of  the  Branch  had.  gone  on  very  quietly 
during  the  past  year.  Five  ordinary  meetings  were  held,  at  which 
papers  were  read  ;  and  four  Council  Meetings  were  also  held.  Very 
little  business  fell  to  be  transacted  at  these  Council  Meetings,  because, 
he  was  happy  to  say,  occasion  had  not  arisen  during  the  past  year  to 
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give  them  anything  to  do.  They  had  had  no  infringement — or  at 
least  nothing  had  been  brought  under  their  notice  of  any  infringe- 
ment—of the  Demists  Act,  and  therefore  they  had  little  to  do  in  this 
respect  They  took  Jiote  of  the  East  End  Exhibition  held  in  Glasgow, 
and  the  usual  means  were  adopted  to  prevent  the  advertising  of  any 
dental  specimens  ;  and  as  far  as  he  knew  (and  he  thought  the  other 
members  would  concur  with  him)  nothing  of  the  kind  was  seen  at 
the  exhibition.  He  might  say  they  had  only  elected  one  member 
during  the  year — Mr.  O'Duffy  (Dumfries).  Mr.  Rees  Price,  in  the 
absence  of  the  hon.  treasurer,  Mr.  D.  R.  Cameron,  gave  in  the 
financial  statement  At  the  commencement  of  the  year  they  had  in 
bank  {^2\  5s.  yd.,  and  during  the  year  they  had  received  4s.  9d.  for 
bank  interest  and  £fi  los.  for  subscriptions,  making  a  total  income  of 
;£2S  OS.  4d.  After  paying  one  half  of  the  Kilmarnock  expenses  of  last 
year's  meeting  they  had  now  ;£23  i6s.  id.  of  Cash  in  the  bank,  so  that 
it  would  be  seen  they  were  somewhat  better  at  the  end  of  the, year 
than  at  the  beginning.    The  unpaid  subscriptions,  he  said,  amounted 

The  meeting  then  proceeded  to  the  election  of  office-bearers  for  the 
session  1891-92,  and  the  Chairman  submitted  the  following  list  as  sug- 
gested by  the  Council: — President,  W.  F.  Martin,  L.D.S.Glas. ;  Vice- 
President,  J.  Cameron,  L.D.S.Glas.  ;  Hon.  Treasurer,  C.  Rees  Price, 
LD.S.£ng.,  163,  Bath  Street,  Glasgow  ;  Members  of  Representative 
Board:  J.  A.  Biggs,  L.D.S.Glas.,  J.  R.  Brownlie,  L.D.S.Eng. ;  Council : 
N  M'Queen,  Hamilton ;  And.  Wilson,  L.D.S.£din.,  Edinburgh ; 
Oswald  Fergus,  L.D.S.Glas.,  Glasgow;  Alex.  Whyte,  L.D.S.Glas., 
Glasgow ;  Wm.  Dall,  L.D.S.Glas.,  Glasgow ;  Thos.  Wilson,  L.D.S. 
Glas.,  Glasgow  ;  Hon.  Secreury,  W.  Wallace,  M.B.C.M.,  L.D.S.Glas., 
48,  Dundas  Street,  Glasgow. 

Mr.  J.  A.  Biggs  (Glasgow),  moved  their  appointment,  Mr.  Cumming 
(Glasgow)  seconded,  and  the  motion  was  agreed  to  unanimously. 

Mr.  Lipscomb,  before  vacating  the  chair,  referred  to  the  highly  suc- 
cessful year  which  the  Branch  had  had  ;  and  proceeded  to  say  that  their 
membership  now  amounted  to  forty-three,  though  in  the  course  of  the 
year  they  had  lost  one  member,  through  the  death  of  Mr.  Fraser,  of 
Laigs.  Before  retiring,  he  had  to  thank  the  Council  of  the  Branch 
for  supporting  him  during  his  tenure  of  office,  and  for  what  they  had 
done  for  the  Association.  He  bad  also  to  thank  the  gentlemen  who 
kindly  came  forward  at  their  last  Annual  Meeting,  and  the  members 
idio  had  given  them  such  interesting  papers  during  the  session,  and 
especially  the  Hon.  Secretary,  Mr.  Rees  Price,  for  the  most  ener- 
getic way  in  which  he  had  kept  the  Society  supplied  with  papers, 
and  for  the  excellent  way  in  which  he  had  fulfilled  the  duties  of 
secretary.  All  he  now  had  to  say  was  to  wish  this  Branch  of  the 
.Association  every  success.  He  found  it,  when  he  entered  the  duties 
of  chainnan,  in  a  satisfactory  condition  ;  and  he  thought  he  was  safe 


3:^2  THE  JOURNAL  OF  THE 

in  saying  that  he  left  it  in  as  satisfactory  a  condition.  It  was  their 
duty  to  impart  to  their  brethren  in  the  profession  all  that  they  knew, 
and  all  that  they  found  out,  and  for  that  purpose  they  must  attend  the 
meetings  as  often  as  possible.  They  must  be  aware,  the  main  object 
of  the  Association  was  to  keep  down  the  charlatanism  that  was 
floating  about  in  the  big  towns  ;  and  one  of  their  first  duties  was  to 
see  that  the  profession  was  kept  as  healthy  as  it  possibly  could  be. 
He  concluded  by  again  thanking  the  members  for  their  kindness  to 
him  during  his  reign,  and  expressed  the  hope  that  the  society  would 
go  on  and  prosper. 

Mr.  Martin  then  took  the  chair. 

Mr.  Brownlie,  (Glasgow),  in  proposing  a  hearty  vote  of  thanks  to 
the  retiring  President,  said  that  it  was  most  satisfactory  to  find  that 
whenever  a  meeting  was  held  Mr.  Lipscomb  was  always  in  the  chair. 
To  have  a  non-resident  President  was  something  of  an  innovation  ; 
but  from  the  experience  they  had  had  he  did  not  doubt  but  that  it  would 
be  a  precedent  that  would  be  followed  readily  and  freely  when  it  was 
deemed  desirable. 

Mr.  Biggs  (Glasgow)  proposed  a  vote  of  thanks  to  Mr.  Rees  Price 
the  retiring  Secretary.  He  was  afraid  they  were  too  apt  to  let  a  good 
man  slide  out  of  office  without  acknowledging  their  gratitude  for  the 
great  amount  of  service  he  had  rendered,  and  although  he  entirely 
coincided  with  what  the  Chairman  had  said  regarding  him,  he  did  not 
think  the  vote  of  thanks  was  half  hearty  enough.  Mr.  Rees  Price  had 
worked  very  honestly,  ably  and  efficiently  during  his  whole  term  of 
office,  and  although  he  at  one  time  intended  to  oppose  his  retirement, 
so  able  a  successor  had  been  appointed  that  he  did  not  now  intend  to 
bring  forward  any  motion.  While  Mr.  Rees  Price  retired  with  good 
grace,  he  wished  him  all  success,  and  hoped  that  his  successor  would 
prove  as  able  an  office-bearer. 

Mr.  Rees  Price,  in  replying,  thanked  the  members  for  the  cordial 
vote  of  thanks  that  had  been  passed.  He  had  tried,  like  his  predeces- 
sors, to  forward  the  interests  of  the  Society.  He  had  now  been  some 
five  years  in  office,  and  matters  of  considerable  importance  had  taken 
place  during  that  time.  The  size  of  the  Branch  had  not  increased 
very  much  ;  but  he  thought  they  had  come  to  the  ultimate  possibilit>', 
as  a  membership  of  forty-three  for  the  West  of  Scotland  was  about 
all  they  could  hope  to  attain.  It  was  not  for  want  of  trying  that  they 
had  not  more  members,  because  some  of  the  members  of  the  Council 
went  round  a  year  ago  and  endeavoured  to  get  those  qualified  to 
become  members  of  the  Association,  but  they  found  they  could  not 
get  really  more.  He  had  always  been  strongly  in  favour  of  amal- 
gamation of  the  two  branches,  and  he  thought  the  last  year's  joint 
meeting  and  the  present  one  was  a  proof  of  this.  He  hoped  that 
in  the  near  future  it  might  be  possible  not  only  to  have  a  joint  annual 
meeting,  but  to  have  all  their  meetings  joined.  There  was  not  room 
enough  for  two  strong  branches  in  Scotland  and  they  would  have  far, 
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more  power  and  progress  if  they  had  but  one  good  branch.  During 
his  term  of  office  the  Registrations  under  Clause  37  had  been  satis* 
iactorily  arranged,  and  this  was  largely  due  to  the  way  in  which  the 
representatives  of  the  General  Medical  Council  in  Scotland  had  taken 
ap  the  matter.  He  concluded  by  asking  the  members  to  extend  the 
same  courtesy  and  kindness  to  the  incoming  Honorary  Secretary  as 
they  had  extended  to  himself.  The  position  was  a  very  arduous  one, 
since  practically  the  whole  work  of  the  Branch  depended  upon  the 
Honorary  Seaetary,  though  he  could  do  nothing  without  the  help  of 
the  members.  He  felt  it  was  about  time  they  had  a  new  honorary 
secretary,  because  he  thought  his  own  capabilities  were  pretty  well 
exhausted.  He  hoped  the  Branch  would  assist  Mr.  Wallace,  and  give 
him  every  facility  in  his  work,  both  in  papers  and  demonstrations 
and  other  matters,  and  so  enable  him  to  have  a  greater  record  of 
soccess  than  he  (Mr.  Price)  could  claim  to  have  had. 

Mr.  Lipscomb  briefly  returned  thanks  for  the  vote  accorded  him. 

Mr.  Wallace,  the  new  Secretary,  in  taking  office,  referred  grate- 
My  to  the  offer  by  Mr.  Rees  Price  to  give  him  what  assistance  he 
could  in  a  difficulty.  He  thanked  Mr.  Biggs  for  mentioning  his  name 
so  favourably,  and  hoped  he  might  succeed  in  fulfilling  his  expecta- 
tiotts. 

This  concluded  the  business  of  the  branch. 

Scottish  Branch  Meeting. 

The  members  of  the  Scottish  Branch  afterwards  met,  Mr.  Campbell 
(Dundee)  being  called  to  the  chair,  in  the  absence  of  the  President, 
Dr.  Robert  Reid  (Edinburgh). 

The  Secretary  (Mr.  William  Bowman  Macleod)  read  apologies 
from  Dr.  Reid,  Dr.  Smith,  Mr.  McCash  (Glasgow),  Mr.  Cumming 
(Paisley),  Mr.  Young  (Glasgow)  Mr.  De  Lessert  (Aberdeen),  and  Dr. 
Campbell  (London). 

The  Chairman  said  he  was  sure  he  expressed  the  feelings  of  all 
those  present  in  regretting  that  their  worthy  President,  Dr.  Reid,  was 
not  able  to  be  present  with  them,  and  in  regretting  also  the  absence 
of  Dr.  Smith,  whose  presence  was  always  most  genial  and  hearty. 

Mr.  Macleod,  on  being  called  upon  for  the  report  of  the  Branch, 
said  he  was  in  the  same  position  as  the  late  Secretary  of  the  West  of 
Scodand  Branch,  because  as  the  year  was  uneventful,  he  did  not  think 
it  necessary  to  embody  the  report  of  the  year's  work  in  a  written 
statement  They  had  had  four  Council  meetings  to  transact  the 
oidinary  business  of  the  Society.  They  had  had  several  cases  re- 
ported to  them,  but  these  had  been  of  such  a  vague  nature  that  it  was 
quite  impossible  to  deal  with  them.  They  had  had  one  trial  in  Edin- 
boigh  where  an  unregistered  dentist  advertised  himself  as  such. 
The  prosecution  was  instituted  by  the  London  Business  Committee 
against  Squire  Allen,  an  American,    for   advertising  himself  and 
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using  the  designation  D.D.S.,  New  York,  and  likewise  having  "assis- 
tant  to  Dr.  Hogue,  dentist,"  on  his  name  plate.  It  was  decided  in 
court,  notwithstanding  he  was  a  graduate  of  an  American  dental 
college,  that  in  this  country  he  had  no  right  to  append  these  initials 
because  it  was  not  a  registrable  title,  and  to  append  such  a  tide  upon 
an  announcement  was  to  make  the  public  believe  that  he  was  a  regis- 
tered dentist  It  was  merely  a  technical  point  that  was  decided,  and 
apart  from  that  it  had  very  little  interest  to  the  general  public  It 
would,  however,  be  of  great  advantage  in  the  future,  and  it  would 
prevent  adventurers  coming  from  the  other  side  of  the  Atlantic — or 
similar  parties  from  our  own  side  going  over  to  the  other  side— and 
getting  an  easily-acquired  D.D.S.,  and  in  spite  of  the  Dentists  Act, 
setting  themselves  up  and  announcing  themselves  to  the  public  under ' 
the  pretence  of  being  duly  qualified.  That  was  a  great  point  gained 
for  the  future.  In  their  City  business  directory  for  this  year  there  had 
been  a  rearrangement  of  the  professions  ;  and  the  medical  and  dental 
profession  had  got  a  special  department  set  aside  in  the  directory  as 
their  own.  In  the  medical  directory  they  would  find  physicians, 
surgeons,  doctors  of  medicine,  and  dentists  ;  and  so  far  as  he  knew, 
the  present  issue  was  a  true  and  correct  account  of  all  the  dentists 
practising  in  Edinburgh.  Those  who  had  no  right  to  practise  were 
not  to  be  found  in  the  directory,  and  those  who  had  a  right  to  prac- 
tise had  their  registrable  titles  attached  to  them  in  the  directory, 
but  no  others,  so  that  it  was  no  use  for  a  man  to  go  across  to 
America  and  get  D.D.S.,  unless  he  got  the  addition  recognised  by  the 
Medical  CounciL  Any  one  might  honourably  go  abroad  for  infor- 
mation and  improvement,  and  get  it  too,  but  he  need  not  go  there 
for  the  purpose  of  coming  home  and  calling  himself  a  doctor,  and 
sitting  upon  a  higher  platform  than  his  equally  capable  practitioners  in 
this  country.  He  suggested  that  the  West  of  Scotland  Branch  should 
see  what  they  could  do  in  this  direction,  and  perhaps  take  a  copy  of 
the  Edinburgh  directory  to  the  editor  of  the  Glasgow  one  and  see 
what  could  be  done  to  have  the  Glasgow  professional  list  put  upon  a 
similar  footing.  He  thought  this  would  go  a  long  way  in  putting 
down  complaints,  because  if  once  men  found  out  that  they  could  not 
get  into  professional  society  they  would  droop,  and  if  they  did  not 
die,  they  would  only  crawl  along  in  a  lingering  miserable  existence. 
Mr.  Price  had  spoken  about  the  benefit  that  accrued  to  the  Asso- 
ciation in  general,  and  to  the  Branch  in  particular,  in  peregrinating  ; 
and  he  thought  they  had  evidence  of  that  from  the  fact  that  since 
they  came  to  Aberdeen  they  had  gained  three  members  for  the  British 
Dental  Association  and  five  members  to  the  Branch,  so  that  altogether 
they  had  a  gain  of  eight  during  the  year ;  and  should  they  gain  that 
number  every  year  they  would  very  soon  overtake  all  the  reputable 
and  respectable  gentlemen  in  Scotland* 
Mr.  Wilson  (Treasurer)  reported  that  the. funds  pf  the  Branch 
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were  steadily  increasing.  The  expenditure  during  the  past  year  was 
jf3  14s.  id.,  and  they  had  in  bank  ;^3o  12s. — all  but  15s.  due  to  the 
Treasurer— and  altogether  he  might  say  they  were  progressing  very 
weU. 

The  following  office-bearers  were  then  appointed  for  the  ensuing 
)'car:— President,  Dr.  W.  H.  Williamson,  L.D.S,Edin. ;  Vice-Presi- 
dent, J.  R.  Brownlie,  L.D.S.Eng. ;  Hon.  Treasurer,  And.  Wilson, 
LD.S.Edin.,  2,  N.  Charlotte  Street,  Edinburgh  ;  Members  of  Repre- 
sentative Board :  Wm.  Bowman  Macleod,  L.D.S.Edin. ;  Wm.  Camp- 
bell, LD.S.Eng.  ;  Council  :  R.  Reid,  L.D.S.Eng.,  Edinburgh  ;  P. 
Crombie,  L.D.S.Edin.,  Aberdeen  ;  M.  Macgregor,  L.D.S.Edin.,  Edin- 
burgh ;  C.  Matthew,  L.D.S.Edin.,  Edinburgh  ;  C.  Rees  Price,  LD.S. 
Edin.,  Glasgow ;  P.  S.  Walker,  Dundee  ;  J.  S.  Amoore,  L.D.S.Eng., 
Edinburgh  ;  J.  Leslie  Eraser,  L.D.S.Edin.,  Inverness;  Hon.  Secretary, 
Jas.  Graham  Munro,  L.D.S.Edin.,  16,  George  Square,  Edinburgh. 

Dr.  Williamson  then  took  the  chair. 

Mr.  J.  S._ Amoore  (Edinburgh)  asked  that  they  should  express  their 
thanks  to  Mr.  Reid  for  the  efficient  way  in  wliich  he  had  acted  as  their 
President  during  the  past  year.  They  always  liked  to  see  the  fathers 
of  the  profession  take  such  an  interest  in  the  work,  because  it  gave 
a  distinct  encouragement  to  the  younger  men. 

Mr.  Lipscomb  proposed  a  vote  of  thanks  to  their  genial  retiring 
Secretary,  Mr.  Bowman  Macleod. 

Both  motions  were  passed  most  heartily. 

Mr.  MACLEOD,  in  acknowledging,  said  that  it  repaid  him  for  all 
the  labour  he  had  given  to  the  Branch  Association.  He  knew  his 
saccessor  would  do  his  very  best  to  give  the  satisfaction  which  he 
hnnself  had  done,  judging  from  the  hearty  manner  in  which  they  had 
accorded  the  vote  of  thanks. 

Joint  Meeting  of  the  Br.\nches. 

At  the  termination  of  the  meeting^^  of  both  branches,  a  joint  meeting 
was  held  under  the  presidency  of  Dr.  W.  H.  Williamson,  Aberdeen, 
of  the  Scottish  Branch.  Those  present  were  : — Messrs.  J.  Moore 
Lipscomb,  Kilmarnock ;  Andrew  Wilson,  Edinburgh  ;  J.  A.  Biggs, 
Glasgow ;  William  Wallace,  Glasgow ;  James  Cameron,  Glasgow ; 
J.Rankin  Brownlie,  Glasgow;  James  Gumming,  Glasgow;  Malcolm 
MacGregor,  Edinburgh ;  Walter  Campbell,  Dundee  ;  J.  Leslie  Eraser, 
Inverness  ;  Peter  Crombie,  Aberdeen  ;  J.  S.  Amoore,  Edinburgh  ; 
Rees  Price,  Glasgow ;  W.  Foulds  Martin,  Glasgow ;  George  W. 
Watson,  Edinburgh  ;  J.  S.  Durward,  Edinburgh  ;  J.  Graham  Munro, 
Edinburgh;  P.  S.  Walker,  Dundee;  J.  A.  Crichton,  Perth;  Gordon 
Shiacb,  Elgin ;  W.  M.  Fisher,  Dundee ;  John  Cromar,  Aberdeen ; 
W.  Bowman  Macleod,  Edinburgh ;  James  Cooper,  Edinburgh  ;  James 
Macldntosb,  Edinburgh  ;  and  Dr.  W.  H.  Williamson,  Aberdeen. 
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The  President's  Address. 

Dr.  W.  H.  Williamson  (Aberdeen)  then  delivered  his  presidential 
address.  He  said  : — My  first  duty  is  to  return  my  hearty  thanks  for 
the  honour  of  being  elected  to  the  chair  on  this  occasion,  being  the 
second  Annual  Meeting  of  the  united  Scottish  Branches  of  the  British 
Dental  Association.  It  is  with  peculiar  pleasure  also,  that  in  the  name 
of  the  Local  Committee,  I  bid  you  welcome  to  a  northern  latitude, 
whither,  in  this  hemisphere  at  least,  no  dental  body  has  ventured 
before.  But  I  doubt  not  that  you  have  discovered  before  now,  that 
this  '^  silver  city  by  the  sea,''  as  it  has  been  most  poetically  called  by 
one  of  our  native  bards,  is  no  mean  city,  in  spite  of  its  northern 
position,  and  that  it  possesses  a  grandeur  and  a  dignity  all  its  own, 
with  which  no  other  can  fitly  compare.  The  natural  pride  that -the 
citizen  of  Bon  Accord  has  in  its  welfare,  finds  vent  in  the  ever-busy 
hand  of  improvement,  laying  out  new  thoroughfares  throughout  the 
heart  of  the  city,  and  in  designing  new  buildings  wherein  to  fitly  house 
the  priceless  treasures  of  art  and  literature.  Were  I  to  talk  of  the 
glories  of  the  past,  time  would  fail  me,  so  I  will  content  myself  with  a 
quotation  from  the  eminent  antiquary,  Cosmo  Innes,  who  says  "  Long 
before  Edinburgh  had  acquired  the  precedency  of  a  capital,  or  even 
the  first  place  among  the  four  burghs  of  Scotland,  while  Glasgow  was 
yet  an  insignificant  dependency  on  its  Bishop,  Aberdeen  had  t^en 
its  place  as  a  great  and  independent  Royal  Burgh,  and  a  port  of 
extensive  foreign  trade."  So  much,  then,  for  a  eulogy  and  I  think  a 
just  one  on  the  city  within  whose  borders  you  have  come ;  but  I 
refrain  from  pursuing  the  strain  from  dread  of  wounding  the  sensitive 
fbelings  of  the  dwellers  in  the  great  cities  of  the  Lowland  country  who 
may  be  present. 

We  are  met  here  as  members  of  the  British  Dental  Association,  in 
pursuance  of  its  policy  of  extending  its  influence  over  all  parts  of  the 
country,  and  of  inducing  as  many  of  the  profession  as  possible  to 
join  its  ranks,  in  order  that  the  utmost  may  be  done  to  promote 
dental  and  the  allied  sciences,  and  also  the  maintenance  of  the  honour 
and  the  interests  of  the  dental  profession.  What  better  object  could 
be  set  before  any  one  who  is  engaged  in  practice  as  a  dentist.^  If  one 
is  not  a  member  he  ought  to  be,  for  it  were  manifestly  impossible  for 
any  outsider  to  set  up  a  higher  ideal  aim  than  that  presented  by  the 
Association.  The  cry  of  union  is  in  the  very  air,  and  it  certainly 
behoves  us,  as  the  youngest  of  the  professions,  to  stand  together,  and 
to  raise  the  standard  of  practice  and  professional  etiquette  by  all 
legitimate  means.  The  British  Dental  Association  has  certainly,  by 
its  energetic  policy,  done  much  to  follow  up,  and  greatly  extend,  the 
beneficial  influences  first  put  into  operation  in  Scotland  by  the  Odonto- 
Chirurgical  Society.  Our  meeting  here,  for  example,  has  brought 
members  together  who  were  previously  personally  unknown  to  one 
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another— in  itself  a  great  gain,  for  it  is  a  miserable  feeling  to  be  always 

imbued  with  the  Isbmaelitish  spirit,  of  each  man  for  himself  and  with 

no  consideration  for  his  neighbour.    The  knowledge  of  being  in  the 

bond  of  unity  afforded  by  the  Association  at  once  breaks  down  the 

barriers  of  antagonism  and  selfishness,  and  produces  in  a  natural 

manner  what  is  known  as  the  feeling  of  professional  etiquette.    I 

dislike  the  term  "  etiquette,''  because  I  think  to  the  public  the  term 

savours  of  red  tape,  of  modes  and  customs  that  are  unnatural  and 

ardficial,  and  whose  laws  are  framed  for  the  benefit  of  the  profession 

that  makes  them.    Stated  simply,  however,  it  resolves  itself  into  the 

old  sentiment  of  doing  to  others  what  we  would  have  others  do  unto 

OS  when  in  similar  circumstances,  and  its  laws  are  merely  elaborations 

of  it  to  suit  the  peculiar  conditions  of  those  who  practise  in  any 

department  of  the  profession  of  healing.    A  fixed  code  of  ethics  in  a 

united  profession  is  probably  of  little  good,  for  the  broad  principle  is 

^  plain,  that  where  good  feeling  exists  between  members,  then  there 

should  be  no  difficulty  in  deciding  the  right  and  honourable  course, 

when  questions  of  the  kind  appear  in  the  course  of  practicei    Keeping 

in  this  honourable  path  can  never  cause  the  loss  of  self  respect,  but 

stir  out  of  it  and  to  what  depths  one  may  descend !   Take,  for  example, 

what  is  an  offence  to  the  professional  vision,  namely,  advertising,  in 

which  many  of  the  public,  trained  to  the   ordinary   and   approved 

method  of  improving  their  business  and  selling  their  goods,  think  it  is 

also  right  for  the  professions  to  indulge  in,  and  that  it  is  only  a  sort 

of  foolish  pride  and  affectation  which  prevents  the  act.    Witness  the 

result  in  our  own  profession.    Why,  you  know  too  well  that  dental 

advertising  of  the  present  day  is  equivalent  to  so  much  dental  lying, 

for  pu  can  hardly  pick  out  any  one  of  them  without  finding  from  one 

to  half  a  dozen  untruths,  according  to  the  length  of  the  advertisement, 

and  which  untruths  it  is  nobody's  business  to  contradict.     It  makes 

one  feel  sore  in  spirit  to  see  these  things  going  on  around  us,  and 

generally  associated  with  all  sorts  of  evasions  of  the  Dentists  Act, 

through  which  many  a  dental  coach  and  six  has  driven  time  and 

time  again,  in  ^ite  of  our  efforts  to  prevent  it.     However,  various 

advantages  have  been  achieved  by  persistent  effort,  and  the  Medical 

Council,  though  slow  in  action,  have  done  their  duty  as  well,  perhaps, 

as  a  body  not  directly  interested  in  the  dental  branches  could  be 

expected  to  da    Just  a  week  ago  one  of  these  questions  was  brought 

to  an  end,  which  has  been  long  delayed  by  legal  quibbles  and  diffi- 

culnes.    1  refer  to  the  case  of  H.  L.  Goodman,  who  appeared  before 

the  Council,  and  admitted  the  improper  use  of  the  titles  of  **  Dentist 

to  the  Household  of  H.M.  the  Queen,"  &c. 

Owing  to  the  strong  representations  made  by  various  members  of 
the  Council,  the  side  door  into  the  profession  known  as  Clause  37  will 
be  closed  next  month,  after  being  open  for  thirteen  years.  The 
evident  absurdity  of  the  fact  that  the  numbers  claiming  to  have  been 
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apprentices  at  the  passing  of  the  Act  1878  increased  as  time  went  on 
instead  of  diminishing,  was  sufficient  to  show  that  there  was  a  screw 
loose  somewhere.  In  fact  subsequent  inquiry  proved  that  many  of 
the  affidavits  put  in  in  support  of  the  claims  were  entirely  untrust- 
worthy. The  West  of  Scotland  Branch  certainly  has  much  of  the 
credit  of  hastening  the  abrogation  of  the  clause  by  their  energetic 
action  in  regard  to  the  matter.  The  congestion  of,  and  want  of  sufficient 
attention  to,  dental  business  has  brought  to  the  front  the  question  of 
representation  of  dentists  in  the  Medical  Council,  about  which  there  is 
evidently  some  difference  of  opinion.  In  the  May  number  of  the  Journal 
it  is  made  evident  in  the  leader  that  the  executive  desire  to  have  a  direct 
dental  representative,  who  being  also  on  the  Medical  Register  and 
familiar  with  medical  education,  would  be  able  to  take  his  place  as  a 
co-equal,  so  to  speak,  with  the  ordinary  members.  Another  side  of  the 
question  is  given  in  the  same  number,  and  is  contained  in  a  very  weighty 
letter  by  one  of  our  Ex-Presidents,  Dr.  John  Smith,  of  Edinburgh. 
His  scheme  consists  in  the  constitution  of  a  Dental  Committee  of  three, 
two  members  being  chosen  by  the  Corporations  of  England,  Scotland 
and  Ireland,  and  the  third  being  the  direct  representative  of  the 
dental  profession.  To  this  body,  either  alone  or  in  conjunction  with 
similiar  committees  of  other  licensing  corporations,  all  matters  of 
dental  legislation  would  be  referred,  and  the  conclusions  this  body 
arrived  at,  would  be  impressed  on  the  general  Medical  Council  by  the 
representatives  of  the  various  corporations,  who  were  deputed  for  the 
purpose.  It  seems  to  me  that  this  scheme  of  Dr.  Smith's  is  not  very 
far  from  the  consummation  so  devoutly  wished  for,  and  affords  the 
best  prospect  of  efficient  representation.  For  several  reasons  it  is 
decidedly  preferable  to  the  scheme  of  the  solitary  representative. 

First,  I  would  suppose  that  however  acceptable  the  direct  represen- 
tative might  in  himself  be  to  the  other  members,  it  would  never  be 
forgotten  that  he  was  not  sitting  there  to  deal  with  purely  medical 
questions  ;  that  his  locus  standi  was  really  but  a  dental  one,  aiid 
that,  but  for  that,  he  would  not  be  there  at  all.  Of  course,  it  will  be 
seen  that  having  gone  through  the  medical  curriculum  and  being  00 
the  Medical  Register,  he  is  duly  qualified  for  the  ordinary  membership 
of  the  Medical  Council  and  may  take  great  interest  in  its  general 
business.  Dr.  Smith  instances  the  special  diploma  of  public  health, 
that  its  holders  would  have  an  equal  right  to  direct  representation,  but 
in  this  I  do  not  think  the  analogy  holds  good,  as  in  that  case  the 
medical  degree  is  the  essential  preliminary  or  accompaniment,  whereas 
it  is  not  so  in  the  dental  licentiateship.  Moreover  our  profession, 
although  so  interwoven  with  general  medicine  and  surgery,  is  so  dis- 
tinctive in  the  training  required  and  in  its  practice,  that  we  are  provided 
with  an  Act  all  to  ourselves  for  the  regulation  of  our  affairs.  This  fact 
of  our  being  of,  and  yet  not  of,  the  Medical  Body  is  to  me  an  argu- 
ment against  the  principle  of  a  single  direct  representative.     If  there 
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vas  any  probability  of  several  representatives,  then  their  very  number 
wooki  give  weis^ht,  bat  the  idea  of  a  number  representing  a  special 
secdoD  would  at  once  be  dismissed  as  absurd.  A  direct  representative 
then,  would  be  in  a  certain  sense  anomalous,  he  himself  would  feel  that 
it  was  only  the  dental  brief  he  held,  and  that  otherwise  in  the  ordinary 
medical  business  he  was  there,  merely  on  suffirance,  the  fact  being  that 
he  had  been  elected  by  dentists  for  dental  business,  and  not  by 
medical  men  for  medical  business.  This  anomalous  position  would 
be  obviated  by  some  such  scheme  as  that  of  Dr.  Smith,  the  direct 
representative  being  still  the  important  factor  in  it,  while  the  actual  re- 
presentation in  the  Council  would  be  afforded  by  a  number  of  medical 
men  directly  interested  in  dental  matters  through  their  Corporations, 
and  at  the  same  time  would  carry  more  weight  as  not  being  special 
pleaders  from  the  fact  of  being  dentists  themselves,  and  also  that  the 
suggestions  they  brought  forward  were,  so  to  speak,  the  filtrate  of 
purely  dental  opinion  already  modified  and  tempered  by  the  light  of 
medical  opinion.  Then,  again,  there  would  be  a  number  on  the 
Council  directly  interested,  whereas  if  we  had  but  one  representative 
it  would  always  be  Casar  aut  nullus.  If  he  were  ill  or  gone  on  a 
joomey  the  play  would  have  to  go  on  without  its  Hamlet,  and  a 
sorry  performance  it  would  be.  If  the  dental  representative  for  the 
Council  is  to  be  elected  in  the  ordinary  way,  I  should  not  think  that 
the  dental-medical  body  would  be  sufficiently  strong  to  carry  their 
man,  but  I  am  too  far  remote  from  the  scene  of  action  to  have  a 
proper  estimate  of  these  matters.  So  much,  then,  for  our  dental 
representation,  whether  it  is  to  be  direct  or  indirectly  direct 

Turning  to  the  Medical  Council  itself,  we  find  it  full  of  energy  in 
the  matter  of  education.  The  four  years  is  becoming  a  five  years' 
course,  while  the  preliminary  examinations  are  being  made  much 
more  stringent— in  feet,  this  latter  change  has  been  going  on  for 
some  years  back.  I  have  been  astonished  at  the  difference  in  the 
papers  of  to-day  and  those  presented  in  my  time — ^now,  alas !  more 
than  twenty  years  ago.  The  latter  seem  to  have  been  framed  with 
the  view  of  giving  every  chance  of  passing,  by  propounding  the 
simplest  of  questions,  while  the  former  are  now  a  fairly  stiff  paper  in 
the  subject  This  will  have  the  effect  of  stopping  those  individuals 
who  have  been  accustomed  to  form  the  "  chronics" — a  class  which  is, 
I  thmk,  almost  unknown  in  our  dental  schools.  Our  own  body  also 
benefits  by  this  stringency,  inasmuch  as  it  requires  a  really  good 
xhool  education  to  pass,  and  thus,  traces  of  illiterateness  that  of 
necessity  exist  at  present  in  our  ranks  will  be  finally  stamped  out. 
^0  one  has  done  more  real  hard  work  in  this  direction  than  the 
Chairman  of  the  Education  Committee,  Professor  Struthers,  the 
^representative  of  our  Aberdeen  University,  and  I  may  say  that  he  has 
^ways  been  most  willing  to  give  any  assistance,  when  his  aid  has 
been  asked,  to  further  any  dental  reform  that  may  have  been  brought 
22 
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before  the  Council.    He. has  also  been  foremost  in  the  crusade  against 
lectures,  though  he  himself  confesses  to  have  been  among  the  chiefcst 
sinners,  having  delivered  some  ii,ooo  lectures  in  his  time,  but,  far 
from  having  blinded  him  to  the  defects  of  the  system,  it  seems  rather 
to  have  had  the  opposite  effect.    Time  and  time  again  he  has  referred 
to  the  small  but  efficient  working  Universities  of  Germany,  instancing 
the  notable  fact  that  the  lecture  rooms  are  very  small,  and  the 
laboratories  very  large.    This  is  one  of  the  signs  of  the  times,  the 
cry  for  improved  technical  education,  which  means  less  simple  cram* 
ming   and   more    education    of  the    hand   and   eye,    with    which 
the   head    is    bound   to    co-operate.     Two    or   three   months  ago 
I    had    occasion    to    read    a   paper   before    a   local    society    on 
"Art    as    an    Element  of   Education,"  in    which    my  object    was 
to  show  that  the  study  of   form  in  the  practice  of  drawing    or 
sketching  was  of  the    utmost    importance  as  an  essential  in   the 
training  of  children.     It  was  contended  that  the  study  of  the  natural 
sciences,  for  example,  suffered  greatly  from  the  want  of  the  power  of 
observation  on  the  part  of  the  student,  and  that  the  intelligent  teach- 
ing of  drawing,  as  propounded  by  such  writers  as  Taylor  and  Ablett, 
formed  the  best  preparation  for  technical  education  of  any  kind; 
because  no  good  result  can  be  obtained  without  careful  observation. 
The  power  of  being  able  to  draw  is  generally  supposed  to  be  a  sort  of 
special  gift,  and  unless  one  has  it,  then  its  practice  is  useless.    So  far 
from  that  being  the  case,  one  of  these  authorities  states  that  he  is 
able  to  pick  out  the  best  general  scholars  in  a  school  from  the  work 
done  in  the  drawing  class,  proving  that  the  ordinary  possessions  of 
carefulness  and  attention  are  the  principal  requirements  for  success.     I 
may  say  that  what  attracted  my  attention  first  to  the  subject  was  a 
statement  to  the  effect  that  "  he  who  could  catch  a  cricket  ball  with 
tolerable  accuracy,  and  perhaps  shy  down  a  distant  wicket,  must  be 
able  to  draw  any  form  whatever.''    Thus,  while  entirely  wanting  in 
what  would  be  called  artistic  symptoms  as  a  boy,  I  found  at  five-and- 
thirty  that  I  could  make  use  of  a  pencil  to  the  extent  of  adding  an 
additional  source  of  pleasure  to  life,  and  I  would  advise  any  one,  how- 
ever old,  to  make  an  attempt,  because  a  very  slight  degree  of  success, 
as  in  my  case,  gives  an  amount  of  pleasure  to  oneself  quite  out  (tf  pro- 
portion to  the  amount  of  success.    As  a  matter  of  fact,  I  believe  our 
own  profession  are  greater  lovers  of  art  than  any  other,  and  among 
our  own  Scotch  members  there  are  some  whose  technique  in  painting 
and  sculpture  are  fully  up  to  professional  standard — a  strong  state- 
ment, which,  however,  can  easily  be  verified.     If  art  training  is  to  be 
of  benefit  to  any  profession,  certainly  it  should  be  to  ours,  where  close 
and  accurate  observation  are  of  infinite  value,  and  where  some  feelings 
of  the  fitness  of  things,  aesthetically  considered,  is  necessary  to  arrive 
at  successful  results — in  mechanical  dentistry,  for  example.    I  have 
hinted  that  this  art  training  should  be  commenced  early,  so  as   to 
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prepare  Uie  way  for  an  intelligent  grasp  of:  the  pure  technical  educa- 
tioo  which  follows.  Such  training  as  that  referred  to  by  Mr.  Cun- 
iiinghain,  as  afTorded  by  the  Engineering  School  in  connection  with 
the  University  of  Cambridge,  would  seem  to  be  one  of  the  best  pre- 
liminaries to  the  purely  dental  part  of  our  education,  teaching  the 
practical  application  of  various  mechanical  forces,  .and  the  use  of 
tools.  The  want  of  any  real  hand  training  of  this  sort  has  been  too 
parent  in  our  dental  schools,  but  within  the  last  year  or  two  this 
reproach  has  in  a  great  measure  been  removed  by  the  provision 
nude  in  the  various  schools  of  mechanical  departments,  under  good 
practical  instructors.  As  with  medicine,  the  lecture  is  fast  giving 
place  to  the  clinic  and  the  demonstration,  leaving  the  student  to 
acquire  the  theory  from  the  many  excellent  text  books.  All  these 
things  make  us  regret  that  we  were  not  bom  a  little  later  in  the 
century,  but  at  any  rate  we  may  rejoice  to  have  seen  the  birth  of 
<lentistry  as  an  honourable  and  recognised  profession,  and  as  mem- 
bers of  the  British  Dental  Association  we  may  well  claim  to  have 
played  no  insignificant  part  in  bringing  it  thus  early  to  the  vigorous 
^wth  of  to-day. 
Mr.  Andrew  Wilson  (Edinburgh)  proposed  a  vote  of  thanks  to 
Dr.  Williamson  for  his  able  and  interesting  address ;  Mr.  Macgregor 
Edinburgh)  seconded,  and  the  motion  was  enthusiastically  carried. 

The  Limitation  of  the  L.D.S. 

Mr.  C.  Rees  Price  (Glasgow)  opened  a  discussion  against  the  pro- 
posal of  Mr.  Morton  Smale,  of  London,  that  the  membership  of  the 
British  Dental  Association  should  be  limited  to  holders  of  the 
LD.S.  after  January  ist,  1893.  Hp  suggested  it  might  be  desirable 
to  discuss  the  matter,  and  pass  a  resolution  which  might  be  transmitted 
to  the  Honorary  Secretary  in  London  as  expressing  the  views  of  the 
members  of  the  Association  in  this  part  of  the  world.  It  was  a  vtry 
serions  proposition  which  Mr.  Smale  was  to  bring  forward — that  only 
persons  would  be  eligible  for  membership  who  held  registrable  qualifi- 
cations under  the  General  Medical  Council.  This  was  practically 
dosing  the  doors  to  the  vast  majority  of  the  dental  profession.  He 
noticed,  for  instance,  in  the  Register  recently  issued  that  only  25  per 
cent  of  the  men  on  the  Register  held  the  dental  diploma.  There  were 
3i6so  persons  unqualified  on  the  Register ;  and  he  had  taken  the 
trouble  to  go  over  the  list  of  members  of  the  Association,  and  found 
t^  only  some  153  held  no  qualification,  so  that  the  motion  would 
practically  mean  the  debarring  of  some  3,500 — irrespective  of  any 
•ho  might  subsequently  enter  the  profession— for  all  time  coming 
^nmi.  the  Dental  Association,  and  this  to  his  mind  showed  the  futility 
<rf  the  resolution.  They  did  not  want  to  become  a  close  corporation. 
One  object  of  the  British  Dental  Association  was  to  create  a  certain 
ethical  standard,  and  it  had  been  trying  to  do  this  ever  since  it  came 


332  THE  JOURNAL  OF  THE 

into  existence.  There  could  be  no  doubt  of  this,  that  they  wanted  to 
get  as  many  men  as  possible  to  join  the  British  Dental  Association, 
because  it  inunediately  raised  their  ethical  standard ;  and  in  the 
West  of  Scotland,  they  had  more  than  one  member  who,  in  times  past^ 
had  found  it  necessary  to  do  things  which  under  present  conditions 
would  not  entitle  them  to  become  members  of  the  British  Dental 
Association.  If  certain  practices  were  given  up,  then  they  ought  to  be 
glad  to  receive  them.  He  thought  this  was  a  policy  which  it  was 
desirable  to  pursue  very  greatly  in  the  future ;  and  it  would  be  im- 
possible to  do  this  if  such  a  resolution  as  the  one  proposed,  were 
passed.  This,  of  course,  was  only  his  personal  opinion  ;  and  he  would 
not  propose  any  motion  unless  the  members  thought  it  desirable  to 
do  so. 

Mr.  J.  S.  Amoore  (Edinburgh)  said  this  did  not  appear  to  him  to 
be  a  question  upon  which  very  much  could  be  said.  He  quite  agreed 
with  what  had  been  said  as  to  the  inadvisability  of  restricting  an 
association  of  the  nature  of  the  British  Dental  Association.  They  all 
looked  upon  it  as  a  reform  society,  and  one  which  opened  its  arms  to 
all  those  who  were  anxious  to  discontinue  any  practice  which  most  of 
them  looked  upon  as  unprofessional,  and  to  restrict  it  to  those  who 
wanted  to  take  up  a  diflferent  position  professionally.  It  was  not  in 
the  reason  of  things  to  expect  that  all  branches  of  the  Association 
should  think  alike,  nor  was  it  desirable  that  they  should  do  so.  It 
was  highly  improbable  that  all  those  now  present  would  be  in  London 
in  August,  and  the  matter  under  consideration  being  a  very  important 
one,  he  thought  it  necessary  that  the  opinions  of  the  two  branches 
present  should  be  taken  and  forwarded  to  London  in  the  form  of  a 
resolution  or  memorandum  setting  forth  clearly  what  they  wished  in 
the  matter. 

Mr.  Brownlie  (Glasgow)  said  he  had  a  difficulty  in  imderstanding 
why  this  question  should  be  brought  up  at  all.  The  whole  matter 
was  so  cleariy  on  the  surface  that  there  was  hardly  room  to  make  a 
mistake.  It  was  not  only  wrong  in  principle  and  a  mistake  in 
policy,  but  it  was  positively  suicidal  for  the  British  Dental  Associa- 
tion to  take  any  such  step.  He  did  not  think  they  could  do  better 
than  let  their  views  be  known  in  the  South.  They  had  no  difficulty  in 
coming  to  these  views  ;  and  perhaps  it  was  the  clear  northern  air 
that  had  made  them  see  these  matters  a  little  more  directly  than  they 
did  in  the  South. 

Mr.  Bowman  Macleod  (Edinburgh)  said  that  while  he  coincided 
almost  wholly  with  what  Mr.  Rees  Price  had  said,  he  was  going  to 
give  an  altogether  total  denial  to  one  point — that  there  were  3,650 
dentists  on  the  Register.  He  certainly  admitted  there  were  over 
3,000  names  on  the  Register,  but  there  were  not  3,000  dentists^ 
and  it  would  only  be  giving  a  handle  to  Mr.  Smale  to  lay  hold  of, 
and  possibly  a  handle  to  others,  in  advocating  their  proposal  to  make 
such  a  gross  mis-statement  as  Mr.  Price  had  allowed  to  slip. 
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Mr.  Rebs  Pric£  :  It  was  a  slip  entirely. 

Mr.  Bowman  Macleod  (continuing)  said  he  was  not  prepared  to 
give  the  exact  numbers  ;  but  if  they  took  it  at  2,000  they  would  be 
nearer  the  truth.  It  was  explained  in  this  way,  that  upon  the  estab- 
lishment of  the  Dentists  Act  all  those  who  chose  to  claim  the  appella- 
tion of  dentists  were  admitted  on  the  Register  ;  and  somewhere  about 
2,000  druggists  and  chemists,  or  other  amateurs  who  were  in  the  habit 
of  jerking  out  a  tooth  for  a  needy  firiend,  or  a  country  yokel,  or  any 
other  people  far  away,  not  only  from  the  maddening  crowd,  but  from 
the  maddening  dentist,  and  who  were  glad  to  get  anybody  to  do  a  kindly 
senrice  to  them,  claimed  to  be  put  on  the  Register  fearing  that  their 
little  trade  would  be  taken  away  under  the  Dentists  Act.  Now  these 
men  would  on  no  account  be  admitted  into  the  British  Dental  Asso- 
ciation ;  they  were  simply  tabooed,  and  never  had  been,  nor  never 
would  be,  members.  If  Mr.  Price  would  withdraw  that  statement,  he 
would  be  delighted  to  support  the  general  theme  that  the  qualification 
for  membership  should  be  kept  open  until  in  the  natural  course  of 
nature,  those  who  did  not  possess  the  L.D.S.  would  disappear  from 
<^the  face  of  the  earth. 

Mr.  Rees  Price  then  submitted  the  following  motion  : — "That  this 
meeting  of  the  members  of  the  British  Dental  Association  in  Scotland 
disapproves  of  any  endeavour  at  the  present  time  to  curtail  the  entry 
of  registered  dentists  to  the  British  Dental  Association." 

Mr.  P.  Crombie  (Aberdeen)  thought  there  was  a  great  deal  to  be 
said  for  the  motion  that  was  to  be  brought  before  the  Dental  Associa- 
tion in  London.  He  sympathised  very  much  indeed  with  the  motion, 
for  the  reason  that  at  present— and  he  had  no  doubt  this  had  been  in 
the  mind  of  Mr.  Smale  when  he  framed  such  an  idea — a  great  many 
who  had  now  got  on  to  the  Register,  and  who,  as  Mr.  Macleod  said, 
had  really  no  business  to  be  on  the  Register,  still  claimed  to  have  equal 
right  to  join  such  an  Association.  He  had  no  doubt  that  it  was  in  his 
(Mr.  Smale's)  mind  that  by  restricting  the  members  of  the  Association 
to  those  only  who  held  the  qualifying  degree,  that  by  that  means  he 
would  certainly  raise  the  status  of  dentistry  in  this  country ;  but  with 
other  gentlemen  who  had  spoken  he  also  agreed  that  at  the  present  time 
it  was  unadvisable  to  carry  the  motion  out  He  would  be  very  willing 
to  sign  such  a  requisition  as  was  proposed,  not  to  have  the  resolution 
carried  out  in  the  meantime,  although,  as  he  had  said  before,  he 
sympathised  very  much  with  the  general  idea  of  the  gentleman  who 
dioaght  of  bringing  forward  such  a  motion. 

Mr.  Andrew  Wilson  (Edinburgh)  pointed  out  that  there  might  be 
a  large  number  on  the  Register  who  were  eligible,  but  that  was  quite  a 
<liflerent  thing  from  having  a  right  The  Association  has  always  the 
power  of  discrimination. 

Mr.  Crombie  (Aberdeen)  said  he  found  a  great  many  names  in  the 
Aberdeeh  directory  with  the  initials  L.D.S.  attached,  although  the 
gentlemen  were  not  on  the  Dentists'  Register.    He  knew  that  these 
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were  druggists,  and  never  had  been  dentists,  nor  had  they  any  pre- 
tence to  be  able  to  do  anything  in  dentistry  further  than  being  able 
to  draw  a  tooth. 

The  Chairman  said  he  understood  that  these  were  L.D.S.'s  firorft 
the  poor  and  necessitous. country  of  Ireland. 

Mr.  Crombie  :  Oh  dear,  no  !  He  noticed  that  there  also  appeared 
in  the  last  Directory  R.D.S.,  which  was  supposed  to  mean  "  Regis- 
tered Dental  Surgeon." 

Mr.  Bowman  Macleod  pointed  out  to  Mr.  Crombie  that  if  he 
was  quite  sure  that  any  gentleman  in  the  city  did  such  a  thing,  he 
should  send  the  name  of  that  dentist  to  the  Secretary  of  the 
Branch,  or,  perhaps  better,  to  the  Secretary  in  London,  calling  atten- 
tion to  the  fact  that  this  man  was  using  a  title  to  which  he  had  no> 
right,  and  he  could  be  prosecuted. 

Mr.  Eraser  (Inverness) :  Mr.  Crombie  can  easily  satisfy  himself 
by  referring  to  the  dental  section  list. 

Mr.  Wilson  (Edinburgh) :  Not  necessarily.  The  titles  there  are 
only  those  sent  them,  and  there  may  be  omissions. 

Mr.  Amoore  then  seconded  Mr.  Price's  motion,  which  was  agreed 
to  ;  and  the  Secretaries  of  the  two  Branches  were  instructed  to  sign 
it  and  send  it  to  the  Board  in  London. 

{To  be  continued^ 


Southern  Counties  Branch. 

The  following  is  the  programme  of  the  Annual  Meeting  for  1891, 
which  will  be  held  at  Hastings,  on  Saturday,  June  20th. 

9  o'clock  a.m. — Council  Meeting,  Queen's  Hotel,  Hastings. 

10  o'clock. — Excursion.  The  President-elect,  George  Henr>',  Esq., 
L.D.S.Eng.,  kindly  invites  members  and  friends  to  the  above.  Car- 
riages will  start  from  the  Queen's  Hotel,  Hastings,  at  10  o'clock  pre- 
cisely, arriving  at  Battle  Abbey  about  it.  15.  Special  permission  to- 
view  the  Abbey  has  been  granted  to  the  party  by  his  Grace  the  Duke 
of  Cleveland. 

N.B. — Members  travelling  by  the  S.E.R.  train,  starting  from 
Charing  Cross  at  8.12,  arrive  at  Battle  at  ia48,  and  can  join  the 
party  there.  Room  will  be  reserved  in  the  carriages  only  for  those 
who  have  duly  notified  their  intention  to  Mr.  D.  W.  Amoore. 

1.30  o'cIocIl— Lunch.  The  Carriages  will  return  to  Hastings  in 
time  for  lunch,  at  the, Queen's  Hotel,  to  which  members  are  invited 
by  the  President-elect. 

3  o'clock. — General  Meeting  at  the  Hastings,  St.  Leonards,  and 
East  Sussex  Hospital.  General  Meeting  of  Members  for  the  Election 
of  Officers  for  the  ensuing  year.  Reports  from  the  Council  and 
Treasurer  will  be  submitted  to  the  Meeting.  Three  Members  of  the 
Council  retire  this  year,  in  accordance  with  Bye-Law  15,  and  are 
eligible  for  re-election. 
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After  the  above  and  other  necessary  business  has  been  transacted, 
G.  Henry^  LD.S.Eng.,  will  read  his  inaugural  address.  Papers, 
&c,  have  been  kindly  promised  by  Leslie  Maxwell,  D.M.D.Harv., 
LD.S.I.,  on  "Pulpless  Teeth;"  by  James  F.  Colyer,  M.R.C.S., 
LR.C.P.,  LD.S.Eng.,  "  Notes  on  the  Treatment  of  Exposed  Pulps." 
M.DcCourcy  Dickenson,  L.D.S.Eng.,  and  W.  G.  HoUoway,  M.D., 
will  describe  a  severe  case  of  haemorrhage  after  topth  extraction. 

Members  who  can  bring  forward  short  casual  communications  will 
much  oblige  by  notifying  their  intention  as  soon  as  possible  to  the 
Hon.  Secretary. 

6  o'clock. — Dinner.  The  Dinner  will  take  place  at  the  Queen's 
Hotel,  Hastings.  Dinner  Tickets  (price  7s.  6d.)  may  be  obtained 
from  the  Local  Hon.  Secretary,  D.  W.  Amoore,  8,  Warrior  Square, 
St  Leonards. 

N.B.— It  will  much  facilitate  the  arrangements  for  the  comfort  of 
Members  if  they  will  kindly  fill  in  answers  to  the  questions  on  the 
post  card  sent  them,  sign  legibly  their  full  name  and  address,  and 
return  as  soon  cls  possible  to  Mr.  Amoore. 

Members  who  have  not  yet  paid  are  reminded  that  their  Subscrip- 
tion to  the  Branch  of  5s.  was  due  on  January  the  ist,  and  will  oblige 
by  forwarding  the  amount  to  the  Hon.' Treasurer,  J.  H.  Redman, 
61,  Old  Steine,  Brighton. 

The  Subscription  of  ;£i  is.  to  the  Parent  Association  should  be 
sent  to  the  Hon.  Treasurer,  W.  H.  WoodrufTe,  40,  Leicester  Square, 
London,  W. 

Trains.— N.B. — The  nearest  Station  to  the  Queen's  Hotel  is  the 
Town  Station,  Hastings.  Warrior  Square  Station  is  the  best  for  the 
Hospital  where  the  meeting  is  to  be  held. 

Trains. 
Down— Leave  Charing  Cross,  8.12,  1 1. 15,  12.40. 
Arrive  at  Battle,  10.48. 
Arrive  at  Hastings  Town,  11. 10,  1.23,  3.0. 
Up —      Leave  Hastings  Town,  7.50. 

Arrive  at  Charing  Cross,  10.38. 
The  last  train  back  to  London  is  a  L.B.  and  S.C.  train,  leaving  Hastings  at 
9-15,  arriving  at   London  Bridge  12.15.     This  stops  at  Redhill  Junction, 
11.32?  and  Croydon,  11.50. 

Down— Leave  Brighton,  7.55,  10.35,  11.35,  !•«>• 

Arrive  at  Hastings,  9.37,  12.18,  1.35,  2.45. 
U  P—      Leave  Hastings,  9. 1 5. 

Arrive  at  Brighton,  10.25. 
The  above  list  of  trams  is  necessarily  incomplete,  but  may  be 
^Befbltosome. 

.Morgan  Hughes,  Hon,  Sec. 
4»  WelUshy  Villas^  Croydon, 
June  isfj  X891. 
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Eastern  Counties  Branch. 

The  Annual  General  Meeting  will  be  held  in  the  board  room  of  the 
Infirmary,  Peterborough,  on  Wednesday,  June  24th  ;  President,  Amos 
Kirby,  L.D.S.Eng.  ;  President-elect,  R.  Payling. 

The  following  will  be  the  order  of  proceedings  : — 

10.45  a-m.— Meeting  of  the  Council 

II  a.m. — Business  Meeting. 

1.45  p.m. — Adjournment  for  Luncheon. 

3  p.m. — Continuation  of  Meeting. 

Communications* 

Mr.  R.  P.  Lennox  will  show— (i)  **  A  Tray  for  taking  Impressions 
for  Pivot  and  Bridge  Cases  in  the  Front  of  the  Mouth  ; "  (2)  "A  Gold 
Hollow  Contour  Pivot  Crown  ; "  (3)  *'  A  simple  Contrivance  for 
measuring  the  Distance  between  two  Root  Canals,  and  for  carrying 
Tubes  and  holding  them  in  Position  while  building  them  into  Roots 
for  Removal^e  Bridge  Work." 

"Extraction  considered  as  a  Means  to  correct  Dental  Irregu- 
larity," by  Alex.  Kirby,  L.D.S.Eng. 

By  G.  Cunningham,  M.A.Cantab.,  LD.S.Eng.,  D.M.D. ;— (i) 
"  Some  Experiments  in  Tinting  Artificial  Teeth  for  Special  Cases  ; ' 
(2)  "  Exhibition  of  Fresh  Specimens  of  the  Low  Fusing  Continuous 
Gum ; "  (3)  "  New  Furnace  for  Firing  Cases." 

Mr.  S.  A.  T.  Coxon,  L.D.S.I.,  will  demonstrate  :— "The  Prolonga- 
tion of  the  Anaesthetic  Effect  of  Nitrous  Oxide  Gas,  and  Partial  Con- 
tinuation of  its  Administration  during  an  Operation." 

Casual  Communications. 

Visit  to  the  Cathedral,  Drive  to  Crowland  Abbey,  &c. 

Annual  Dinner  (6s.,  without  wine)  at  the  Great  Northern  Hotel  at 

7.3O' 

Members  and  friends  who  intend  being  present  at  the  meeting  will 
oblige  by  giving  notice  of  their  intention  to 

W.  A,  Rhodes,  Hon.  Sec, 
53,  Trumpington  Street^ 
Cambridge. 


Metropolitan  Branch. 

The  next  ordinary  meeting  will  be  held  on  Thursday,  the  25th  insL, 
at  40,  Leicester  Square,  at  8  p.m.  Notices  have  already  been  sent  to 
all  the  members  of  the  Branch.  Those  gentlemen  who  intend  bringing 
forward  casual  communications  are  requested  to  notify  the  Hon.  Sec, 
if  they  have  not  already  done  sa 
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Papers  for  Annual  Meeting. 

For  the  convenience  of  members  we  print  the  following  regulations 
r^arding  the  sending  in  of  papers  and  communications,  &c.  : — 

Eegulations  for  papers  intended  to  be  Read  at  the  Annual  Meeting 
to  be  held  in  London  in  August  next. 

That  the  full  title  of  a  communication  intended  for  the  General 
Meeting  be  sent  to  the  hon.  secretary,  if  possible,  at  least  six  weeks  in 
advance ;  that  an,  abstract  of  every  paper  offered  shall  in  all  cases  be 
in  hand  a  fortnight  before  the  meeting,  to  be  accompanied  by  the 
paper  itself  when  proposed  to  be  read  in  full  or  in  part 

That  each  abstract  and  paper  shall  be  submitted  to  one  or  more 
"Special  Referees"  selected  by  the  Publishing  Committee  from  a 
body  of  Literary  Referees  consisting  of  ten  members  or  others  elected 
aimuaUy  at  the  General  Meeting.  The  Publishing  Committee  to 
decide  upon  the  report  of  the  referees  as  to  the  acceptance  of  papers, 
and  whether  to  be  read  by  abstract,  in  full,  or  otherwise.    . 

That  the  reading  of  a  paper  shall  not  exceed  thirty  minutes,  nor  of 
an  abstract  ten  minutes  ;  and  that  speakers  in  debate  and  authors  in 
reply  shall  be  limited  to  ten  minutes  each,  except  by  the  express  wish 
of  the  meeting. 

That  when  the  number  of  papers  before  the  meeting  is  greater  than 
in  the  opinion  of  the  majority  can  in  sequence  be  duly  considered,  the 
presiding  ofHcer  shall  resolve  the  meeting  for  a  specified  time  into 
two  or  more  sections,  before  which  the  business  can  proceed  simul- 
taneously ;  such  sections,  however,  to  have  no  powers  or  functions  not 
specially  delegated  to  them. 


ORIGINAL  COMMUNICATION. 


Combination  of  Amalgam  with  Cement."^ 
By  SIDNEY  WORMALD,  L.D.S.,  Stockport 
With  all  the  advantages  we  have  in  the  art  of  filling  teeth  with 
gold,  we  are  obliged  to  rely  on  a  good  amalgam  for  cases  that 
cannot  be  treated  by  gold  In  addition  to  the  value  of  an  amal- 
gam in  respect  of  its  easy  form  of  application,  and  substantial  and 
durable  properties,  we  are  yet  in  want  of  a  material  that  will  keep 
its  colour  in  front  teeth,  especially  for  young  and  fragile  subjects.. 
Though  many  experiments  have  been  made  by  the  introduction  of 
gold  in  various  quantities — to  improve  the  colour-keeping  property 

*  Read  at  Darlington. 
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of  amalgam — no  perfectly  satisfactory  results  have  as  yet  been 
obtained. 

The  field  of  investigation  in  this  particular^  therefore,  remains 
open  for  the  trial  of  any  material  which  offers  the  remotest  pros- 
pect of  success.  Having  for  thirty  years  past  been  m  the  habit  of 
making  my  own  amalgam,  I  claim  to  have  some  little  experience 
of  its  peculiarities  and  properties ;  over  and  over. again,  and  in  all 
manner  of  various  quantities,  I  have  experimented  with  a  mixture 
of  gold  in  the  amalgam,  and  am  now  bound  to  declare  that  I 
do  not  believe  that  gold  in  any  degree  improves  the  colour- 
keeping  property  of  amalgam :  the  pre-eminence  of  mercury  is 
so  overwhelming  that  it  covers  all  the  advantages  which  gold  may 
be  supposed  to  afford. 

Three  years  ago  I  was  not  a  little  troubled  about  the  filling  of  a 
central  incisor  which  I  was  very  anxious  to.  preserve  without  dis- 
colouration. I  filled  it  twice  with  cement,  and  it  was  not  satis* 
factory ;  I  did  not  wish  to  spoil  the  appearance  by  inserting  an 
amalgam  filling,  so  set  to  work  to  experiment  with  a  combination 
of  amalgam  with  the  cement.  The  filling  thus  introduced  is 
doing  good  service  to-day,  and  I  have  continued  to  adopt  this 
method  in  similar  cases,  where  gold  was  inapplicable. 

We  are  all  familiar  with  the  uncertain  character  of  all  the  white 
cements — that  they  cannot  be  relied  on  as  permanent  fillings. 
They  have  their  appropriate  places,  however,  and  one  of  these,  as 
it  seems  to  me,  is  to  combine  with  amalgam  for  colour-improving 
purposes.  Another  advantage  this  combination  affords  is  derived 
from  the  adhesive  properties  of  most  cements.  In  my  first  at- 
tempts to  make  a  satisfactory  combination  I  was  very  unsuc- 
cessful, but,  by  the  aid  of  the  microscope,  I  found  that  it  was 
necessary  to  prepare  an  amalgam  specially  for  the  purpose.  It 
must  be  of  a  very  (ine  grain,  so  that  it  will  mix  more  thoroughly 
with  the  powder,  and  thus  be  more  perfectly  incorporated  by  the 
fluid  in  mixing  with  the  cement ;  thus  we  do  away  with  the  irre- 
gularity of  edge  so  characteristic  of  most  amalgams,  and  give  the 
combined  material  a  more  perfect  edge-strength.  It  must  ever  be 
remembered  that  such  a  combination  is  designed  only  to  meet  the 
demands  of  a  particular  class  of  cases,  and  those  in  which  perfect 
adaptation  and  accuracy  of  application  can  be  assured,  the  one 
object  being  to  secure  a  filling  that  will  combine  average  durability 
with  good  appearance,  where  gold,  for  various  reasons,  cannot  be 
employed. 
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In  a  recent  number  of  the  Cosmos  Dr.  Miller  (of  Berlin)  has 
given  a  paper  on  this  subject,  and  it  was  the  reading  of  his  views 
that  induced  me  to  offer  the  results  of  my  own  experiments.  In 
Dr.  Miller's  paper  full  information  is  given  as  to  the  details  of 
mixing,  character  of  cement  to  be  used,  &c.,  &c. ;  and  I  would 
refer  those  who  desire  to  make  use  of  this  combination  to  Dr. 
Miller's  testimony  for  further  instruction  on  the  subject. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

General  Medical  CounclL 
Friday y  May  29M. 

Sir  Richard  Quain,  President,  in  the  chair. 

The  Registrar  :  The  Council  has  now  to  receive  from  the 
Dental  Committee  a  report  as  to  the  facts  of  the  case  of  Henry 
Louis  Goodman  (registered  on  July  31,  1879,  as  "in  practice 
before  July  22,  1878").  The  charge,  as  formulated  by  the 
solicitors,  is : — 

"  That  he  had  issued  and  published,  and  caused  to  be  issued 
and  published,  advertisements  and  other  public  announcements 
falsely  describing  himself  in  them  as  Surgeon  Dentist  to  the 
Queen's  Household^  and  Surgeon  Dentist  to  the  Household  of 
Her  Majesty  the  Queen  and  His  Royal  Highness  the  Prince  of 
Wales,  the  effect  of  such  advertisements  and  public  announce- 
ments being  to  convey  to  the  public  the  false  idea  that  he  held 
an  appointment  in  the  Queen's  and  Prince  of  Wales'  households, 
and  that,  after  being  repeatedly  warned  against  continuing  to 
issue  and  publish  the  said  false  and  misleading  descriptions,  he 
had  persisted  in  issuing  and  publishing  the  same,  and  had  not 
withdrawn  them." 

Mr.  Goodman  is  in  attendance,  and  the  first  business  is  to 
move  that  the  report  be  received  and  entered  on  the  minutes. 

Mr.  Wheelhouse:  1  move  that  this  report  be  received  and 
entered  on  the  minutes. 

Sir  Dyce  Duckworth  seconded  the  motion,  which  was  agreed 
to. 

Mr.  Goodman  was  then  called  in. 

The  President  :  Mr.  Goodman,  our  solicitor,  Mr*  Farrer,  is 
present  to  advise  the  Council,  and  also  to  state  the  charges  that 
have  been  made  against,  you  for  unprofessional  conduct.    He 
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will  in  your  hearing  inform  the  Council  what  the  charges  are 
against  you. 

Mr.  Farrer  :  This  gentleman  was  summoned  for  Wednesday, 
but  his  case  cpuld  not  be  reached  owing  to  previous  business 
taking  up  your  time,  and  he  has  come  again  to  attend  to-day. 
The  facts  have  been  found  by  the  Dental  Committee.  You  will 
recollect  the  finding  of  the  Dental  Committee  is  conclusive  as  to 
the  facts,  so  that  you  have  not  to  go  into  those  facts,  but  to 
consider  what  those  facts,  as  found,  lead  you  to.  They  have  found 
in  their  report,  in  accordance  with  the  bye-laws  and  regulations  of 
this  body  :— 

"  (a)  That  Henry  Louis  Goodman  was  registered  in  the  Dentists' 
Register,  on  July  31st,  1879,  ^  having  been  Sn  practice  before  July 
22nd,  1878,'  and  with  the  address  41,  Ludgate  Hill,  London,  £.C. 

*'  {d)  That  Mr.  Goodman  in  the  year  1890,  and  since,  has  styled  him- 
self *  Surgeon  -  Dentist  to  the  Queen's  Household,  i,  Ludgate  Hill, 
London,'  and  'Surgeon-Dentist  to  the  Household  of  H.M.  The  Queen 
and  H.R.H.  the  Prince  of  Wales,  Glasgow,  251,  Sauchiehall  Street,' 
both  in  advertisements  and  on  a  brass  plate  on  his  door  at  Ludgate 
Hill  and  in  other  ways  elsewhere. 

"  (c)  That  Mr.  Goodman  holds  no  such  appointments. 

"  (d)  That  the  Lord  Chamberlain  of  H.M.'s  Household  in  January, 
1890,  called  Mr.  Goodman's  attention  to  the  fact  that  he  had  assumed 
these  titles  without  warranty. 

*'(^)  That  Mr.  Goodman  claimed  the  right  of  continuing  to  use 
these  titles,  a^id  the  Lord  Chamberlain  complained  to  the  General 
Medical  Council  of  this  action  on  Mr.  Goodman's  part,  June 
nth,  1890. 

"  (/)  That  the  Solicitor  to  the  General  Medical  Counol,  under 
directions  from  the  President,  on  June  17th,  1890,  pointed  out  to 
Mr.  Goodman  that  by  continuing  the  use  of  these  wrongly  assumed 
titles  he  had  rendered  himself  liable  to  be  brought  before  the  Council 
under  the  Dentists  Act. 

"  (^)  That  on  April  ist,  1891,  the  Lord  Chamberlain  again  com- 
plained to  the  General  Medical  Council  that  Mr.  Goodman  con- 
tinued the  use  of  the  said  titles  in  advertisements  in  Liverpool  and 
in  the  Northern  Counties. 

"  (Jk)  That  on  April  3rd,  1891,  Sir  Dighton  Probyn,  Comptroller  of 
the  Prince  of  Wales'  Household,  sent  a  pamphlet  to  the  Registrar 
containing  the  objectionable  announcement,  with  a  request  that  the 
Medical  Council  would  take  steps  to  put  an  end  to  such  ad- 
vertisement. 

"(f)  That  Mr.  Goodman  continued  the  use  of  the  said  titles  to 
May  6th,  1891." 
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Since  then  Mr.  Goodman  attended  the  Committee,  and  ex^ 
plained  that  he  had  ¥rithdrawn  in  many  cases  his  advertisement, 
and  was  prepared  to  withdraw  it  in  all — this  falsely  assumed  title, 
— and  he  wrote  on  the  6th  of  May  the  letter  which  I  will  now 
read  to  you. 

"2,  LudgateHill,  E.C., 

"May  26th,  1891. 
"To  THE  General  Medical  Council.  i 

"Gentlemen, — ^With  reference  to  the  question  which  you  are 
considering  with  regard   to  myself^  and  the    Dental    Committee's 
Report  thereon,  I  beg  to  set  briefly  before  you  the  &cts  as  sum- 
marized  in  my  previous  correspondence.      The  titles   complained 
of  were  originally  used  by  me  because  I  had  personally  attended 
to  members  of  the  Royal  Households.    The  request  made  by  the 
Lord  Chamberlain  that   I  should  discontinue  doing  so  I  did  not 
comply  with  at  the  fnoment,  for  the  reason  that  I  felt  justified  in 
using  the  titles,  the  more  particularly  as   Sir  Thomas  Chambers, 
the    Recorder   of  London,   had   on    the   facts    expressed    himself 
&vourably  to  my  view.     But  when    Mr.  Farrer  wrote  me  on  the 
subject  I  reconsidered  the  matter,  and  finally,  out  of  deference  to 
the  wishes  of  your  Council,  took  steps  to   withdraw  the  announce- 
ments.     They   were  immediately    stopped    in    all   my  newspaper 
advertisements,  which  is  by  far  the  most  important  means  of  publicity 
I  employ,  and  my  printers  were  instructed  to  discontinue  them  in  all 
future  circulars.    These  circulars,  I  may  explain,  go,  in  several  in- 
stances, direct  from  the  printers  to  my  distributors,  consequently  it  is 
possible  that  in  some  isolated  instances  a  few  of  the  old  circulars  may 
have  been  in  recent  distribution,  but  if  so  it  has  been  quite  without 
my  knowledge  or  consent.    But  I  would  also  point  out  that  though 
one  of  those  old  circulars  may  have  been  recently  brought  to  your 
notice,  that  is  no  evidence  that  they  have  been  recently  circulated. 
They  are  now  in  the  possession  of  strangers,  who  might  produce 
them  two  or  three  years  hence.    With  regard  to  the  brass  plate  at 
No.  I,  Ludgate  Hill,  the  announcement  objected  to  was  for  some 
time  past  covered  up,  and  w6uld  have  been  replaced  altogether  but 
for  the  fact  that  I  was  removing  to  No.  2,  Ludgate  Hill,  for  which 
a  new  plate  has  been  prepared.     Though  there  may  have  been 
omissions  or  oversights  on  the  part  of  those  acting  for  me  in  the 
provinces  in  exceptional  instances,  I   still  venture  to  submit  that 
the  action  I  have  taken  evidences  a  bond  fide  desire  to  meet  the 
wishes  of  your  Coimcil,  and  at  the  present  moment  I  am  convinced 
that   all  announcements    open    to  criticism  have  been  withdrawn. 
Furthermore  I  would  point  out  that  what  I  have  done  has  not  been 
done  under  pressure,  as  until  the  receipt  of  Mr.  Farrer's  letter  in 
April,  I   was    personally   unaware  that    everything  had   not    been 
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withdrawn  in  my  provincial  branches.  Otherwise  it  is  hardly  reason- 
able to  assume  that  on  March  21st  last  I  should  have  written  to 
Mr.  Farrer  pointing  out  that  another  dental  firm  was  advertising  a 
similar  allusion  to  the  Royal  Households. 

"  I  am,  Gentlemen, 

"  Your  obedient  servant, 

"H.  L.  Goodman." 

Have  you  anything  to  add  to  that  letter? 

Mr.  Goodman  :  Well,  Mr.  President  and  gentlemen,  I  do  not 
wish  to  waste  your  valuable  time.  If  I  did  not  instruct  counsel 
to  appear  for  me  it  was  not  out  of  any  disrespect  to  your  Council, 
but  rather  that  after  takiog  legal  opinion  I  did  not  feel  justified  in 
continuing  my  course  of  proceeding,  or  my  mind  was  not  clear 
upon  it.  It  is  with  every  respect  to  you  that  I  appear  here.  I 
believe  it  was  Professor  Macnamara  invited  me  to  produce  on  the 
trial,  which  I  presume  you  call  this  proceeding,  evidence  of  the 
expression  of  opinion  which  certainly  did  justify  me  in  using 
the  title  of  "Dentist  to  the  Household  of  the  Queen,"  an 
expression  which  emanated  from  one  of  Her  Majesty's  Judges. 
I  will  hand  it  in,  unless  you  wish  me  to  read  it  I  say  then, 
after  being  fortified  with  that  expression  of  opinion  from  the 
learned  Recorder  of  the  City  of  London,  I  believe  to  the  best 
of  my  ability  I  have  honestly  deferred  to  the  wish  of  this 
Council.  I  do  not  think  any  one  instance  can  be  pointed  out 
in  which  I  have  continued  to  advertise  myself  in  the  forms  objected 
to  since  I  have  written  to  Mr.  Farrer.  He  certainly  has  not  read 
all  the  correspondence ;  if  he  had  done  so  I  think  it  would  have 
shown  my  anxiety  to  defer  to  the  wish  of  the  Council  under  the 
circumstances.  It  appears  to  me  that  your  Council  will  not  act 
arbitrarily  in  my  case.  As  to  the  report  itself,  I  do  not  see  that 
the  sub-committee  have  made  any  alteration  since  I  placed  myself 
before  them,  because  they  were  kind  enough  to  give  me  a  copy  of 
that  report,  which  was  prepared  and  handed  to  me  before  I 
appeared  before  them.  I  present  myself  here  with  great  submis- 
sion to  your  Council,  and  I  do  it  from  a  motive  for  which,  when 
all  the  circumstances  are  considered,  I  hope  you  will  give  me 
credit.  This  is  a  matter  which  affects  my  honour  that  my  conduct 
should  not  be  considered  disgraceful.  I  am  a  dentist  and  always 
have  been  a  dentist  long  before  the  passing  of  the  Act,  and  till 
this  day.   I  am  thankful  that  I  am  before  the  Medical  Council  aiid 
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not  before  die  Dental  Association,  who  certainly,  in  my  opinion, 
have  persecuted  me  to  the  utmost  I  can  only  repeat  that  I  have 
some  justification  for  my  action — not  a  perfect  justification,  and 
short  justification  is  contained  in  the  expression  of  the  learned 
Recorder.  If  you  will  permit  me,  I  will  read  it  wery  briefly.  An 
acdoQ  was  brought  by  me  ori  May  22,  1889,  against  the  Commis- 
sioners and  Corporation  ,of  London  for  compensation  as  being 
disturbed  in  my  premises,  in  which  I  had  a  leasehold  interest.  In 
aoss-examination  by  the  learned  Solicitor-General  a  question  was 
pot  to  me  as  to  whether  I  had  an  appointment  as  dentist  to  Her 
Majesty  the  Queen  and  to  H.R.H.  the  Prince  of  Wales.  My 
answer  was,  '*  No,  I  have  not,  but  I  have  attended  the  members  of 
the  Households  of  Her  Majesty  and  the  Prince  of  Wales,  and  the 
Duke  of  Cambridge."  The  learned  Recorder  said  I  was  justified 
in  using  that  expression,  and  in  his  summing  up  there  are  the 
important  words :  ^*  Another  great  point  in  his  favour  is  that  he  is 
able  to  say  this,  and  here  again  I  do  not  in  the  least  blame  him  ;  he 
is  probably  quite  right,  but  certainly  I  do  not  blame  him  in  the  least. 
I  give  him  credit  for  it ;  he  has  had  the  opportunity  of  operating 
upon  the  members  of  the  establishment  of  the  Royal  Family — 
that  is  a  great  advantage  to  anybody.  The  Commissioners  are 
not  going  to  take  away  that  advantage.  It  will  remain  just  as  it 
is  now.  Before  this  case  was  brought  he  had  to  do  with  the  Royal 
establishments  of  the  Prince  of  Wales  and  the  Queen,  but  all 
these  are  not  advantages  which  will  be  removed  from  him."  In 
response  to  the  invitation  of  the  Lord  Chamberlain,  I  wrote  him  a 
reply  and  I  stated  why  I  had  taken  upon  myself  that  title.  I 
believe  you  have  a  copy  of  that  letter.  Another  reason  is,  I 
believe  he  was  instigated  in  writing  to  me  to  refrain  from  using 
the  title  by  certain  rival  men.  But  I  wish  to  point  this  out  most 
emphatically  to  you  that  from  the  first  communication  I  had  from 
your  Council,  although  Mr.  Farrer,  I  do  not  suggest  out  of  any 
unfairness,  has  not  read  it  I  scarcely  think'  he  will  charge  me 
with  treating  you  with  discourtesy,  but  with  submission  I  suggested 
that  I  was  entitled  to  use  this  title.  Whether  you  do  or  do  not 
decide  that  I  am  not  entitled  to  use  it,  I  am  prepared  to  give  an 
undertaking  that  I  never  will  use  it  again.  It  is  withdrawn  ;  it  is 
not  in  existence  to-day,  unless  it  may  be  brought  to  the  knowledge 
of  any  one  in  a  way  that  I  believe  it  cannot  be  brought.  I 
cannot  undertake  to  destroy  everything  that  ever  existed,  but  I 
will  give  an  undertaking  that  it  shall  not  be  used  with  my  know- 
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ledge.  Although  there  is  not  such  an  appointment  as  Dentist  to  the 
Household  of  the  Queen,  still  there  may  be  an  appointment  of 
Dentist  to  the  Queen,  and  I  have  no  desire  for  a.moment  to  mis- 
lead any  person  into  the  belief  that  I  hold  that  appointment,  or  to 
deprive  any  gentleman  who  has  such  an  appointment 

The  President  :  Do  you  withdraw  any  claim  to  use  the  title 
of  Dentist  to  Her  Majesty's  Household  ? 

Mr.  Goodman  :  I  do. 

The  President  :  And  you  further  promise  that  you  will  take 
every  possible  means  to  prevent  any  such  statement'  being  circu- 
lated by  you  ? 

Mr.  Goodman  :  I  will,  sir. 

Sir  Dyce  Puckworth:  When  did  you  begin  to  practise 
dentistry  ? 

Mr.  Goodman  :  I  decline  to  answer.  I  submit  to  the  gentle- 
men and  President  here  that  we  should  be  confined'  to  the  strict 
issue  of  the  matter  contained  upon  this  report  The  report 
states  I  was  registered  as  a  dentist 

Sir  Dyce  DucKi^roRTH :  When  did  you  begin  to  practise 
dentistry  ? 

Mr.  Goodman  :  I  cannot  tell  you,  sir. 

Sir  Dyce  Duckworth  :  When  did  you  begin  to  practise 
dentistry  ? 

Mr.  Goodman  :  I  am  not  prepared  to  answer.  I  was  instructed 
in  dentistry  at  the  age  of  eight  or  nine.  My  uncle  had  been  in 
practice  for  fifty  years  as  a  dentist.  I  have  never  been  anything 
but  a  dentist.  I  cannot  tell  you  the  exact  date  when  I  com- 
menced to  practise,  but  I  have  been  in  the  practice  of  dentistry 
since  the  passing  of  the  Act  and  many  years  before  the  passing  of 
the  Act. 

Sir  Dyce  Duckworth  :  Have  you  any  objection  to  tell  us 
your  age  ? 

Mr.  Goodman  :  I  am  thirty-eight. 

Sir  Dyce  Duckworth  :  And  you  ask  this  Council  to  believe 
that  any  judge  sitting  on  the  bench  suggested  that  you  were 
entitled  to  a  Royal  appointment  ? 

Mr.  Goodman  :  I  refer  you  to  the  Judge's  statement.  I  say  as 
a  layman  I  think  I  am  bound  to  respect  the  opinion  of,  I  believe^ 
one  of  the  oldest  of  her  Majesty's  Judges. 

Sir  Dyce  Duckworth  :  You  believe  that  his  opinion  expressed 
from  the  Bench  constituted  an  appointment  ? 
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Mr.  Goodman  :  I  did,  sir. 

Sir  Dyce  Duckworth  :  Do  you  believe  it  still  ? 

Mr.  Goodman  :  No,  I  do  not  believe  in  it.  You  force  me 
now.  I  do  not  believe  it  for  the  reason  I  discussed  a  minute 
or  two  ago. 

Sir  DvcE  Duckworth  :  Have  other  firms  of  dentists  taken  up 
this  title  of  Surgeon  to  the  Royal  Household  ? 

Mr.  Goodman  :  After  I  communicated  with  Mr.  Farrer  and 
expressed  my  intention  to  withdraw  it,  I  called  attention  to 
another  firm  who  used  it,  which  is  all  evidence  of  my  intention  to 
discontinue  it. 

Sir  Dyce  Duckworth:  Do  you  think  the  advertisement 
benefited  your  practice? 

Mr.  Goodman  :  No,  I  do  hot. 

Sir  Dyce  Duckworth  :  You  think  you  gain  nothing  by  it  ? 

Mr.  Goodman  :  J  do  not  think  I  gain  anything  by  it. 

Mr.  MacAlister  :  Are  you  in  any  way  connected  with  other 
firms  which  have  taken  up  this  title  ? 

Mr.  Goodman  :  No,  I  am  not. 

Mr.  Farrer  :  Only  one  word  of  explanation.  Every  letter 
that  has  passed  has  been  read  to  the  Dental  Committee,  who  are 
the  people  to  find  the  facts.  Mr.  Goodman,  it  is  only  just  to  him 
to  say,  has  behaved  with  perfect  courtesy  throughout,  both  to 
myself  and  the  Council. 

Strangers  having  withdrawn,  the  Council  proceeded  to  deliberate 
on  the  case  in  earner^. 

Strangers  having  been  re-admitted. 

The  President  said  :  Mr.  Goodman,  the  Council  has  taken  a 
lenient  view  of  your  case,  and  they  have  decided  not  to  remove 
your  name  from  the  Rqi;ister,  but  they  desire  me  to  admonish 
yoaof  the  consequences  of  doing  wrong,  and  which  you  faithfully 
promise  you  will  not  repeat  You  pledge  yourself  in  the  presence 
of  the  Council  that  this  shall  not  be  repeated. 

Bifr.  Goodman  :  I  do,  and  may  I  say  whilst  I  am  indebted  to 
you  for  the  courtesy  you  have  kindly  shown  me  in  this  matter 
that  I  have  not  been  actuated  by  any  personal  aim  in  making  my 
sabmission  to  your  Council.     I  say  this 

The  President:  I  do  not  think  we  need  hear  you  any 
fiirtber. 

Rev.  Dr.  Houghton:  We  have  given  our  opinion.  We 
cannot  hear  Mr.  Goodman  further. 

23 
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The  President  :  If  you  will  allow,  me  I  will  read  the  resolution 
which  has  been  carried  from  the  chair::  "  Resolved,  that  Henry 
Louis  Goodman,  having  admitted  that  he  had  improperly  used 
the  title  of  Surgeon-Dentist  to  the  Households  of  Her  Majesty 
the  Queen  and  His  Royal  Highness  the  Prince  of  Wales,  and . 
having'  undertaken  that  he  will  not  continue  this  practice  for  the 
future,  be  admonished  by  the  President  in  the  name  of  the 
Council,  but  that  his  name  be  not  removed  from  the  Dentists' 
Register."  You  will  not  venture  to  forget  the  warning  you  have 
received. 

Mr.  Goodman  :  I  think  I  ought  to  be  permitted  to  say  I  do 
not  think  I  shall  desire  Mr.  Miller  to  continue  my  name  on  the 
Register.  My  object  in  mentioning  it  is  to  show'  that  I  was 
actuated  out  of  respect  to  this  Council.  I  say  I  do  inake  my  sub- 
mission, but  still 

At  a  later  stage  of  the  sitting  of  the  Council  it  was  "  moved  by 
Sir  Walter  Foster,  seconded  by  Mr.  Wheelhouse,  and  agreed 
to: — That  the  following  Resolution  passed  by  the  Executive 
Committee  on  November  24th,  1890,  and  by  them  reported  to 
the  General  Council  for  consideration  and  adoption  (see 
Minutes,  Vol.  XXVIL,  p.  239)  be  adopted  :— '  That  the  By-laws 
or  Orders  of  the  Council  which  relate  to  persons  who  have 
commenced  their  Professional  Education  or  Apprenticeship  prior 
to  the  passing  of  the  Dentists  Act,  but  have  only  completed  it 
after  the  passing  of  that  Act,  and  which  By-laws  or  Orders  dis- 
pense with  the  Certificates,  Examinations,  and  other  conditions 
for  Registration  in  the  Dentists'  Register  required  under  the 
general  provisions  of  that  Act,  be  hereby  "  revoked,"  so  as  to 
cease  to  have  effect  on  and  after  July  22nd,  1891.'  " 


Odontological  Society  of  Great  Britain. 

The  ordinary  Monthly  Meeting  of  this  Society  was  held  at 
the  Society's  rooms,  40,  Leicester  Square,  on  June  1st,  Mr.  S.  J. 
Hutchinson,  M.R.C.S.,  L.D.S.,  President,  in  the  chair.  Present : 
a  large  number  of  members  and  several  visitors.  The  name  of  Mn 
Whittaker  was  read  as  a  non-resident  member  and  Dr.  Horatio 
Merriam  was  elected  a  corresponding  member..  The  Curator  (Mr. 
Storer  Bennett)  stated  that  Mr.  Sewill  had  presented  to  the  Society  a 
number  of  specimens  illustrating  his  communication  upon  the  Pro- 
duction of  Artificial  Caries.  He  also  stated  that  the  catalogue  of  the 
Society's  Museum  had  been  written  up  to  date. 
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Mr.AsHLEV  Barrett  showed  a  small  clamp  constructed  for  him 
as  a  means  of  obtaining  pressure  to  hear  upon  an  alveolar  socket  after 
removal  of  a  tooth  where  troublesome  haemorrhage  followed.  He 
detailed  a  case  in  which  it  had  proved  useful,  checking  bleeding  which 
had  persisted  for  four  days.  Mr.  Barrett  also  showed  models  of  a 
very  much  underhung  bite.  The  patient,  aged  twenty-one^  had  up  to 
the  age  of  ten  a  normal  bite,  since  then  the  bite  had  become  distorted. 
No  cause  could  be  assigned  for  this — the  condition  was  not  inherited, 
the  maxillae  were  symmetrical,  the  upper  wisdom*  teeth  were  unerupted, 
while  the  lower  wisdoms  articulated  with  the  upper  second  molars. 

Mr,  F.  J.  Bennett,  commenting  upon  the  last  case,  said  he  thought 
that  a  slight  alteration  in  the  angle  formed  by  the  ramus  and  body  of 
the  jaw— it  being  more  ofbtuse — would,  although  slight  at  first, 
eventually  develop  into  a  deformity  like  the  one  shown. 

Mr.  R.  H.  WOODHOUSE  referred  to  Mr.  Barrett's  damp  and  said  a 
£ir  simpler  contrivance  was  one  he  had  several  times  successfully  used. 
It  was  to  place  a  pledget  soaked  in  styptic  colloid  over  the  alveolus, 
and  a  piece  of  cork  over  this.  He  then  ligatured  across  from  the 
adjoining  teeth  and  so  good  firm  pressure  was  brought  to  bear  upon 
the  bleeding  surface.  This  plan  was  £ar  less  irksome  to  the  patient 
and  permitted  sleep,  which  could  hardly  be  the  case  when  a  clamp  was 
employed. 

Mr.  John  Ackery  narrated  a  case  of  what  he  thought  was  a  unique 
condition  of  the  right  side  of  the  lower  jaw.  Patient  was  thirty-five. 
He  had  never  had  any  teeth  in  that  region  save  an  incisor — probably 
a  central — and  a  molar— probably  the  second.  No  teeth  had  been 
removed,  and  the  jaw  itself  was  imperfectly  developed. 

The  President  having  remarked  upon  the  interest  of  these  cases, 

Mr.  ROBBINS  reminded  the  Society  that  in  a  model  which  he  had 
presented  to  the  museum,  a  somewhat  similar  condition  was  manifested. 
The  patient,  aged  twenty-one,  showed  complete  absence  of  incisors 
and  canines  upon  the  left  side.  In  this  case  the  jaw  had  a  very 
abnormal  appearance. 

Mr.  Balkwill's  communication  on  some  Morphological  Dental 
Irregularides  in  some  of  the  Skulls  in  the  Museum  of  the  Royal 
CoOege  of  Surgeons  of  England,  was  then  read. 

Years  ago,  when  interested  in  the  development  of  irregularities 
in  the  cusps  of  modem  English  teeth,  Mr.  Balkwill  compared  these 
with  those  of  less  civilised,  races.  Examining  the  collection  in  the 
Mnseom  of  the  Royal  College  of  Surgeons  in  London,  notes  were 
tiken  of  the  teeth  of  about  400  crania.  On  examining  each  batch  of 
skulls  he  noted  anything  observed  with  the  number  of  skull,  and  then, 
before  dosing  the  cabinet,  counted  the  number  of  skulls  examined  with 
SQch  description,  if  any,  as  was  labelled  on  the  shelf. 

Details  of  all  the  specimens  examined  were  then  read,  but  as  the 
notes  in  eachxase  referred  in  a  few  words  to  the  individual  specimen 
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it  is  impossible  to  reproduce  the  notes  except  in  fiill,  and  even  Acn 
they  would  not  be  intelligible  to  the  reader  without  reference  to  the 
speciniens  under  review. 

The  following  were  the  points  which  seemed  worthy  of  noting  :— 

In  the  first  it  was  evident  that  many  of  the  skulls  belonged  to  owners 
who  met  violent  deaths,  which  had  often  spoiled  the  dental  armature* 
Interested  parties  had  supplied  the  deficiencies  thus  caused,  to  make 
up  appearances  before  parting  with  the  skulls  to  the  museums.  Those 
skulls  found  in  this  state  have  been  marked  Apocryphal.  Mr.  Bidk- 
will  had  supposed  that  the  extra  lingual  cusp  of  the  upper  molar  often 
observed  in  English  patients  would  not  have  appeared  in  savage 
tribes ;  in  this  he  states  he  was  mistaken,  as  he  found  ten  crania 
having  extra  lingual  cusps  on  the  superiof  molars  out  of  the  four  hun- 
dred and  thirty-three  examined,  but  this  cusp  was  situated  rather 
anteriorly  to  the  position  observed  in  English  patients.  Two  skulls 
had  extra  roots  or  indications  of  them  in  five  bicuspids,  in  each  case 
showing  a  Simian  approximation.  Two  skulls  had  peculiarly  formed 
and  large  second  lower  bicuspids.  In  practice  Mr.  Balkwill  had  occa- 
.  sionally  met  second  lower  bicuspids  with  peculiarly  flattened  crowns* 
Mr.  Charles  Tomes  once  asked  the  reader  of  the  paper  if  he  had 
noticed  this  flattening  in  first  lower  bicuspids,  which  had  led  him  to 
hope  that  the  notes  might  be  either  useful  or  interesting. 

The  President  was  struck  by  the  fact  that  Mr.  Balkwill,  after  ex- 
amining four  hundred  crania,  had  not  come  across  more  abnormalities 
than  those  stated  in  his  paper.  He  further  commented  upon  several 
of  the  individual  cases  and  models. 

Mr,  Sewill's  communication  on  "The  Artificial  Production  of 
Dental  Caries"  was  then  read.  He  said  the  members  were  aware 
that  the  artificial  production  of  dental  caries  had  been  achieved  by 
Dr.  Miller,  of  Berlin.  Dr.  Miller  had  lent  specimens  to  Mr.  SewiU, 
who  had  been  able  to  verify  the  fact  that  the  microscopical  appear- 
ances were  virtually  identical  with  those  of  natural  caries.  These 
slides  had  also  been  examined  by  Mr.  Arthur  Undervi'ood  and  Mr. 
Pound,  and  this  fact  was  reported  to  the  Society  some  two  years  ago. 
After  the  investigations  of  Messrs.  Milles  and  Underwood,  of  which 
the  results  were  published  in  1881,  it  became  a  matter  of.  certainty 
that  caries  might  be  artificially  produced.  It  had  been  demonstrated 
long  before  that  the  disintegration  of  enamel  and  dentine  was  mainly 
brought  about  by  the  action  of  acids,  and  it  was  also  proved  that  the 
acids  were  in  the  main  the  products  of  fermentation  of  organic  dibris 
lodged  upon  or  about  the  teeth.  Fermentation  was  now  regarded  as 
a  purely  chemical  process,  and  the  fact  that  proliferation  of  micro- 
organisms was  essential  to  it  was  not  recognised.  Messrs.  Under- 
wood and  Milles  were  able  to  clearly  show  that  these  appearances 
were  due  to  the  presence  and  action  of  micro-organisms,  and  that  the 
presence  and  the  Action  of  organisms  were  essential  to  the  production 
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aad  progress  of  caries.  Mr.  Underwood  commenced  a  series  of  ex- 
periments, but  abandoned  them  before  he  had  more  than  partially 
succeeded  in  the  attempt ;  but  Dr.  Miller,  pursuing  the  same  lines, 
had  folly  succeeded.  The  success  of  the  experiments  depended  upon 
whether  conditions  sufficiently  alike  those  existing  within  could  be 
xareated  out  of  the  mouth,  so  that  teeth  submitted  to  the  influences 
would  undergo  those  destructive  changes  which  constitute  the  process 
termed  dental  caries.  It  was  next  found  that,  with  the  exception  of 
leptothrix,  which  will  not  flourish  away  from  its  proper  habitat,  all  the 
organisms  present  in  caries  could  be  cultivated  either  together  or 
isdated  out  of  the  mouth.  A  little  over  a  year  ago  Mr.  Pound  and 
Mr.  Sewill  commenced  experimentation.  The  teeth  were  kept  at  a 
uniform  temperature.  It  was  found  after  trying  various  mixtures  of 
oiganic  substances,  that  the  best  for  the  purpose  was  bread  mixed 
with  saliva.  The  proportion  did  not  matter,  but  one  part  bread  to 
eig^ht  saliva  answered  well.  Meat  with  water  remained  alkaline,  and 
if  a  small  quantity  of  acid  were  added  became  again  rapidly  acid. 
Albumen,  whethec  as  white  of  egg  or  other  forms,  acted  in  the  same 
way.  Saliva  and  starch  produced  little  acid,  which  was  soon  ex- 
hausted. About  an  ounce  of  the  mixture  used  sufficed  for  several 
teeth.  The  teeth  were  immersed  in  the  mixture  in  glass-stoppered 
bottles  and  kept  at  a  temperature  of  about  35  to  37^*0^  and  unstopped 
once  a  day  for  e»unination.  If  the  mixture  became  putrid  it  showed 
an  alkaline  reaction.  The  teeth  were  then  taken  out,  well  washed, 
and  the  mixture  renewed.  The  mixture  became  rapidly  acid  and 
remained  so  (unless  putrefaction  to  a  great  degree  supervened)  for 
thvee  to  five  weeks.  The  acids  present,  acetic  and  lactic,  and  of 
the  former  5  jser  cent,  of  the  latter  .5  per  cent,  were  found  after  three 
weeks.  The  macroscopical  and  microscopical  appearances  were  iden- 
tical with  those  of  natural  caries.  Cement  resisted  longer  than  enamel, 
but  at  length  gave  way  and  allowed  the  dentine  beneath  to  be  invaded. 
Pigmentation  or  discolouration  was  present,  and  it  was  found  that  the 
carious  dentine  readily  took  up  stains  introduced  such  as  are  often 
admitted  to  the  mouth  in  medicines  or  articles  of  food.  The  pheno- 
mena attending  the  invasion  of  organisms  and  their  proliferation  along 
the  tubes  differ  in  no  respect  from  natural  caries.  •  The  "  zone "  and 
*' pipe-stem"  appearance  were  to  be  seen.  Another  appearance  to 
which  Mr.  Sewili's  attention  was  first  directed  by  Mr.  Mummery,  but 
which  is  also  described  and  figured  by  Dr.  Miller,  was  also  discover- 
able. This  is  an  appearance  which  might  be  presented  by  "pip^- 
fitem"  dentine  in  vertical  section,  and  probably  was  such.  The  or- 
ganisms are  best  displayed  after  staining  with  aniline  violet  To 
sbow  tissue  changes  the  sections  were  stained  with  orange  rubin. 
This  differentiated  the  altered  tissue  beautifully.  Unaffected  dentine 
showed  deep  red,  the  "  zone  "  faint  pink,  "  pipe-stems  "  red  with  lighter 
cestre,  and  dentine  in  last  stage  of  softening  light  yellow. 
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Mr.  J.  H.  Mummery  said  that  Mr.  Sewill  had  kindly  sent  him 
some  of  the  specimens  prior  to  the  meeting.  He  had  examined  them, 
and,  like  all  the  specimens  for  which  Mr.  Pound  made  himsdf  re- 
sponsible, they  were  very  beautifully  prepared.  Mr.  Mummery  had 
also  had  the  opportun  ity  of  seeing  a  number  of  specimens  prepared  by 
Dr.  Miller.  He  thought  the  method  adopted  by  Mr.  Pound  more 
calculated  to  show  the  individual  organisms.  In  Dr.  Miller's  recent 
experiments  he  had  used  meat  and  saliva,  as  well  as  bread  and  saliva^ 
and  had  found  that  he  obtained  better  results  by  so  doing.  He 
thought  that  Mr.  Underwood,  whose  investigations  were  well  known ^ 
would  be  the  first  to  acknowledge  that  he  did  not  take  the  putre- 
factive action  set  up  into  account.  Mr.  Sewill  said  that  all  the 
organisms  present  in  caries  except  leptothrix  could  be  artificaUy  culti- 
vated out  of  the  mouth.  Mr.  Mummery  did  not  think  that  was  quite 
the  fact,  and  he  claimed  Dr.  Miller  in  support  of  his  opinion.  There 
was  a  difference  in  natural  and  artificial  caries  ;  in  the  latter  one  did 
not  get  the  iodine  re  action.  There  were  many  organisms  which  could 
not  be  artificially  cult  ivated,  and  these  probably  afford  the  iodine  re- 
action. Then  Mr.  Sewill  referred  to  the  pipe-stem  appearance  in  ver- 
tical section;  he  said,  while  the  pipe-stem  appearance  in  vertical 
section  seems  the  same  as  we  see  in  natural  caries,  the  organisms  are 
best  displayed  after  staining  with  aniline  violet  Mr.  Mununery  never 
saw  it  take  any  stain.  In  the  transverse  sections,  which  had  an  ap- 
pearance like  pipe-stems,  there  was  a  homogeneous  mass  which  cer- 
tainly did  take  stains.  In  the  longitudinal  sections  he  did  not  think 
they  would  take  a  stain. 

It  was  not  altogether  accurate  to  say  Messrs.  Milles  and  Underwood 
had  abandoned  their  research ;  they  had  overlooked  the  fact  of  the 
conflicting  processes  of  fermentation  and  putrefaction  gave  negative 
results,  and  so  were  unable  to  advance  the  step  which  Dr.  Miller  had 
taken  and  so  obtained  artificial  caries. 

,  Mr.  Charters  White  had  not  been  able  to  go  very  deeply  inta 
bacteriology,  but  it  had  struck  him  that  possibly  the  degree  of  acidity 
present  in  the  mixture  might  determine  the  extent  of  the  staining,  as 
he  had  found  acid  preparations  took  stains  badly. 

Mr.  Pound,  having  been  invited  by  the  President  to  do  so,  gave  an 
interesting  account  of  many  of  the  experiments  which  had  resulted  in  the 
specimens  then  exhibited.  Anaerobic  organisms,  at  least,  many  cannot 
be  cultivated  out  of  the  mouth,  and  were  divided  into  classes  according- 
as  they  could  live  with  or  without  access  to  oxygen.  In  the  cultivations 
\vhich  he  had  made  for  Mr.  Sewill  no  attempt  at  isolation  of  the 
bacteria  had  been  attempted,  as  the  whole  object  of  the  research  was 
not  to  discover  what  any  g^ven  microparasite  could  do,  but  to  show 
that  by  bacterial  action  dental  caries  could  be  artificaUy  engendered. 

Mr.  Storer  Bennett  felt  that  while  they  must  all  thank  Mr. 
Sewill  for  taking  the  pains  to  bring  the  specimens  before  the  Society, 
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they  must  not  forget  that  there  was  nothing  nqvel  in  the  communica- 
doD.  Most  of  it  had  already  appe^ed  in  the  American  dental  papers, 
and  Dr.  Miller,  had  also  collected  his  researches  and  published  "them, 
first  in  German,  subsequently  in  English. 

Mr.  F.  J.  Bennett  said  twenty  years  ago  Messrs.  Coleman  and 
Cartwright  had  undertaken  experiments  and  had  nearly  achieved 
their  object,  but  had  overlooked  the  alkalinity  of  their  putrefying 
mixtures.  They  were  however  undoubtedly  on  the  right  road,  and  as 
sach  should  receive  their  meed  of  praise. 

Dr.  Cunningham  having  made  some  remarks  in  which  he  referred 
to  certain  organisms  which  could  not  be  cultivated  out  of  the  mouth, 
and  having  dwelt  upon  the  necessity  for  careful  measurements  to  be 
made  of  the  nature  and  degree  of  acidity  developed  in  the  cultures, 
he  President  put  the  usual  votes  of  thanks  to  readers  of  the  papers 
and  announced  that  the  next  meeting  would  take  place  in  November. 


Odonto-Chirurgical  Society  of  Scotland- 

The  Annual  General  Meeting  of  this  Society  was  held  on  March 
13th,  when  Mr.  John  A.  Biggs  (the  P^resident)  occupied  the  chair. 

The  report  of  the  Treasurer  was  extremely  satisfactory,  showing  a 
balance  of  £14^  5s.  iid. 

The  Curator  and  Librarian,  in  presenting  his  report,  referred 
to  the  lack  of  interest  shown  in  the  library.  After  some  discussion, 
it  was  resolved  to  print  the  list  of  books  in  possession  of  the  Society, 
and  to  send  this  to  members,  with  an  appeal  asking  for  donations 
of  books  and  magazines. 

The  following  were  proposed  and  seconded  as  office-bearers  for  the 
ensuing  year : — President,  Mr.  G.  W.  Watson  ;  Vice-Presidents, 
Messrs.  J.  Stewart  Durward  and  J.  Stirling ;  Treasurer,  Mr.  James 
Mackintosh  ;  Curator  and  Librarian,  Mr.  J.  Graham  Munro  ;  Secre- 
tary, Mr.  J.  S.  Amoore  f  Councillors,  Messrs.  Rees  Price,  Biggs, 
IVilson,  and  Macleod. 

A  paper  on  "  The  Hard  Palate  in  its  Relation  to  Brain  Develop- 
ment" was  read  by  Dr.  T.  S.  ClousTon.  His  conclusions  were 
drawn  from  an  examination  of  over  2,000  cases  in  different  classes 
of  persons. 

The  class  of  arch  was  divided  into  three  groups :  the  first  "  typi- 
cal" or  normal,  corresponding  to  Ivy's  section  of  the  "horse-shoe 
arch ;"  the  second  "neurotic,"  or  tendency  towards  Gothic  arch,  with 
the  alveoli  tending  to  run  more  parallel  than  with  the  "  normal,"  with 
a  higher  and  narrower  dome,  the  roof  of  which  is  formed  by  a  larger 
part  of  a  smaller  circle ;  the  third  ^*  deformed,"  this  including  all 
varioas  shapes,  commonest  of  all  being  the  "V  "-shaped  or  saddle- 
ihaped.  Under  this  class  were  included  all  marked  asymmetries, 
maiked  central  bulgings  along  the  line  of  ossification,  great  depres« 

sions  where  the  inter-maxillary  bones  join. 
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The  result  is  summed  up  in  the  accompanying  table : — 

Frbquency  of  the  Occurrence  of  the  Three  Types  of  Palates  im 
Various  Classes  of  Persons  Examined. 


The  Different  Classes  of 
Persons. 

No.  I. 

Now  a. 

"Neurotic" 

Palate. 

No.  3. 

"Deformed" 

Palate. 

Number  of 
PenoBS 

The  General  Population 

Criminals  (the  degenerate)... 
The  insane  (acquired  insanity) 
Epileptics 

Percent, 
40-5 

22 

23 
20 
12 

II 

Percent, 
40-5 
43 

44     . 
43 
33 

28 

Percent, 
19 
35 
33 
37 
55 

6i 

761 
44 
171 

169 

■f 

Adolescent  insanity 

Idiots  and    imbecfles   (con- 
genital insanity) ....r 

i^wBu%wA  ■■■onu*v/  

He  pointed  out  the  relation  of  the  maxillary  bone  to  the  base  of  the 
brain,  and  the  fact  that  the  skull,  in  size  and  shape,  depended  upon  the 
growth  of  the  brain — and,  therefore,  this  latter  secondarily  determined 
the  shape  of  the  upper,  maxilla  and  palate  bone.  The  brain,  he 
maintained,  derived  its  shape,  size  and  qualities  from  ancestry. 

The  theories  that  the  shape, of  the  palate  was  dependent  upon  the 
nasal  cavity,  that  high  palate  was  a  reversion  to  a  lower  animal  form, 
and  that  "  deformed"  palates  were  due  to  thumb  sucking,  did  not  meet 
his  approval.  Nor  did  he  think  "  Virchow's  theory  "  of  premattue  or 
irregular  ossification  of  skull  sutures  explained  the  high  palate,  any 
more  than  it  explains  doliococephalic  and  brachiocephalic  types  of 
head.  He  referred  high  palate  to  bad  mental  initial  heredity,  and 
thought  that  the  vaulted  palate  and  altered  aental  arch  was  simply  an 
indication  of  a  tendency  towards  developmental  neurotic  diseases,  />., 
idiocy,  epilepsy,  &c.,  &c  Taking  all  facts  into  account,  it  seemed 
that  the  condition  of  the  palate  must  be  an  important  index  to  brain 
development 

The  President,  Messrs.  Watson  and  Wilson,  joined  in  the  discussion, 
and  a  hearty  vote  of  thanks  having  been  given  and  acknowledged  by 
Dr.  Clouston,  the  President  (Mr.  John  A  Biggs)  proceeded  to  give 
his  valedictory  address,  in  the  course  of  which  he  referred  to  the 
great  growth  of  the  Dental  Hospital,  C9ntrasting  it  with  1859 — ^when 
he  became  its  first  student,  with  the  present  time,  equipped  as  it  is  in 
every  respect  with  staff,  buildings,  materials,  &c.  He  also  referred 
to  the  various  papers  and  demonstrations  which  had  been  given, 
and  to  the  large  influx  of  members  that  had  occurred  during  the  yean 
The  retrospect,  he  thought,  was  in  all  repects  a  creditable  one,  and 
he  thought  that  all  honour  was  due  to  the  Secretary  and  other  office 
bearers  who  had  strengthened  his  hands,  and  enabled  him  to  achieve 
so  much. 

Mr.  G.  W.  Watson  having  moved  into  the  presidential  chair,  the 
proceedings  terminated. 
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OBITUARY. 


We  regret  to  announce  that  Dr.  Edward  Maynard,  dental  sur- 
geon and  inventor,  died  in  Washington,  District  of  Columbia,  on 
May  4.  His  inventions  in  instruments  and  modes  of  usin^  them 
in  his  profession  have  been  numerous,  and  many  of  them  have 
become  well  known  and  generally  adopted.  He  at  one  time  at- 
tended the  Imperial  Family  at  St  Petersburg  as  Court  Dentist, 
Dr.  Maynard  patented  the  breech-loading  Maynard  rifle,  and  also 
a  method  of  converting  muzzle-loading  arms  into  breech-loaders. 
The  former  invention  was  undoubtedly  a  revolution  in  the  manu- 
facture of  firearms,  as  its  principles  and  the  central-fire  cartridges 
rendered  the  general  adoption  of  breech-loaders  a  possibility. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

A  Simple  Method  of  Staining  and  Cuiting  Hard,  and 
Soft  Sections  Combined. — Ta)ce  a  freshly  extracted  tooth,  and 
if  it  has  a  live  pulp  place  in  alcohol  for  twenty-four  hours  to 
harden  the  pulp.    On  taking  the  tooth  out  of  the  alcohol  place  it 
in  a  stain  ''  made  by  dissolving  any  of  the  usual  dyes  in  alcohol  -' 
fox  two  or  three  days ;  on  removing  the  tooth  from  the  dye  grind 
on  the  flat  side  of  a  corundum  wheel  until  the  pulp  is  a/most 
exposed ;   afterwards  grind  the  opposite  side  until  you  have  a 
section  of  a  tooth  with  a  slight  covering  of  hard  tissue  on  either 
side  of  the  pulp ;  now  finish  grinding  down  between  two  pieces  of 
ground  glass  with  a  small  quantity  of  pumice  powder  moistened 
widi  alcohol  or  methylated  spirit  until  the  section  is  as  thin  as 
required ;  towards  the  end  of  the  grinding  use  plenty  of  the  liquid 
wUi  little  or  no  pumice  powder.     When  ground  down  wash  tho- 
roughly in  distilled  water  j    dry  off   the  surface  moisture  and 
mount  in  Canada  balsam.     With  ordinary  care  sections  may  be 
made  with  the  hard  and  soft  tissue  in  position.     If  we  want  to 
show  the  tubuli  of  the  dentine  or  blood  vessels,  lacunae,  &c.,  of 
alveolus,  place  at  once  in  the  stain,  and  in.  the  case  of  a  tooth 
the  stain  will  pass  up  the  pulp  canal  and  permeate  the  dentine  by 
passing  through  the  tubuli ;  after  the  tooth  has  remained  in  the 
stain  for  a  day  or  two  prepare  as  above.     Sections  so  prepared 
are  especially  adapted  for  examination  with  ^  or  |  inch,  objective. 
-D.  E,  Caush. 
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A  Neat  Rubber  Dam  Holder.^ — Mr.  Piatt,  of  Stirling,  Scot- 
land, is  the  inventor  of  a  clever  little  device  for  retaining  the 
rubber  dam  in  place  when  the  use  of  a  clamp  is  inexpedient.  It 
consists  of  a  pin  with  a  bead  head,  which  fits  into  a  small  tube 
dso  provided  with  a  bead  head.  The  tube  is  passed  between  the 
necks  of  two  teeth  from  the  buccal  side,  after  the  rubber  has  been 
adjusted,  and  the  pin  is  then  slid  into  the  tube  from  the  lingual 
Side.  This  keeps  the  rubber  securely  in  place  and  leaves  the 
four  walls  and  crown  of  the  tooth  to  be  operated  upon  entirely 
Tree  from  obstruction.  The  pins  are  made  in  different  lengths, 
from  i  to  f  of  an  inch,  to  suit  different  cases,  and  of  about  the 
same  diameter  as  an  ordinary  small  toilet  pin.  The  tubing  to 
match  can  be  had  in  lengths  from  the  jewellers'  supply  establish- 
ments, and  cut  to  suit,  while  the  beads  used  for  the  head  of 
the  pin  and  tubes  are  the  ordinary  white  embroidery  beads,  small 
size. — Dominion  Dental  Journal, 

Arsenious  Acid  in  Pulp  Canals. — In  the  April  Cosmos 
Dr.  Fletcher,  of  Cincinnati,  advocates  the  use  of  arsenious  acid  in 
the  treatment  of  pulpless  teeth.  Being  a  strong  germicide,  he  claims 
that  it  destroys  the  gas-forming  bacteria,  while  the  quantity  used 
is  so  small  that  even  if  swallowed  it  would  do  little  or  no  harm. 
He  uses  two  grains  of  arsenious  acid  with  one  drachm  of  precipi- 
tated chalk,  sufficient  glycerine  being  added  to  make  a  thick  paste. 
This  he  works  up  into  the  pulp-canal  with  a  nerve-broach  covered 
with  cotton,  after  which  he  fills  both  roots  and  crown  with  any 
material  desired.  He  has  treated  one  hundred  and  forty-eight 
cases  in  this  way,  and  in  only  two  cases  was  he  obliged  to  remove 
the  dressing  for  the  relief  of  pain. 


To  Drill  Hard  Steel. — Get  some  silver-steel  wire  and  fit  it 
to  a  pump  drill ;  file  the  point  long  and  triangular ;  make  it  hot 
and  plunge  it  into  a  wet  bar  of  yellow  soap ;  next,  touch  upon  an 
oil  stone  short  at  the  point,  and  drill  with  raw  linseed  oil  or 
camphor  and  turps.  The  wider  ones  you  may  punch  upon  sheet 
copper,  but  you  must  not  play  with  it ;  you  must  be  sharp  and 
decisive,  as  I  have  punched  very  delicate  watch  hands  out  of  blue 
steel  that  way. — English  Mechanic  and  World  of  Science, 


Impermeable  Glue. — To  make  an  impermeable  glue,  soak 
ordinary  glue  in  water  till  it  softens,  and  remove  it  before  it  has 
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lost  its  primitive  form.  After  this,  dissolve  it  in  linseed  oil  over 
a  slow  fire,  till  it  is  brought  to  the  consistence  of  a  jelly.  This 
glue  may  be  used  for  joining  any  kinds  of  material.  In  addition 
to  strength  and  hardness,  it  has  the  advants^e  of  resisting  the 
action  of  water. — Rtmu  Industrielle. 


In  the  central  hall  of  the  Natural  History  Museum  there  is  now 
a  temporary  exhibit  which  should  receive  much  attention  from 
visitors,  as  it  is  a  set  of  highly-magnified  drawings  of  bacteria,  by 
Dr.  W.  Migula.  The  drawings  include  the  nOw  famous  bacillus 
tuberculosis  of  Koch,  the  bacillus  of  chicken  cholera,  called 
by  Burrill  micrococcus  gallicidus,  &c. — English  Mechanic  and 
World  of  Science. 


ANNOTATIONS. 


The  Honorary  Secretary  will  be  glad  to  receive  the  names 
of  gentlemen  who  are  desirous  of  reading  papers  at  the  Annual 
Meeting  of  the  British  Dental  Association  in  August  next.  Com- 
munications should  be  addressed  to  40,  Leicester  Square,  W.C. 

At  its  last  meeting  the  General  Medical  Council  unanimously 
elected  Sir  Richard  Quain  as  its  President,  in  place  of  the  late 
Mr.  Marshall  The  Presidency  of  the  Medical  Council  is  a  high 
honour,  second  perhaps  to  no  other  that  the  profession  has  to 
offer,  and  it  has  been  previously  held  by  Sir  Benjamin  Brodie, 
Mr.  Joseph  Henry  Green,  Sir  George  Burrows,  Sir  George  Paget, 
and  Sir  Henry  Acland. 

At  the  time  of  the  passing  of  the  Dentists  Act  the  chair  was 
occupied  by  Sir  Henry  Acland,  and  in  him,  and  in  Mr.  Marshall, 
the  dental  profession  were  fortunate  in  finding  sympathisers  with 
their  efforts  to  raise  the  educational  standard,  and  thereby  the 
status,  of  their  profession.  And  now  that  their  mantle  has  fallen 
upon  the  shoulders  of  Sir  Richard  Quain,  we  may  feel  assured 
that  the  great  influence  of  the  chairman  will  equally  be  exerted  in 
furthering  our  truest  interests,  for  amongst  the  members  of  the 
Council  there  are  none  who  possess  a  more  full  knowledge  of  the 
dental  business  which  has  come  before  it  than  its  new  President. 
Sir  Richard  Quain  has  devoted  no  little  of  his  attention  to  our 
welfare^  he  having  served  for  a  long  period  upon  the  dental  sub- 
committee, and  done  us  good  service  on  many  occasions  by  his 
business  capacity  and  his  thorough  conversance  with  the  matters 
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in  hand.  And  we  venture  to  think  that,  as  the  new  President 
becomes,  moie  and  more  conversant  with  our  aims  and  ambitionsi 
we  shall  find  in  him  a  valuable  friend  to  our  cause. 

And  so  it  is  with  the  fullest  sincerity  and  the  best  wishes  that 
we  offer  him  our  congratulations  upon  the  high  honour  which  has 
been  conferred  upon  him  in  his  election  to  what  may  be  termed 
the  Speakership  of  the  Medical  Parliament. 


Royal  College  of  Surgeons  of  England. — ^The  following 
gentlemen  having  passed  the  necessary  examinations  were  at  an 
ordinary  meeting  of  the  Council  on  the  nth  instant,  admitted 
Licentiates  in  Dental  Surgery : — Charles  James  Allin,  Charing  Cross 
and  Dental  Hospitals,  ii,  College  Street,  St.  Albans ;  Christopher 
Frampton  Badcock,  Charing  Cross  and  Dental  Hospitals,  loS, 
Tottenham  Court  Road,  W. ;  William  Birkett,  Manchester  .Hos- 
pital, 1 6,  Crescent,  Morecambe,  Lancashire ;  Charles  Jens  Blaa- 
berg,  Middlesex  and  Dental  Hospitals,  2,  Argyle  Square,  King's 
Cross ;  Frederick  Breese,  Charing  Cross  and  Dental  Hospitals,  3, 
Hillside,  Crouch  Hill,  N. ;  Thomas  Arthur  Coysh,  Charing  Cross 
and  Dental  Hospitals,  47,  Bramah  Road,  Brixton;  Harry  Arthur 
Forsyth,  Charing  Cross  and  Dental  Hospitals,  54,  Claverton 
Street,  S.W. ;  Arthur  Cecil  Gask,  Middlesex  and  Dental  Hos- 
pitals, 53,  Fairholme  Road,  West  Kensington ;  Richard  Malcolm 
Crowther  Harrison,  Middlesex  and  Dental  Hospitals,  245,  Cam- 
den Road,  N. ;  Frederick  Haynes,  Guy's  Hospital,  2,  Orkney 
Terrace,  Southsea;  David  Headridge,  Manchester  Hospital,  279, 
Oxford  Road,  Manchester ;  Montagu  Frank  Hopson,  Guy's  Hos- 
pital, 65,  Northbrook  Street,  Newbury;  David  Richard  Jones, 
Charing  Cross  and  Dental  Hospitals,  33,  Mansel  Street,  Swansea, 
South  Wales;  Percy  Augustus  Longhurst,  Charing  Cross  and 
Dental  Hospitals,  The  Woodlands,  Barnes  Common;  Leslie 
Maury  Stocken,  M.R.C.S.,  ist  August,  1889,  University  College 
and  Dental  Hospitals,  Winchester  House,  Uxbridgq  Road, 
Ealing,  W. ;  Frederick  Vincent  Walker,  Manchester  Hospital, 
26,  Hall  Gate,  Doncaster ;  George  William  Welham,  Charing 
Cross  and  Dental  Hospitals,  365,  Brixton  Road,  S.W.  Seventeen 
candidates  were  referred  back  to  their  professional  studies. 

We  are  glad  to  notice  that  a  well-supported  subscription  has 
been  started  to  the  memory  of  Dr.  Julius  Pollock  and  Mr.  Edward 
Bellamy — ^the  two  senior  officers  of  the  Charing  Cross  Hospital, 
the  Medical  School,  and  all  others  with  which  the  Dental  Hospital 
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of  London  is  most  closely  associated.  We  feel  sure  that  there  are 
many  members  of  the  dental  profession  who  are  grateful  for  the 
help  and  teaching  they  received  from  these  two  gentlemen^  and 
who  win  be  glad  to  add  their  names  to  the  already  considerable, 
list  which  we  give  below. 


J.  M.  Ackland  (promised)  550 

R.C.Ackland 220 

W.R.  [Ackland        ...     ..220 

Richard  Barwell       I     I    o 

R.  F.  Bate i     i    o 

G.  Gibson  Berkley i     i    o 

Cornelius  Biddle       I     l     o 

T.  P.  Borrett     I     I    o 

Stanley  Boyd    5    5© 

Dr.  J.  Mitchell  Bruce      ...  5    5    o 

A.  W.Cooke    IOC 

Rev.  —  Cumberlege        ...220 

AnhurDodson I     i    o 

R.  C  Driver     ...     .»     ...220 

John  E.  Fairbank     5    S    o 

E.  Farr      I     I    o 

Harold  Gardner       i     i    o 

E.  Gee       I     I    O 

Miss  Gordon     I     I    o 

G.  0.  Grenfell I     I    o 

Ed.  T.Gregory        I     I    o 

W.  Halley lie 

S.  G.  F.  Harris  \ 
C.  Harris  )     "* 

H.  A  Hooten I     I    o 

S.  F.  Larcombe        1     I    o 


I     I    o 


A.  H.  Leech  (promised) .. 

John  Lynes       

Rev.  —  Macarthy    

John  Marriott 

Dr.  F.  W.  Mott       

Dr.  H.  M.  Murray 

Dr.  Edi  J.  Nix 

Dr.  A.  W.  Orwin     

W.  Henry  Pearce    ...     .. 
Stephen  Thos.  Phillips    .. 

J.  Francis  Pink , 

W.  Ruthven  Pym     

A.  E.  Reade     

Dr.  Armand  Routh 

Dr.  J.  G.  Victor  Sapp     ., 

Sister  Frances , 

Henry  Skelton 

B.  Wilfred  Thomas 

James  Turton    

W.  M.  Turner 

Herbert  F.  Waterhouse  .. 

H.  R.  Whitehead    

C  Wigan 

Dr.  Fredk.  Willcotks 

C.  T.  Woollett 

S.  Wyborn  (promised) 


£ 

2 


X.  d. 

2  a 

0  .0 

1  o 

2  o 
1  o 
I  o 

3  o 

1  o 

2  o 
I  o 
I  o 

0  o 

1  o 

2  O 
I  o 
I  o 
I  o 
I  o 
I  o 
I  o. 

1  o 
I'  o 

2  O 
I  o 
I  o 
I  o 


Other  smaller  sums  making  the  total  up  to 
Subscriptions  may  be  sent  to  Mr. 
Street,  W. ;  Mr.  Robt.  C.  Ackland, 
G.  Bishop,  Charing  Cross  Hospital. 


l99    7    6 

Stanley  Boyd,   134,  Harley 
13,  Savile  Row,  W. ;  or  Mr. 


We  are  pleased  to  report  that  Mr.  I.  Renshaw,  the  able  and 
energetic  Hon.  Secretary  of  the  Midland  Branch,  has  been  elected 
President  of  the  Manchester  Odontological  Society.  The  other 
offices  have  been  filled  as  follows : — Messrs.  Headridge  and 
Dougan,  Vice-Presidents;  Mr.  Henry  Planck,  Treasurer;  Mr. 
W.  A.  Hooton,  Litprarian;  and  Messrs.  Collett  and  Whittaker, 
Secretaries  for  the  Council  and  the  Society  respectively. 

Guy's  Hospital  Dental  School. — In  order  to  extend  the 
teaching  in  the  dental  department  it  has  been  decided  to  elect 
additional  Assistant  Dental  Surgeons,  and  to  arrange  a  complete 
morning  and  afternoon  staff.    Vacancies  are  announced  for  five 
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additional   Assistant   Dental  Surgeons,  who   must   possess   the 
L.D.S.£ng.     The  application  list  must  be  closed  on  July  ist. 

Queen's  College,  Birmingham,  Dental  Department. — 
The  Council  of  Queen's  College  at  their  last  meeting  resolved  to 
award  medals  as  well  as  certificates  in  the  three  special  dental 
subjects,  viz. :  Dental  Surgery,  Dental  Anatomy  and  Physiology, 
Dental  Mechanics ;  also  to  offer  for  competition  an  annual 
Entrance  Scholarship  value  ;£"  15,  commencing  with  next  October. 
All  information  thereon  may  be  obtained  by  applying  to  John 
Humphreys,  Hon.  Secretary  to  Dental  Board. 

Just  on  going  to  press  we  learn  that  the  Hawkins'  case  has 
been  decided  at  Blackburn,  and  the  defendant  fined,  with  costs. 
A  full  report  of  this  case  will  appear  in  our  next  issue. 


CORRESPONDENCE. 

We  do  n6t  hold  ourselves  responsible  for  the  views  expressed  by  our  Conrespondent 


Mr.  PearsalPs  Strongly  Expressed  Opinion. 

TO  THE  EDITOR  OF  THE  "JOURNAL OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — If  my  good  friend,  Mr.  J.  Smith  Turner,  will  descend  from 
the  regions  of  the  general  to  those  of  the  particular,  we  can  readily  see 
if  my  "  strongly  expressed  opinion  "  is  to  the  point  or  not  with  respect 
to  the  Dental  Appliance  Department  at  Leicester  Square,  or  the 
unpretentious  workrooms  of  the  other  Dental  Hospitals  in  London. 
Members  of  the  British  Dental  Association,  who  were  present  at 
the  Annual  Meeting  at  Exeter  will  remember  that  Mr.  Turner  in- 
terrupted me  and  showed  considerable  heat  when  I  pointed  out, 
in  the  discussion  on  mechanical  training,  how  defective  were  the 
arrangements  in  London  for  this  purpose.  If  my  remarks  at  the 
annual  meeting,  and  in  my  recent  address,  are  fwi  to  the  point, 
why  this  heat  ?  and  why  the  general  disclaimer  in  Mr.  Turner's 
letter  ?  After  the  grand  flourish  of  editorial  trumpets  in  the  March 
number  of  your  journal  for  1890  that  heralded  the  new  departure 
(which,  indeed,  has  been  needed  ever  since  the  hospital  was 
opened),  I  naturally  took  the  trouble  to  see  what  it  was  like  the 
first  opportunity  I  was  in  London.  I  do  not  see  why  I  should  be 
debarred  from  expressing  *my  opinion  strongly  or  otherwise  if  it  is 
based  on  carefully  observed  facts,  or  sound  practical  experience,  and 
this  subject  has  occupied  my  thoughts  for  many  years.  To  bring  the 
matter  in  question  between  Mr.  Turner  and  myself  to  a  practical 
issue,  I  would  suggest  that  he  should  publish,  in  an  early  number  ot 
your  journal,  plans  and  sections  of  the  benches  and  general  arrange- 
ments of  the  Plutonic  Dental  Appliance  Department  at  Leicester 
Square,  and  I  can,  in  a  following  number,  place  before  your  readers 
how  much  more  conveniendy  students*  benches  could  be  designed. 
Since  the  year  1866  I  have  been  constantly  experimenting  in  the 
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direction  of  workrpom  convenience  and  efificiency,  and  I  would  be  sorry 
after  this  hardly-earned  experience  and  experiment,  to  adopt  the 
methods  in  use  in  Leicester  Square.  A  clever  man  can  work 
anyhow  and  anywhere,  sometimes,  indeed,  without  tools,  but  never- 
theless the  very  best  designs  and  appliances  should  be  en  evidence 
in  all  great  teaching  institutions.  If  it  would  be  more  convenient  to 
Mr.  Tumex,  he  can  exhibit,  side  by  side,  the  method  of  design  he  pre- 
fers with  the  plan  I  have  suggested  at  the  annual  meeting  in  London, 
and  a  pl^isate  can  be  taken  of  the  members,  or,  better  still,  the  vote 
of  a  chosen  committee  of  practical-minded  men  as  may  be  agreed 
upon  between  us.  I  have  not  made  my  strongly  expressed  opinion  in 
any  captious  or  hostile  spirit,  but  altogether  with  a  view  of  rousing  a 
real  interest  in  matters  that  have  been  absolutely  neglected  in  London 
in  the  past,  and  are  ripe  for  reform  in  the  present. 

I  am,  yours  faithfully, 
lyi  Upper  Merrion  St^  Dublin,  W.  Booth  Pearsall. 

Better  Mechanical  Education. 

TO  THE  SDITOa  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Having  read  Mr.  GilPs  valuable  paper  as  reported  last 
month,  may  I  offer  thp  following  suggestions  ; — I  fully  endorse  all  Mr. 
Gill  said  with  regard  to  the  importance  of  thoroughly  teaching  pupils 
the  art  of  mechanical  dentistry,  and  am  convinced  that  the  pupils 
would  be  much  more  thoroughly  taught,  and  probably  take  more 
interest  in  their  work  if  it  was  made  compulsory  for  ajl  pupils,  "  prior 
to  their  commencing  their  studies  at  the  hospitals,"  to  pass  a  practical 
examination  in  mechanical  dentistry.  If  they  were  not  able  to  pass 
this  examination  they  should  be  referred  back  to  the  workroom,  this 
would  not  only  spur  on  the  pupil,  but  it  would  cause  the  dentist  to 
give  the  necessary  time  to  the  pupil  during  his  apprenticeship  ;.or  the 
dentist  not  having  time  would  cease  to  take  pupils  simply  for  their 
premium,  and,  as  is  oftentimes  the  case,  pass  them  over  to  a  work- 
man who  has  no  interest  in  teaching, ,  and  thus  the  pupil  has  to  pick 
np  what  he  can  and  as  best  he  can,  without  any  systematic  teaching 
during  the  time  of  his  apprenticeship.  It  would  also  enable  the 
pupil  to  more  thoroughly  appreciate  and  understand  any  lectures  on 
mechanical  dentistry  that  may  be  given  during  his  time  at  the  hospital, 
and  enable  him  to  undertake,  with  interest  and  ability,  any  mechanical 
cases  that  may  come  under  his  care ;  it  would  also  improve  the  quality 
of  the  work  done  by  the  pupil  holding  the  office  of  mechanical  dresser. 

And  if  the  same  authorities  could  see  their  way  to  holding  an 
cxamijiation,  especially  for  those  who  are  devoting  their  time  to 
DMchanical  dentistry  alone,  it  would  do  much  to  improve  the  quality 
of  work  done  by  our  assistants,  placing  a  certificated  mechanical 
assistant  on  quite  a  different  footing  from  one  we  have  to  try  before 
we  can  find  out  either  his  ability  or  absence  of  it. 

Trusting,  Mr.  Editor,  that  you  will  be  able  to  find  room  in  our 
valuable  journal  for  the  discussion  of  this  most  important  branch  of 
wu"  profession.  Faithfully  yours, 

Mghion,  D.  E.  C. 

Corrections. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  TH?:  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — In  your  extremely  appreciative  annotation  on  my 
ocw  dignity  you  have  fallen  into    a   slight    error.      I   have  been 
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honoured  by  election  as  an  Honoraty  Member  of  the  Royal  Hiber* 
nian  Academy,  as  only  artists  who  live  by  painting  or  sculpture  can 
become  constituent  members  of  the  Academy.  This  honour  I  share 
in  common  with  Edward  Dowden,  the  Shakespearian  scholar,  Sir 
Frederick  Leighton,  P.R.A.,  Viscount  Powcrscourt,  and  thirteen 
others  probably  unknown  to  your  readers.  I  am  the  first  member 
of  our  profession  that  has  thus  been  publicly  recognised  as  an  artist 
by  the  Royal  Hibernian  Academy.  I  have  to  thank  you,  sir,  most 
sincerely  for  announcing  my  election  as  an  H.R.H.A.  to  my  fellow 
members  in  such  warm  and  appreciative  terms. 
13,  Upper  Merrion  St^  Dublin.       I  am,  yours  obediently. 

May  22,  1891.  W.  Booth  Pearsall. 


Dear  Sir,— My  attention  having  been  called  to  a  report  in  your 
last  issue,  of  the  case  Gabriel  v,  Weller,  allow  me  to  say  that  the 
amount  applied  for  was  due  to  my  late  father  for  work  done  February, 
1888,  and  with  which  I  had  nothing  to  do. 

I  might  add  that  I  wrote  in  February,  1890,  soon  after  I  had 
acquired  my  late  father's  practice,  to  the  secretary  of  the  Civil  Service 
Stores,  severing  the  connection  then  existing  and  requesting  that  the 
name  of  the  firm  should  not  in  future  be  associated  in  any  way  what- 
soever with  them.  Your  obedient  servant, 

Wm.  M.  Gabriel,  M.R.C.S.  &  L.D.S.,  Eng. 

72,  Ludgate  Hill^  E.C^June  3,  1891. 


Dear  Mr.  Editor, — In  thanking  you  for  the  notice  of  my  paper 
last  month,  may  I  ask  you  to  correct  one  slight  mistake.  Thanks  to 
Mr.  L.  Curtis,  w)io  used  the  projection  microscope  for  me  at  the 
Odontological  meeting,  it  was  the  actual  microscopic  slides  and  not 
micro-photographs  that  were  projected  on  the  screen.  Thanking  you 
in  anticipation,  Believe  me,  faithfully  yours, 

63,  Grand  Parade^  Brighton.  Douglas  E.  Caush. 


APPOINTMENTS. 


J.  Trude  Fripp,  L.D.S.Ed  and  I.,  has  been  appointed  Hono- 
rary Dental  Surgeon  to  the  Willesden  Cottage  Hospital. 

Ernest  Parsons,  L.D.S.Eng,,  has  been  appointed  Dental 
House  Surgeon,  and  T.  Coysh,  L.D.S.Eng.,  Assistant  Dental 
House  Surgeon,  to  the  Dental  Hospital  of  London. 


Note.— ANONYMOUS    letters  directed  to  the  Secretary,  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  ^hould  be  addressed  to  him- 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must   be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


BFBOZAIi  nrOTIOB.— All  Commxmloationfl  lotended  for  the  Editor 
mhould  be  addressed  to  him  at  11,  Bedford  Square,  W.C. 
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The  Annual  Meeting. 

At  another  page  we  publish  a  provisional  programme  of 
the  coming-  Annual  Meeting,  and  the  fact  that  the  proviT 
sional  programme  is  published  brings  forcibly  home  to 
us  the  proximity  of  the  great  event  of  our  dental  year. 
While  calling  the  programme  in  its  present  stage  pro- 
visional, it  must  be  clearly  understood  that  it  is  finaV 
excepting  with  regard  to  certain  details  of  Association 
business,  which  still  remain  to  be  definitively  settled.  Con- 
cerning all  the  points  affecting  the  personal  arrangements 
of  members  and  their  replies  to  the  customary  post  cards 
about  to  be  sent  out  by  the  secretary,  this  programme 
may  be  regarded  as  final.  As  our  readers  may  see  for 
themselves  by  a  glance  at  the  details,  the  meeting  will 
proceed  upon  the  usual  lines:  a  reception  on  the  night 
of  Wednesday  19th,  by  the  President-elect  and  vice-presi- 
dents at  the  H6tel  M^tropole ;  on  Thursday  the  prcsiden- 
24 
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tial  address,  followed  by  the  papers,  and  a  Conversazione  at 
South  Kensington  given  by  the  Odontological  Society  in 
the  evening ;  more  papers  and  discussions  ending  up  with 
the  annual  dinner  make  up  the  business  for  Friday,  while 
Saturday  will  ^commence  with  demonstrations  and  close, 
according  to  arrangements,  with  the  entertainment  of  the 
members  and  their  friends,  by  Sir  John  and  Lady  Tomes 
at  a  garden  party  at  Caterham.  The  Association  will  be 
•entertained  at  luncheon  on  these  three  days  by  the  London 
members  who  have  also  arranged  to  convey  the  members 
by  a  special  train  to  the  party  at  Caterham  on  Saturday 
afternoon.  This  seems  to  offer  a  good  prospect  from  a 
social  point  of  view,  and  it  must  not  be  forgotten  that  the 
.social  side  of  these  gatherings  has  an  important  effect  on 
the  wellbeing  of  the  Association  from  year  to  year. 

We  may  also  indulge  a  hope  that  the  kindred  professions 
of  medicine  and  surgery  will  intermingle  largely  in  our 
work,  as  well  as  in  our  play,  and  that  they,  as  well  as  the 
lay  public  generally,  will  gain  a  still  deeper  insight  into 
our.  aims  and  objects,  and  with  a  clearer  knowledge  a  fuller 
sympathy  must  surely  go  hand-in-hand.  The  fact  that 
our  business  meetings  will  take  place  in  the  examination 
hall  of  the  Colleges  of  Physicians  and  Surgeons  is  of  itself 
a  favourable  augury  in  this  particular ;  it  speaks  well  for 
our  advancement  in  the  recent  past,  and  raises  hopes  of 
a  still  more  rapid  amalgamation  of  interests  and  closer  co- 
operation in  the  near  future.  In  London,  even  at  the  end  of 
the  season,  there  are  special  opportunities  of  collecting  on  a 
large  scale  representative  and  distinguished  members  of  the 
professions  of  medicine  and  surgery  to  listen  to  and  join  in 
our  discussions,  and  wc  may  congratulate  ourselves  upon 
the  fact  that  the  presidential  chair  will  be  occuf^ied  by  one 
who,  himself  a  prime  mover  in  most  of  our  reform  move- 
ments, will  be  exactly  the  man  to  make  a  good  use  of  this 
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golden  opportunity  of  enlistingr  sympathy  and  diffusing  an 
accurate  knov^Iedge  of  our  struggled  and  progress  among 
those  who  are  just  outside  our  own  circle*  It  has  already 
hlkn  to  Mr.  Turner's  lot  many  times  to  perform  this  office, 
but  he  has  always  found  something  ne\V  to  say,  or,  what  is 
l)etter,  a  new  light  in  which  to  present  old  facts,  and  we 
are  sure  he  will  not  fail  to  do  so  once  again,  especially  as 
jnany  new  listeners  will  be  present,  who  only  require  to 
inow  us  to  display  both  the  power  and  the  will  to  help  us. 

The  list  of  papers  makes  a  goodly  show  already, 
and,  if  no  very  burning  topic  finds  its  place  in  the  list, 
good,  sound  work  is  sure  nevertheless  to  b«  the  outcome, 
if  we  may  judge  from  the  names  of  the  contributors.  More 
will  have  to  be  said  upon  this  point  from  a  retrospective 
point  of  view  in  our  September  number* 

We  hope  that  the  microscopical  exhibition  will  be  ex« 
<eptionally  interesting.  Orte  promising  feature  in  this 
connection  will  be  a  demonstration,  by  some  of  the  best- 
known  dental  histologists,  of  the  most  popular  methods  of 
preparation  of  specimens.  Sections  will  be  cut  and 
■Stained  with  gold  and  aniline  dyes,  and  the  Weil  method 
will  be  shown,  among  other  interestiiig  novelties.  Next 
month's  journal  will  contain  further  details  on  this  head. 

The  ladies  will  be  the  especial  care  of  a  ladies'  com- 
mittee, and  we  understand  that  it  is  intended  to  provide  a 
special  entertainment  for  them  on  Friday  evening  while 
our  annual  dinner  is  going  on  ;  further  than  this  it  has  not 
been  considered  advisable  to  go,  owing  to  the  variety  of 
interests  and  tastes  existing  amongst  our  lady  visitors. 

We  have  been  especially  requested  to  emphasise  the 
statements  appearing  in  the  notices  at  the  end  of  the  pro- 
gramme, regarding  the  Reception  on  Wednesday  evening, 
and  the  Garden  Party  to  be  given  by  Sir  John  Tomes  on 
Saturday,  viz.,  that  no  special  cards  of  invitation  will  be 
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issued  to  members  for  these  entertainments.  Tickets  wiir 
be  issued  to  members  who  reply  to  the  printed  post  cards- 
which  all  will  receive  and  to  those  only.  It  is  absolutely^ 
essential  to  the  comfort  of  guests  and  hosts  alike  that  the* 
latter  should  have  exact  information  about  the  number  of 
guests  to  expect  and  prepare  for,  and  also  for  enabling  the- 
committee  to  make  proper  arrangements  with  the  railwajr 
company ;  and  it  must  be  perfectly  understood  that  neglect 
to  fill  up  and  return  the  post  cards  to  the  secretary  will* 
debar  from  joining  in  those  festivities. 


ASSOCIATION  INTELLIGENCE, 

The  Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  Association  will  be  held  in  the- 
Examination  Hall  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Victoria  .Embankment  (adjoining  Waterloo  Bridge),  on  Thursday, 
Friday,  and  Saturday,  August  20th,  21st,  and  22nd,  1891. 

The  following  will  be  the  order  of  the  proceedings  : — 

Wednesday^  August  i^th. 
The  President-elect  and  Vice-presidents  of  the  Association  wilL 
hold  a  reception  of  members  and  ladies  at  the  Whitehall  Rooms,, 
H6tel  M^tropole  (entrance,  Whitehall  Place),  from  9  to  1 1.30  p.m. 

Thursday^  August  20M. 

9  a.m. — Meeting  of  the  Representative  Board  in  the  Council  Roon»- 
of  the  Examination  Hall. 

10.30  a.m. — ^The  Annual  General  Meeting  for  business  (open  to 
Members  only),  will  assemble  in  the  Theatre.  At  the  termination  of 
the  Association  business  the  Meeting  will  be  open  to  Visitors^  and  the 
President  will  give  his  Valedictory  Address. 

Mr.  J.  SitfiTH  Turner,  the  President-elect,  will  then  take  the 
chair  and  deliver  his  Address.  Papers  will  afterwards  be  read  and 
discussed. 

List  of  Papers  Promised. 

"A  short  Review  of  the  Compulsory  Attention  to  Teeth  as  applied  ta 
Schools  since  1885,"  t>y  W.  M.  Fisher,  LD.S.Eng. 

"On  the  Use  of  Fusible  Metal  in  Mechanical  Dentistry"  (witk 
Demonstrations),  by  R.  P.  Lennox. 

"  Dall's  Method  of  Preventing  Anterior  and  Lateral  Movements  in 
Artificial  Dentures  in  Edentulous  Cases,"  by  W.  BowMAt^  Macleod,^ 
L.D.S.Edin. 
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"  Oblique  Rooted  Teeth "  (with  Lantern  Illustrations),  by  W.  B* 

J'EARSALL,  F.R.C.S.L 

"Observations  on  the  Teeth  of  Hospital  Children,"  by  R.  Denison 
JPedley,  M.R.C.S.,  L.D.S.,  F.R.C.S.Edin. 

"  On  a  Proposed  Change  in  the  Dental  Examination,"  by  G.  G. 
Campion,  L.D.S.Eng. 

^ Higher  Dental  Diploma,"  by  J.  M.  Ackland,  M.R.C.S., 
L.D.S.Eng. 

"Methods  of  Research  in  Bacteriology,"  by  J.  H.  Mummery, 
M.R.C.S.,  L.D.S.Eng.  (with  Lantern  Illustrations). 

Casual  Communicatiom  will  be  received  after  the  papers  should  time 
jpermit, 

I  p.m. — Adjournment  for  Luncheon. 

2.30  p.m. — Reading  and  Discussion  of  Papers. 
5.30  p.m. — Adjournment. 

8.30  p.m. — Conversazione  given  by  the  Odontological  Society  at  the 
-South  Kensington  Museum. 

Friday^  August  list, 
10  a.m. — The  Annual  Meeting  of  the  Dental  Benevolent  Fund  in 
the  Theatre  of  the  Examination  Hall. 

I I  a.m. — Reading  and  Discussion  of  Papers  continued. 
I  p.m. — Adjournment  for  Luncheon. 

2.30  p.m. — Reading  and  Discussion  of  Papers  continued. 

5  p.m. — Adjournment 

6.45  p.m. — Annual  Dinner  of  the  Association  in  the  Whitehall 
"Rooms,  H6tel  M^trppole.  (Dinner  Ticket  is  One  Guinea,  inclusive  of 
Wines.) 

Saturday^  August  i2nd» 

10  a.m. — Demonstrations  at  the  Examination  Hall- 

I  p.m. — Luncheon. 

A  Garden  Party  will  be  given  to  Members  and  Ladies  by  Sir  John 
and  Lady  Tomes,  at  Upwood  Gorse,  Caterham,  Surrey,  in  the  after- 
tnoon.  A  special  train  will  leave  Charing  Cross  at  a  time  to  be 
announced. 

The  above  arrangements  of  the  business  may  Jiave  to  be  altered^ 
according  to  the  time  at  the  disposal  of  the  Committee, 

Special  Notices. 

No  cards  of  invitation  will  be  issued  by  the  President-elect  and  Vice-presi- 
^dents  for  their  Reception,  or  by  Sir  John  and  Lady  Tomes  for  the  Garden  Party, 
bat  in  order  to  facilitate  the  necessary  arrangements  il  is  particularly  requested 
that  members  should  signify  their  intention  of  being  present  or  not  as  soon  as 
possible,  on  the  printed  reply  post  cards  sent  to  them  by  the  Hon.  Secretary. 

The  H6tel  Metropole,  Whitehall  Place,  will  be  the  Headquarters  of  the 
Association  for  social  purposes  during  the  Meeting.  Members  desiring  rooms 
-are  requested  to  communicate  with  the  manager,  who  will  forward  a  tariff. 

The  London  Members  will  entertain  the  Provincial  Members  and  Ladies 
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At  Luncheon,  at  the  H6tel  M^tropole,  on  Thursday,  Friday,  and  Saturday,, 
and  will  also  provide  a  Special  Train  to  convey  the  company  to  and  from  the- 
Garden  Party  at  Caterham. 

The  Luncheon  and  Railway  Tickets  to  be  obtained  of  the  Secretary,  at  the- 
Office  in  the  Examination  Hall,  from  whom  also  Dinner  and  extra  Luncheoa< 
Tickets  can  be  obtained  by  payment. 

Notice  to  London  Members.  ~Only  those  who  have  subscribed  to  the 
Guarantee  Fund  will  be  entitled  to  Luncheon  and  Railway  Tickets  for  them* 
selves  and  ladies. 

A  special  Entertainment  will  be  provided  for  Ladies  accompanying  Mem* 
bers,  by  the  Ladies'  Committee,  notice  of  which  will  be  given  later  on. 

Dental  Instruments  and  Novelties  in  Dentistry  will  be  exhibited  by  the. 
various  Dental  Depdts. 

W.  B.  PATERSON,  F.R.C.S.,  L.D.S.Eng. 

Hmtoraty  Stcreiary^ 


Midland  Counties  Branch. 

{Continued from  page  320.^ 

Notes  on  the  Treatment  of  Dental  Irregularities. 

The  meeting  then  adjourned  to  another  room  in  the  building,  where 
a  screen  had  been  placed  in  position  for  the  purpose  of  allowing  Mr. 
W.  SIMMS  (Manchester)  to  give  an  address  on  some  notes  on  "  The 
Treatment  of  Dental  Irregularities,**  illustrated  by  means  of  the 
optical  lantern,  by  which  he  showed  numerous  photographs  by  Mr. 
G.  G.  Campion  (Manchester)  of  models  of  the  cases  he  described. 

Mr.  SIMMS  said  it  was  not  his  intention  to  read  a  paper  on  the- 
subject,  as  it  was  one  of  vast  importance,  and  a  paper  would  only 
touch  the  very  fringe  of  the  subject  One  of  their  recent  writers,  an 
American  author  of  repute,  found  that,  after  writing  and  publishing  a 
whole  volume,  he  was  so  far  from  exhausting  the  subject  that  he 
found  it  necessary  to  make  a  promise  of  two  further  volumes  in 
course  of  time.  It  was  quite  evident,  therefore,  he  could  do  very 
little  in  the  short  space  of  time  allowed  him  to  elucidate  the  difficult 
ties  of  that  subject,  and  he  confessed  that  he  approached  them  with 
some  amount  of  trepidation,  not  only  on  account  of  the  importance 
of  the  subject,  but  because  he  was  in  the  presence  of  many  members 
of  mature  years  and  judgment,  who  had,  he  knew,  studied  the  sub- 
ject and  written  upon  it.  He  had  the  satisfaction  of  knowing  that  if 
in  the  course  of  his  remarks  he  made  any  mistakes — and  there  was 
no  subject  one  might  generalise  and  make  a  mistake  upon  more 
easily — he  should  be  corrected  by  those  who  would  follow  him.  In 
the  first  place,  he  would  like  to  emphasise  the  importance  of  taking 
the  greatest  possible  care  of  temporary  teeth.  He  believed  many 
dentists  were  too  much  in  the  habit  of  extracting  them.  Although,, 
no  doubt,  it  was  a  fact  that  the  jaw  itself  might  not  contract,  there 
was  no  doubt  that  by  the  premature  extraction  of  temporary  or  per* 
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maiient  teeth,  those  behind  ondoubtedly  moved  forward  ^e  thought 
there  was  very  little  to  gain,  and  often  much  to  lose,  by  hastily  and 
foolishly  extracting  temporary  teeth  to  make  room  for  permanent 
teeth.  That  was  perhaps  especially  so  in  the  lower  jaw,  and  he 
thought  it  had  been  pointed  out  in  a  recent  publication  that  one 
might  wisely  extract  the  two  centre  teeth  if  the  permanent  successors 
w&t  protruding  through  the  gum.  But  the  necessity  for  doing  that 
was  not  so  apparent  in  the  lower  jaw,  where,  if  the  two  centre  incisors 
got  within  the  arch,  it  produced  an '  irregularity  which  in  process  of 
time  would  be  corrected  by  the  tongue.  He  desired  to  make  a 
remark  about  cases  they  sometimes  got  as  the  result  of  thumb- 
sucking.  He  had  been  on  the  lookout  for  several  cases  of  that  sort 
for  some  time,  and  it  so  happened  that  two  cases — one  from  thumb- 
suclring,  and  one  from  sucking  an  india-rubber  teat — both  came 
within  a  fortnight  of  each  other.  He  would  show  the  first  case, 
which  he  took  to  be  a  typical  case  of  irregularity  produced  by  thumb- 
sucking.  It  was  the  case  of  a  young  girl  of  eight  years,  who  acquired 
the  habit  of  sucking  her  thumb  when  she  was  going  to  sleep,  and  in 
process  of  time  the  deformity  which  was  apparent  in  the  photograph 
shown  had  been  brought  about.  He  had  opportunities  of  seeing  the 
case  a  month  after  the  taking  of  the  model  from  which  that  slide  was 
taken,  and  after  the  habit  had  been  discontinued,  and  there  was  a  very 
marked  improvement.  The  deformity  was  chiefly,  if  not  entirely,  in 
the  upper  jaw,  though  the  lower  teeth  participated  somewhat  in  the 
deformity,  and  it  was  principally  in  the  maxillary  palate  bone.  He  had 
a  second  case  in  which  the  deformity  was  due  to  the  persistent  habit  of 
sncking  an  india-rubber  teat  by  a  little  boy  five  years  of  age,  and  the 
condition  was  somewhat  similar,  if  perhaps  a  little  more  pronounced, 
than  in  the  other  case.  It  might  be  convenient  to  say  something 
about  the  importance  of  retaining  the  six-year  molars,  as  they  were 
called.  By-and-bye  he  would  show  slides  which  would  show  the 
extreme  importance  of  keeping  those  teeth,  and  the  troubles  that 
ensued  when  they  were  prematurely  extracted.  If  there  were  any 
two  teeth  which  he  thought  ought  to  be  kept,  they  were  in  the  first 
place  the  six-year  molars,  up  to  at  any  rate  the  age  of  thirteen,  and 
secondly,  the  canines  always.  The  six-year  molars,  looked  at  from 
their  size  and  position  in  the  jaw,  served  the  important  purpose  of 
keeping  the  teeth  and  jaws  in  proper  relation  to  each  other  during 
the  development  of  the  permanent  teeth  generally,  and  if  those  teeth 
were  extracted  it  was  a  common  matter  within  their  own  knowledge 
and  observation  that  the  relation  of  one  jaw  to  the  other  became 
ahered,  and  great  irregularity  of  the  teeth  ensued.  He  should 
like  to  point  out  the  importance,  when  those  teeth  were  extracted, 
of  so  extracting  them  that  one  side  was  treated  at  a  time,  that  is, 
the  upper  and  lower  tooth  on  the  same  side  extracted.  He  also 
wished    to    insist    upon    the    importance,    when    the    lower  jaw 
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was  crowded,  of  taking  out  the  whole  of  the  four  molan 
He  had  a  slide  thrown  on  the  screen  of  a  case  of  malformatio- 
probably  due  to  the  premature  extraction  of  temporary  teeth.  Ther 
were  the  four  permanent  incisors  in  the  lower  jaw,  but  there  was  n 
space  between  them  and  the  permanent  molar  for  the  canine  an 
bicuspids.  He  suggested  that  that  was  a  case  which  had  arise 
because  of  the  premature  extraction  of  the  temporary  molars.  Th 
next  slide  showed  the  trouble  which  sometimes  arose.  For  the  chil 
to  whom  the  teeth  belonged  the  "Six-year  molars  were  extracted  at  th 
age  of  nine,  which  he  thought  was  far  too  young  to  remove  sue 
important  organs,  unless  absolute  necessity  compelled.  Shortly  aft< 
the  removal  the  parents  noticed  that  the  upper  incisors  were  pn 
truding,  and  so  much  worse  did  that  become  that  the  girl  was  taken  1 
the  Victoria  Dental  Hospital  (Manchester)  for  treatment.  There  the 
saw  very  manifest  one  of  the  evils  which  resulted  from  the  extractio 
of  the  six-year  tnolars.  The  two  jaws  having  nothing  left  to  suppo 
them  the  lower  jaw  gradually  sent  out  the  upper  teeth.  In  thoi 
cases  of  protrusion  of  the  upper  teeth  the  evil  always  became  worse  I 
the  habit,  which  he  thought  was  invariable  in  such  cases,  of  biting  t) 
lower  lip.  It  was  impossible  for  the  patient  to  resist  that  habit  < 
getting  the  lip  between  the  lower  jaw  and  the  upper  teeth,  and  tl 
habit  grew.  The  treatment  in  that  case  consisted  in  that  a  plate  wj 
first  made  of  wire  attached  to  a  vulcanite  plate  and  fastened  round  tl 
upper  incisors.  The  idea  was  that  the  pressure  of  biting  would  drii 
the  teeth  in  and  back,  and  the  wire  was  so  designed  as  to  exe 
pressure  upon  the  upper  teeth  and  bring  them  back.  The  other  mod 
exhibited  showed  imperfectly  the  improvement  that  was  brought  aboi 
by  the  treatment — an  improvement,  by-the-bye,  which  was  not  mail 
tained,  so  that  a  few  months  later  the  trouble  became  as  bad  as  eve 
The  bicuspids,  they  would  observe,  were  not  capped  ;  the  idea  beir 
that  they  would  grow,  and  that  the  molars  also  would  grow,  and  by  th 
means  the  deformity  would  be  cured.  At  the  stage  shown  on  the  ne 
slide  a  plate  was  made  which  capped  the  bicuspids,  the  object  beiii 
to  allow  the  twelve-year  molars,  which  had  now  come  through,  1 
elongate,  so  that  afterwards  the  upper  incisors  might  be  pressed  i 
That  method  of  treatment  was  continued  with  every  success ;  tl 
molars  in  the  case  of  the  upper  jaw  came  down,  and  in  the  case  of  tl 
lovver  jaw  grew  up  until  the  molars  no  longer  touched  the  gum.  i 
the  present  time  a  retaining  plate  was  being  made  to  keep  them  i 
position.  He  had  models  there  if  any  member  was  curious  enough  \ 
examine  them  afterwards.  In  most  cases  where  the  upper  teeth  pn 
truded  they  bit  one  tooth  forwards,  that  was,  the  first  lower  bicuspi 
instead  of  biting  between  the  first  upper  bicuspid  and  the  canine,  b 
between  the  first  and  second  bicuspid,  or  else  bit  straight  on  to  tt 
cusps,  and  that  was  a  condition  which  prevented  successful  treatmei 
being  brought  about.     He  had  a  model  of  a  similar  case  which  I 
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-woald  pass  round,  where  the  results,  he  believed,  were  due  to  the  pre- 
mature extraction  of  the  temporary  teeth,  and  probably  other  remote  . 
•causes  which  were  not  apparent  They  would  see  that  the  improve- 
ment was  quite  as  apparent  as  in  the  previous  case.  The  patient  was 
a  young  girl  of  twelve — now  thirteen — years  of  age,  and  she  was  at 
present  wearing  a  plate  to  prevent  the  protrusion  of  the  molars,  and  so 
successful  was  the  treatment  that  although  the  patient  had  only  worn 
the  plate  for  two  months  the  lower  teeth  no  longer  touched  the  gxim. 
That  condition  had  been  brought  about,  in  the  first  place,  by  allowing 
the  molars  to  elongate ;  and,  secondly,  by  the  lower  teeth  being 
pressed  downwards  and  backwards.  The  next  slide  showed  one  of 
the  early  conditions  of  the  same  mouth.  He  should  like  to  say  a  few 
words  about  the  rotation  of  teeth.  Theoretically  there  were  no  cases 
so  simple  as  those  in  which  the  rotation  of  teeth  (primarily  of  upper 
incisors)  was  required,  and  yet  practically,  he  thought,  it  had  been 
found  that  no  cases  presented  greater  difficulties.  In  regard  to  the 
treatment  by  immediate  torsion,  he  believed  it  was  scarcely  justifiable, 
because  though  it  might  often  be  safely  done,  there  was,  he  believed, 
^  possibility  of  serious  trouble  resulting,  which  would  make  it  not 
■worth  while  to  run  the  smallest  risk.  At  an  early  age,  perhaps 
before  the'  developement  of  the  teeth,  torsion  would  be  service- 
able, because  the  teeth  could  be  twisted  by  forceps.  They  had 
formerly  a  house  surgeon  at  the  Victoria  Hospital  who  treated  a 
number  of  those  cases  with  very  great  success,  and  quite  three  months 
after  they  were  turned  they  had  an  opportunity  of  examining  the  teeth 
to  see  if  any  trouble  had  arisen.  Although  they  were  examined  with 
great  care,  and  under  electric  light,  it  was  found  that  the  pulps  were 
perfectly  alive,  and  that  the  operation  had  been  an  absolute  success. 
But  there  were  some  teeth  which  would  not  readily  yield  to  that 
treatment— teeth  probably  where  the  roots  were  not  perfectly  conical, 
but  were  slightly  bent.  Thus  he  thought  it  was  safer  to  rely  upon 
other  methods  of  rotation  rather  than  run  what  might  be  infinitesimal 
risk  of  twisting  the  teeth  by  immediate  torsion.  When  teeth  were 
very  slightly  moved  the  conditions  were  quite  changed,  and  they 
Deeded  constant  observation  and  alteration  of  treatment  when  twisted 
t)y  mechanical  means.  The  slide  exhibited  showed  a  case  which  was 
somewhat  out  of  the  ordinary  run,  because  of  the  age  of  the  patient, 
the  woman  admitting  that  she  was  thirty.  It  would  be  seen  that  the 
central  very  much  overlapped  its  fellow,  and  if  they  had  an  oppor- 
tnnity  of  examining  the  model  they  would  find  that  there  was  abso- 
lutely no  room  to  bring  the  central  into  position.  The  only  way  out 
of  the  difficulty  was  to  expand  the  palate.  That  was  done  by  an 
onimary  split  palate,  and  after  the  patient  had  worn  that  for  two 
months,  a  platina  band  was  put  on  the  tooth,  and  force  was  so 
arranged  that  a  piece  of  elastic  was  wrapped  round  the  tooth  once, 
<hen  taken  to  the  palate  and  tied,  and  another  piece  of  elastic  was 
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fastened  to  the  inside  of  the  band  and  tied  to  the  wire  in  conne 
with  the  plate  there.  The  actual  time  taken  by  the  rotation  o 
tooth  was  only  a  week,  though  the  treatment  extended  over 
months.  In  regard  to  the  use  of  the  platinum  band,  he  first  hea 
that  from  Mr.  Harding,  at  the  Leeds  meeting,  but  he  noticed  in 
Farrer's  recent  book  that  bands  were  very  old  indeed,  though  supf 
to  be  new.  They  were,  at  any  rate,  exceedingly  useful  in  many  c 
especially  associated  with  a  plate.  He  believed  it  was  more  sati 
tory  that  a  fixed  band  should  be  on  a  vulcanite  plate,  and  not 
tooth  which  was  likely  to  move  and  to  have  unsatisfactory  re 
The  treatment  of  many  of  those  cases  might  wisely  involve 
expansion  of  the  jaw  before  an  attempt  was  made  to  move  the  t 

Something  might  be  said  in  regard  to  irregularities  caused  by  s 
numerary  teeth,  but  he  would  show  the  condition  of  the  moutl) 
boy  of  fifteen  years  of  age.  The  two  laterals,  as  they  could  see, 
fully  developed,  but  the  space  for  the  two  centrals  was  not  en( 
One  central  was  coming  immediately  over  the  lateral,  and  the 
central  was  visible  in  the  mouth,  though  it  did  not  show  on  the 
The  two  laterals  were  extracted  in  the  hope  and  belief  that  th< 
centrals  would  come  down  and  occupy  their  places,  but  some 
happened  which  rather  interfered  with  the  anticipations.  Th< 
centrals  did  come  down,  but  were  widely  separated,  and  there 
two  supernumerary  teeth  in  front  which  were  afterwards  extn 
and  then  came  the  question  of  bringing  the  two  central  teeth  tog( 
They  thought  it  could  be  done,  and  a  plate  was  made  whjch  in  th 
place  was  designed  to  bring  the  crowns  together.  But  it  became 
evident  as  the  ends  of  the  teeth  came  nearer  together  that  the  ci 
were  going  farther  apart.  A  platinum  band  was  then  made,  as  i 
apparent  that  if  the  necks  of  the  teeth  were  kept  together  by  a 
wire,  and  the  crowns  at  the  same  time  were  pressed  apart,  the 
must  come  closer  together.  Such  indeed  was  the  effect.  After  i 
short  time  the  crowns  were  pressed  apart,  and  the  roots  came  tog< 
very  much  to  the  advantage  of  the  appearance  of  the  patient, 
treatment  in  that  case  involved  a  great  expense  of  time  and  a 
deal  of  patience.  He  showed  a  slide  exhibiting  the  case  fini 
which  he  thought  they  would  agree  was  most  successful.  I 
next  case  the  jaw  had  to  be  expanded  ;  and  showed  the  impor 
in  inserting  a  split  palate  of  so  designing  it  that  room  was  kept  fo 
canines.  The  incisors  had  not  been  pressed  apart  at  the  expei 
the  room  for  the  canines  ;  but  the  increase  was  brought  about  b 
projection  of  vulcanite  between  the  laterals  and  the  bicuspids, 
irregularity  was  not  the  result  of  malformation  of  the  teeth  or 
but  of  an  accident  which  caused  the  protrusion  of  the  incison 
which  sent  out  the  right  incisor.  But  the  treatment  had  not 
wholly  satisfactory. 

A  Member  :  How  was  it  elongated  ? 
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Mr.  SIMMS  :  It  was  done  by  a  simple  pianoforte  spring  bent  as  you 
wooid  bend  a  claw  to  fit  roand  the  neck  of  the  tooth,  and  the  spring 
exerted  force  not  only  to  elongate  the  incisor,  but  to  bring  it  down — 
and  it  brought  it  down  satisfactorily.  In  the  next  case  Mr.  George 
Campion  very  wisely  concluded  that  the  root  being  in  a  favourable 
direction  he  might  bring  the  crown  backwards  and  the  root  would 
occupy  its  proper  position.  It  was  extremely  important  to  keep  the 
canine  teeth,  but  they  were  only  important  in  their  proper  place,  and 
if  they  were  brought  into  the  place  of  the  laterals  they  had  not  any- 
thing like  the  same  value.  In  its  proper  place  the  canine  prevented 
the  lower  jaw  having  so  much  lateral  motion  as  to  grind  off  the  cusps 
of  the  teeth  of  the  proper  height.  In  the  case  of  crowded  teeth  he 
would  as  soon  take  out  the  canine  and  leave  the  lateral.  The  canine 
was  a  most  important  tooth  in  keeping  the  cusps  of  the  grinding 
teeth  at  the  proper  height.  The  next  slide  showed  the  undue  develop- 
meat  of  the  anterior  portion  of  the  upper  jaw.  The  treatment 
involved  the  extraction,  in  the  first  place,  of  the  six-year  molars.  That 
bad  been  done ;  but  it  was  a  case  that  could  not  be  left  to  nature 
because  the  upper  bicuspid  had  to  be  brought  l3ack  until  the  lower 
bicuspid  bit  in  advance  of  it.  As  the  time  had  so  far  gone  he  would 
conclude  by  thanking  them  for  the  interest  they  had  taken  in  the 
cases,  and  by  expressing  regret  that  the  shortness  of  the  time,  as  well 
as  other  reasons,  had  prevented  him  entering  as  deeply  and  thoroughly^ 
into  the  subject  as  he  would  have  wished. 

The  President  was  sure  they  had  all  been  interested  in  the 
models  shown,  and  the  way  in  which  they  were  shown,  so  that  all 
could  see  them  at  once,  and  they  were  all  very  much  obliged  to  the; 
lecturer. 

On  the  motion  of  Mr.  Storey  (rfuU),  seconded  by  Mr.  Cocker 
(Halifax),  a  vote  of  thanks  was  passed  to  Mr.  Simms  and  the  other 
gentlemen  who  had  given  casual  communications. 

A  vote  of  thanks  was  also  passed  to  the  Society  of  Friends  for  the 
loan  of  the  rooms,  as  well  as  to  the  President  for  occupying  the  chair. 

The  Aims  and  Progress  of  the  British  Dental 
Association. 

In  the  evening  the  members  of  the  Association  were  invited  by  the 
President  to  an  "At  Home"  held  in  the  New  Hall,  Northumberland 
Street,  which  had  been  charmingly  furnished  and  decorated  for  the: 
conversazione  which  was  held.  Among  the  guests  outside  the  dental 
profession  were  the  Mayor  of  Darlington  (Mr.  T.  M.  Barron),  the 
majority  of  the  members  of  the  medical  profession  resident  in  the 
town,  and  many  ladies.  A  most  pleasing  programme  of  songs,  recita- 
tions and  musical  sketches  had  been  arranged,  and  just  before  the 
interval  for  supper  Mr.  J.  A.  Fothergill  announced  that  it  had  beeni 
considered  desirable  that  Mr.  Waite,  of  Liverpool,  should  at  that  point 
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deliver  an  address,  which  would  give  those  present  who  did  not  In 
to  the  Association  a  clear  idea  of  its  aims  and  objects. 

Mr.  Waite  said  he  had  been  asked  to  say  a  few  words  explan 
of  the  purpose  of  their  Association,  one  of  the  principal  branch 
which  was  holding  its  annual  meeting  in  that  town.  The  B 
Dental  Association  had  been  in  existence  twelve  years,  and  di 
•that  time  it  had  established  nine  branches — six  in  England,  t^ 
Scotland,"and  one  in  Ireland — with  a  total  membership  approach 
thousand.  The  Association  had  been  formed  upon  lines  very  si 
to  the  British  Medical  Association,  and  was  intended  to  promot 
education  and  advancement  of  those  who  gave  themselves  u 
practice  of  dental  surgery.  Few  persons  outside  the  dental  profe 
had  any  idea  of  the  rapid  development  of  dental  disease,  partici 
among  the  wage-earning  portion  of  the  population.  In  manufact 
districts  those  who  worked  in  factories  were  afflicted  with  denU 
seases  to  an  alarming  extent,  while  in  agricultural  districts  those 
worked  on  the  land,  and  particularly  the  class  which  fum 
domestic  servants,  were  troubled  to  an  equally  appalling  dt 
A  careful  examination  of  children  in  public  schools  revealed  a 
difion  which  might  well  make  them  thankful  that  attention  w 
Jast  being  aroused  to  the  facts.  He  was  told  the  other  day 
gentleman  who  had  recently  been  making  an  examination  of  cc 
schools  in  that  part  of  the  country,  that  he  had  only  found  i 
cent,  of  the  children  with  good  teeth,  50  per  cent,  with  teeth  reqi 
immediate  professional  attention  with  possible  restoration  to  h 
and  the  remaining  40  per  cent,  were  in  a  hopeless  state  of  dental 
Dental  disease  meant  a  debilitated  constitution,  an  emaciate< 
sickly  offspring,  and  in  the  near  future  an  impoverished  and  e: 
nate  race,  so  that  he  thought  they  were  justified  in  clainiing  that 
was  need  for  such  an  Association  as  theirs,  and  need  moreove; 
the  public  should  take  more  than  a  mere  observer's  interest  i 
work  they  were  striving  to  accomplish.  It  was  only  by  a  patien 
determined  effort,  combining  the  skill  of  the  profession  with  th^ 
port  of  the  whole  community,  that  any  appreciable  reduction  cot 
looked  for  in  the  insidious  and  devastating  progress  of  dental  dis 
The  objects  of  the  British  Dental  Association  were  threefold — pol 
professional  and  philanthropic.  Their  political  aim  was  to  mai 
the  provisions  of  the  Dentists  Act.  That  Act,  which  was  pass 
1878,  was  designed  to  secure  that  all  who  professed  the  practi 
dental  surgery  henceforth  should  be  registered  by  the  General  M< 
Council,  and  also  that  nobody  should  be  registered  after  a  given 
unless  he  had  undergone  a  specified  course  of  education  and  obt 
by  examination  a  licence  in  dental  surgery  from  one  of  the  lice 
bodies  in  Great  Britain  or  Ireland.  That  Act  imposed  restraint 
•the  irregular  and  improper  pretensions  of  uneducated  and  thei 
^incompetent  persons,  but  the  restrictions  were  entirely  in  the  in 
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of  the  whole  community.     Dentistry,  like  its  sister  medicine,  had  to 
deal  with  some  of  the  most  delicate  and  important  functions  of  the: 
human  orgranism.    "  It  has  struggled,"   said  Dr.  J.   Foster  Flagg, 
"from  almost  nothing  to  the  stature  of  a  distinct  profession— a  profes- 
sion which  is  remarkable  for  the  exactness  of  its  diagnoses,  the  accu- 
racy of  its  operations,  the  universality  of  its  rendering  of  prompt 
relief,  the  marvellous  adaptation  of   its  appliances  and  materials, 
and  the  almost  boundless  extent   of  its   resources.      In  all  this  it 
is  not  a  whit  behind  any   other   profession,  gathering  continually 
from  all  available  sources,  and  promising  for  the  future  beneficent 
possibilities  second  to  none."     Hence  it  was  apparent  that  the  dental 
practitioncK  could  not  be  too  well  acquainted  with  the  structure  or  the^ 
liinaions  of  the  delicate  organs  he  had  to  treat,  and  that  incompetent, 
practice  was  inimical,  if  not  disastrous,  to  the  welfare  of  the  public. 
Their  duty  was  ta  throw  light  upon  general  ignorance,  and  endeavour 
to  elevate  the  standard  of  opinion  as  to  the  merit  and  status  of  thef 
dental  profession.     It  was  the  business  of  the  public  to  understand 
that  an  unregistered  practitioner  was  in  an  illegal  position,  and  that 
an  unregistered  practitioner  could  not  recover  any  fee  for  a  dental 
operation.    That  when  a  man  concealed  his  name,  or  omitted  to  de- 
clare himself  as  a  "  dentist,"  "  dental  surgeon,"  or  "  surgeon  dentist,'^ 
&c,  or  the  like,  in  any  advertisement  or  circular  by  which  he  might 
solicit  public  patronage,  they  might  be  tolerably  sure  such  an  indi- 
vidual was  not  a  registered  practitioner,  and  that  he  was  seeking  to^ 
deceive  the  public  into  the  belief  that  he  was  so  registered,  by  wearing 
all  the  dental  clothes  he  could  put  on,  except  the  very  garment  which 
distinguished  the  genuine  dental  surgeon.  They  were  bound  to  use 
every  opportunity  of  disseminating  information  upon  those  matters, 
seeing  that  they  regarded  themselves  a&  stewards  of  the  public  welfare 
in  all  that  pertained  to  the  science  and  art  of  dental  surgery^  and 
because  they  believed  that  in  all  the  political  as  well  as  professional 
details  of  their  calling,  their  own  highest  interest  was  inseparably 
^sociated  with  the  well-being  and  interest  of  the  whole  community. 
That,  then,  was  their  first  object. 

The  professional  objects  of  the  Association  might  be  ranged  under 
two  heads — mutual  improvement  and  mutual  esteem.  The  unwritten 
code  of  professional,  ethics  forbade  them  to  have  any  professional 
secrets  one  from  another.  If  any  practitioner  was  so  fortunate  as 
to  discover  an  improvement  on  existing  methods,  it  was  his  bounden 
doty  to  bring  it  forward  so  that  the  idea  might  be  fully  discussed 
and  experimented  on.  With  that  view  all  their  meetings  were 
largely  devoted  to  scientific  discussions  and  practical  4emonstra-» 
tions  on  professional  subjects,  much  to  the  advantage  of  those 
present,  and  immeasurably  to  the  increased  comfort  and  well- 
being  of  the  general  public.  Perhaps  there  was  nothing  that  so 
strongly  indicated  the  rapid  advance  of  the  last  fifty  years,  as  the 
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revolution  which  had  taken  place  in  all  professions  in 
respect.  Then — it  was  the  fashion  to  keep  everything  s< 
with  a  view  to  purely  personal  gain  ;  now^t  is  the  custon 
declare  openly  and  invite  criticism  and  experiment  upon  everytl 
whether  trivial  or  important,  which  promised  to  add  even  a  mil 
the  general  store  of  professional  knowledge.  He  was  proud  to  be 
to  testify  that  the  dental  profession  was  quite  up  to  date  in 
constant^endeavour  to  offer  its  newest  and  best  products  to  the  sei 
of  mankind.  The  British  Dental  Association  held  on  an  avei 
about  forty  meetings  in  the  year.  Reports  of  those  were  printe 
their  Journal,  and  thus  made  available  to  hundreds  of  readers,  ai 
was  only  the  bare  fact  to  state  that  their  meetings  were  at  leas 
fruitful  in  instructive  material  and  suggestion  as  those  of  any  o 
professions  with  which  they  might  reasonably  compare. 

One  of  their  bye-laws  affirmed  that  they  sought  to  promot 
^'professional  spirit  among  our  members.'^  Many  there  present  ci 
recall  the  time  when  dental  practitioners  used  to  r^rard  one 
other  with  suspicion  and  distrust  Now  jealousy  and  selfish 
were  rapidly  dying  away,  and  in  their  stead  they  had  a  gene 
mutual  esteem,  which  manifested  itself  in  a  constant  desire  to 
change  ideas,  and  exhibit  improvements  whenever  they  occui 
The  frequent  opportunities  of  intercourse  afforded  by  their  m 
ings  and  the  extremely  happy  relations  thus  cultivated,  had  resu 
in  the  formation  of  many  true  and  lasting  friendships,  foun 
on  mutual  esteem.  That  was  not  only  a  substantial  benefit  to 
individuals  concerned,  but  an  unquestionable  advantage  to  the  c 
munity.  Moreover,  there  was  public  protection  in  that  growtJ 
mutual  esteem  among  professional  men,  as  a  very  little  reflec 
would  enable  them  to  see.  He  was  glad  to  bear  witness  that  whei 
50  recently  as  ten  years  ago  there  was,  perhaps,  no  part  of  the  coui 
more  destitute  of  professional  spirit  so  far  as  dentists  were  concen 
than  that  covered  by  their  Branch,  at  the  present  time,  and  chi 
through  the  instrumentality  of  the  Branch,  there  was  no  disi 
of  the  country  where  dental  meetings  were  better  attended,  or  wl 
the  interest  manifested  was  more  genuine  and  sustained.  The  t 
of  bringing  that  about,  by  overcoming  prejudice  and  awakenin 
better  spirit,  had  not  been  easy,  and  those  who  had  laboured 
often  been  sadly  discouraged,  but  the  work  went  steadily  on  and  s 
stantial  fruits  were  abundant  and  satisfying. 

The  philanthropic  section  of  their  aims  consisted  in  the  estabi 
ment  and  sustentation  of  a  Benevolent  Fund,  for  rendering  aid 
dentists  who  had  fallen  by  the  way,  and  also  to  assist  widows  ; 
orphans.  Having  had  personal  experience  of  the  working  and 
ministration  of  that  fimd  he  was  delighted  to  be  able  to  say  tba 
was  doing  a  remarkably  useful  and  thoroughly  Christ-like  work, 
for  their  own  members  alone,  but  for  any  belonging  to  the  profess 
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^0  migfat,  themselves  or  their  families,  have  been  overtaken  by 
midbrtune.  To  have  come  in  contact  with  some  of  those,  and  to 
have  been  merely  the  channel  of  communication,  constituted  an 
•experience  ;  to  listen  to  the  pitiful  tale  and  then  to  have  the  power, 
in  any  de^ee,  to  mitigate  the  suffering  or  relieve  the  distress,  might 
be  a  sad,  but  could  scarcely  be  an  unprofitable,  experience.  Such 
an  aim  as  that,  however  feebly  and  imperfectly  it  might  be  realized, 
coold  not  iail  to  redeem  any  society  from  the  curse  of  narrow  and 
dtgnding  selfishness,  while  if  pursued  vigorously  and  sustained  cheer- 
fiiliy,  such  an  aim  must  of  necessity  ennoble,  enlarge,  and  sanctify 
the  lives  and  characters  of  all  who  participated,  because  it  was  the 
iblfilment  in  some  measure  at  least,  of  a  Divine  command,  and  the 
^cijrstallization  of  an  eternally  righteous  principle,  "Whatsoever  ye 
would  that  men  should  do  to  you,  do  ye  even  so  to  them." 

After  supper,  the  well-known  comedietta,  "A  Happy  Pair,"  was 
jierfonned,  and  the  guests  departed  shortly  before  midnight. 

The  Annual  Meeting  terminated  on  the  following  day  with  a  drive, 
•in  beautiful  weather,  and  through  a  most  picturesque  country,  from 
Darlington  to  Greta  Bridge  and  Rokeby. 
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(Continued  from  page  334.^ 
Demonstration  of  New  Mode  Teeth. 
Mr.  Wm.  Bowman  Macleod  (Edinburgh)  in  the  absence  of  Dr. 
J.  S.  Campbell,  London,  then  gave  a  ''  demonstration  of  new  mode 
•teeth,  suited  for  all  classes  of  metal,  bridge  and  crown  work,"  a 
desaiption  of  which  has  already  appeared  in  pages  240  and  241  of  the 
Journal    Mr.  Macleod  said  he  was  sorry  that  Dr  Campbell  was  not 
present,  for  being  the  inventor  of  these  teeth  he  could  have  explained 
them  much  better  than  he  (Mr.  Macleod)  could  possibly  do,  and  being 
the  lather  and  having  more  faith  and  more  belief  in  his  own  baby,  he 
coold  point  out  all  its  beauties  and  keep  his  eyes  shut  to  all  its  imper- 
fections.   This  was  a  new  mode  of  tee^h,  the  intention  of  which  as  far 
•as  he  could  gather  was  to  embrace  all  the  good  they  had  in  the 
tabe  teeth,  and  all  the  good  they  had   in   the  half  or  metal  back 
teeth.    It  was  a  tooth  which  possessed  all  the  qualities  which  its  in- 
'ventor  claimed  for  it ;  as  useful  either  for  a  plate  tooth  or  crown  tooth, 
or  for  bridge  work ;   and  it  had  this  one  advantage  over  the  ordi- 
nary tube  tooth  (all  the  merits  of  which  it  claimed)  that  one  could  more 
readily  set  it  at  any  angle,  or  place  it  in  any  position,  so  thslt  com- 
paratively speaking  it  took  a  less  skilled  workman  to  secure  better 
^results.    The  teeth  were  then  explained  in  detail   by  Mr.  Macleod. 
He  had  no  doubt  that  when  once  the  principle  of  the  teeth  was 
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admitted,  the  Dental  Manufacturing  Company  or  some  other  cor 
might  see  their  way  to  prepare  the  moulds,  for  he  was  certaii 
would  be  very  useful  indeed,  and  possessed  all  the  essential 
which  Dr.  J.  S.  Campbell  claimed  for  them. 

Mr.  Wilson  (Edinburgh)  thought  that  perhaps  too  much  was 
of  the  increased  translucency  of  the  tooth. 

Mr.  Crombie  (Aberdeen)  said  that  it  was  a  curious  thing 
history  repeated  itself.  This  attempt  on  the  part  of  Dr.  Campb 
get  a  really  strong  tooth  was  a  very  worthy  one.  The  tooth 
modified  form  of  what  used  at  one  time  to  be  the  old  style  of  F 
teeth — the  beginning  of  artificial  teeth.  These  had  a  pin  going  \ 
centre  of  the  tooth.  After  that  they  had  the  tube  tooth ;  anc 
again  they  were  to  have  a  modification  of  the  flat  tooth  and  of  th 
tooth  combined. 

Mr.  MACLEOD :  I  would  not  call  it  a  modification  :  I  would 
an  evolution. 

Mr.  Campbell  (Dundee) :  There  is  the  original  French  idea  i 

The  discussion  then  dropped. 

Specimens,  Models,  &c. 

Mr.  Walker  (Dundee)  exhibited  on  the  table  a  number  of  ini 
ing  models. 

Mr.  Wilson  (Edinburgh)  showed  a  specimen  of  a  cleft  j>alal 
cleft  extending  through  the  premaxillary  bone.  He  also  brou 
specimen  of  incisors,  showing  lingual  cusp  ;  and  what  he  termei 
impossibility." 

Mr.  MACLEOD,  on  behalf  of  Mr.  J.  S.  Durward  (Edinburgl 
hibited  and  explained  a  drop-bottle.  It  consisted  of  a  glass 
drawn  to  a  very  small  hair  point,  the  top  of  the  tube  being  cc 
with  an  ordinary  rubber  band,  with  a  piston  passing  throug' 
centre,  yet  air-tight.  It  was  likely,  he  said,  to  become  not  onl; 
ful  to  the  profession,  but  also  to  the  photographer.  He  likewi: 
behalf  of  Mr.  Graham  Munro,  showed  a  specimen  of  aluminum 
For  himself,  Mr.  Macleod  brought  two  rare  models,  the  like  of 
he  had  only  seen  once,  during  a  practice  of  twenty-five  ; 
The  first  was  that  of  the  eruption  of  a  supernumerary  tooth  i 
lower  jaw,  beneath  the  left  central  and  lateral,  on  the  li 
surface.  The  patient  came  to  the  Edinburgh  Dental  Hospital 
last  week,  where  the  case  came  under  his  notice.  One  o 
students  took  an  impression  of  the  part,  and  as  the  patient  was  ; 
back  to  the  hospital  in  the  course  of  the  month,  he  expected  an 
impression  would  be  taken  when  the  tooth  would  be  still  further  en 
The  other  was  a  model  of  an  underjaw,  with  a  curiosity.  Upo 
second  deciduous  molar  of  the  right  side  there  was  a  very  pronoi 
and  very  well-marked  cusp,  in  addition  to  the  ordinary  ones,  eqi 
size  to  many  of  the  supernumerary  teeth,  and  standing  right  i 
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the  centre  of  the  other  cusps.  He  had  not  seen  another  example  in 
the  course  of  his  practice. 

Mr.  Crombie  showed  two  or  three  specimens  of  under-molars, 
some  of  them  having  three  or  four  divisions. 

The  President  (Dr.  Williamson)  exhibited  on  the  table  a  case  of 
irr^[ularity,  plaster  casts,  and  some  specimens  for  teaching  purposes. 

Messrs.  Ash  &  Sons  also  exhibited  a  choice  selection  of  dental 
novelties. 

The  business  concluded  by  Mr.  J.  A.  BiGGS  (Glasgow)  giving  a 
communication  on  Battner's  crowns,  with  modifications.  Previously, 
however,  he  showed  two  excellent  specimens  of  the  teeth  of  the 
spenn  whale,  and  another  specimen  of  a  tooth  of  the  calf  sperm 
whale. 

In  the  evening  the  members  dined  together  in  the  Imperial  Hotels 
Dr.  Williamson  officiating  as  chairman  and  Mr.  W.  F.  Martin  acting 
as  croupier. 

Saturday  forenoon  was  spent  in  an  excursion  to  Stonehaven,  from 
whence  in  the  course  of  the  day  the  strangers  were  driven  by  the 
local  members  to  the  ruins  of  Dunottar  Castle  and  other  interesting 
aghts  in  the  neighbourhood. 

The  company,  On  returning  to  Stonehaven,  sat  down  to  dinner,  and 
afterwards  the  second  joint  Annual  Meeting  terminated. 


Southern  Counties  Branch. 

The  Annual  General  Meeting  of  the  Southern  Counties  Branch  of 
Ac  British  Dental  Association  was  held  on  Saturday,  June  lotb,  at 
Hastings,  gloriously  fine  weather  favouring  the  event  which  was  most 
successful  in  every  respect  The  day's  proceedings  opened  as  early  as 
nine  o'clock,  at  which  hour  a  meeting  of  the  Council  was  held  at  the 
Queen's  Hrttel.  Afterwards,  on  the  invitation  of  the  President-elect 
(Mr.  George  Henry,  of  Hastings),  the  party  journeyed  in  breaks  to 
Battle,  where,  by  special  permission  of  the  Duke  of  Cleveland,  they 
were  shown  over  the  abbey,  Mr.  T.  H.  Cole,  of  Hastings,  ably  acting 
as  cicerone.  Returning  to  Hastings,  the  members  were  entertained  to 
Inndi  at  the  Queen's  Hotel  by  the  President-elect. 

In  the  afternoon  the  General  Meeting  of  the  Branch  was  held  at 
^  Hastings,  St.  Leonards  and  East  Sussex  Hospital,  there  being  a 
good  attendance.  The  chair  at  the  commencement  of  the  proceed- 
ings was  taken  by  Mr.  F.  J.  Vanderpant  (Kingston-on-Thames), 
the  retiring  President,  and  those  present  included  Dr.  B.  W- 
l^chardson,  Mr.  J.  Smith-Turner,  Mr.  W.  H.  Woodruff  (London), 
^-  F.  Bagshawe  (Hastings),  Mr.  George  Henry  (Hastings),  Mr. 
Morgan  Hughes  (Croydon),  Hon.  Sec,  Mr.  J.  H.  Redman  (Brighton )> 
Hon.  Treasurer,  Canon  H.  D.  Jones  (St.  Leonards),  Mr.  Arch.  R- 
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Henry  (Hastings),  Mr.  A.  J.  Robertson,  Dr.  Holloway  (Has 
Hospital),  Mr.  M.  de  Courcy  Dickenson,  Mr.  Vernon  Knc 
(Reading),  Mr.  W.  B.  Bacon  (Tunbridge  Wells);  Mr.  Martin  H 
(Folkestone),  Mr.  D.  W.  Amoore  (St.  Leonards),  Mr.  S.  ¥ 
(Croydon),  Mr.  T.  Meadows  Clarke  (Richmond),  Mr.  G.  J.  B 
(Guildford),  Mr.  Alderman  S.  L.  Rymer  (Croydon),  Mr.  G.O.  Rid 
(Richmond),  Mr.  W.  Barton  (Eastbourne),  Mr.  F.  J.  Dumayne  i 
Kent),  Mr.  F.  Ellwood  (Redhill),  Mr.  Tait  (Tenterden),  Dr.  J.  W 
(London),  Mr.  W.  A.  Daish  (Ryde),  Mr.  J.  Dennant  (Brighton), 
W.  T.  Trollope  (Tunbridge  Wells),  Mr.  F.  ti.  Vander  Pant(Lon( 
Mr.  Walter  Harrison  (Brighton),  Mr.  Edgar  Field  (Croydon), 
Alverstone  Gabell  (Redhill),  Mr.  J.  H.  Reinhardt  (London),  Mi 
Beadnell  Gill  (London  and  Norwood),  Mr.  J.  F.  Rymer  (Maidst 
Mr.  J.  H.  Elliott  (Brighton),  Mr.  L.  Maxwell  (Hastings),  M 
Newland-Pedley  (London),  Mr.  Bertram  A.  Williams  (Croydon) 
Mr.  F.  Petty  (Reading). 

It  was  agreed  to  take  the  minutes  of  the  last  meeting,  v 
appeared  in  the  Journal,  as  read. 

The  Hon.  Treasurer  presented  his  report.  He  remarked  ths 
finances  were  in  a  very  satisfactory  condition.  A  whip  round  ha 
desired  effect  of  bringing  in  many  arrears.  The  balance  froni 
year  was  14s.  id.  ;  it  was  a  very  small  balance,  but  it  was  on  the 
side.  The  subscriptions  during  the  year  amounted  to  ;^2i  15s. 
Secretary  had  been  so  kind  as  t6  refuse  to  take  his  travelling  expc 
He  (Mr.  Redman)  thought  it  was  wrong,  because  it  was  not  fair 
the  Secretary  should  pay  his  own  expenses  to  and  from  the  meel 
There  was  a  balance  left  in  hand  of  ;£i8,  but  there  were  the  exp( 
of  this  annual  meeting  to  come  out  of  that.  They  thought 
would  wait  and  see  what  the  expenses  of  the  meeting  were,  and 
they  could  consider  the  question  of  making  a  donation  towardi 
Benevolent  Fund.  They  must,  of  course,  be  just  before  they 
generous.     He  thought  the  balance  sheet  was  very  satisfactory. 

Mr.  Morgan  Hughes  proposed  that  the  Treasurer's  repoj 
adopted. 

Mr.  W.  B.  Bacon  seconded,  and  the  motion  was  carried. 

The  Hon.  Secretary  then  read  the  report  of  the  Counc 
follows  : — Your  Council  are  pleased  to  be  able  to  again  report  a  s 
but  satisfactory  increase  in  membership  during  the  year.  We 
number  eighty-seven  members,  as  against  eighty-one  last  year 
increase  of  six.  The  meetings  arranged  for  in  the  progra 
sketched  out  in  our  last  annual  report  have  been  well  attended, 
have,  we  think,  proved  of  more  interest  than  usual.  At  the  King 
on-Thames  Annual  Meeting  we  were  once  more  favoured  with 
weather  for  our  excursion,  and  we  look  back  with  feelings  of  pies 
to  the  charming  trip  up  the  river  to  Walton  in  the  steam  launc 
generously  provided  for  us  by  our  President,  Mr.  Vanderpant. 
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general  Meeting  itself  was  remarkable  for  an  important  discus- 
sion on  Dental  Education,  ably  opened  by  Mr.  Walter  Harrison, 
^nd  eliciting  valuable  expressions  of  opinion  from  some  of  the  staff  of 
^ar  dental  schools.  Our  next  meeting  was  at  Brighton,  in  October, 
and  stands  out  in  our  history  as  the  first  branch  meeting  at  which  we 
had  arranged  for  practical  demonstrations.  Great  interest  was  taken 
in  the  demonstrations  so  kindly  given  by  Messrs.  Woodruffe,  Redman 
and  W.  Coffin,  and  the  result  of  the  experiment  was  sufficiently  en- 
couraging to  lead  the  Council  to  arrange  for  demonstrations  to  be 
^ivcn  occasionally.  At  the  evening  meeting  we  had  the  privilege  of 
studying  Mr.  Caush's  beautifully  prepared  sections  of  the  roots  of 
teeth  projected  upon  a  screen  by  means  of  the  oxy-hydrogen  lantern. 
The  specimens,  which  were  immensely  admired,  were  shown  to 
illustrate  Mr.  Caush's  paper  on  "  Some  Causes  of  Failure  in  Root 
filling."  At  the  February  meeting  at  Brighton  we  listened  to  a  paper 
by  Mr.  James  Rymer,  on  "  Some  Abnormal  Cases  met  with  in  Dental 
Practice,"  and  several  shorter  comrriunications.  In  April  we  jour- 
neyed to  Ryde,  Isle  of  Wight,  where  we  were  most  hospitably 
received  by  our  local  confrires^  and  were  amply  rewarded  for  the 
length  of  the  journey  by  a  most  successful  and  enjoyable  day.  Mr. 
Beadnell  GilPs  thoughtful  paper  on  "The  Dental  Mechanic"  gave 
rise  to  a  most  animated  discussion,  and  probably  some  of  the  sugges- 
tions thrown  out  in  the  debate  may  be  carried  out  in  the  near  future. 
Mr.  George  Cunningham  also  exhibited  some  of  his  new  material  for 
continuous  gum  work,  and  the  casual  communications  were  of  unusual 
interest.  Your  Council  recommend  that  meetings  during  the  forth- 
coming year  should  be  held  as  follows  : — October  loth,  at  Brighton  ; 
February,  at  Croydon  ;  April,  at  Eastbourne ;  June,  at  Brighton,  with 
Mr.  J.  Dennant  as  President.  In  addition  to  Mr. .J.  Dennant  as 
President-elect,  the  Council  nominate  the  retiring  President,  Mr. 
F.  J.  Vanderpant,  to  be  Vice-president.  In  accordance  with  our 
bye-law  three  members  of  the  Council,  Messrs.  Reinhardt,  D.  W. 
Amoore  and  Harrison,  retire  this  year,  and  we  feel  the  ballot  has  this 
year  cxcludeci  some  of  our  most  useful  members.  They,  however,  are 
•eligible  for  re-election. 

On  the  motion  of  Mr.  Alderman  Rymer,  seconded  by  Mr.  J.  H, 
Reinhardt,  the  report  was  adopted. 

The  Chairman  observed  that  they  had  now'  come  to  the  election 
•of  officers,  and  that  brought  to  his  mind  a  fact  of  which  up  to  that 
moment  he  had  been  almost  oblivious,  that  it  was  his  painful  task  to 
retire  from  the  chair.  But  painful  as  it  was  it  would,  he  thought,  be 
more  bearable  from  the  knowledge  that  he  would  be  succeeded  by 
such  an  able  man  as  the  President-elect.  The  past  year  had  been  a 
very  proud  and  happy  one  to  him.  He  had  not,  perhaps,  fulfilled  all 
the  high  aims  which  he  so  fondly  anticipated  at  the  commencement  of 
the  year,  but  he  dared  say  in  that  he  erred  in  good  company.     Few 
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reached  that  ideal  at  which  they  aimed,  but  at  any  rate  he  was  si 
they  would  treat  him  with  leniency  and  try  to  be  oblivious  of  1 
shortcomings.  He  would  not  detain  them  further  as  time  pressi 
but  would  induct,  if  it  was  considered  necessary,  Mr.  Henry  in  ] 
place. 

Mr.  Geo.  Henry  then  took  the  chair,  amidst  enthusiastic  applau 
and  after  briefly  thanking  the  members,  proceeded  with  the  ni 
busipess.  He  remarked  that,  as  they  were  aware,  Mr.  John  Denn: 
had  been  nominated  by  the  Council  for  their  President  in  1892.  Tl 
were  deeply  indebted  to  the  outgoing  President  for  his  conduct  of  1 
affairs  of  the  Association  during  the  past  year,  and  he  moved  a  hea 
vote  of  thanks  to  that  gentleman  for  his  services. 

Mr.  Redman  seconded  the  motion,  which  was  carried  unanimous 

Mr.  F.  J.  Vanderpant  said  he  had  only  to  say  that  he  ihanl 
them  most  heartily,  and  that  he  sat  down  a  happy  man. 

The  President-elect  nominated  Mr.  John  Dennant  as  Presid 
for  1892. 

Mr.  Alderman  Rymer  seconded,  remarking  that  Mr.  Dennant  \ 
been  a  tower  of  strength  to  the  Association  in  this  part  of  the  couni 
They  all  appreciated  the  valuable  services  he  had  rendered  to 
Southern  Counties  Branch  since  its  formation. 

The  nomination  having  received  the  unanimous  approval  of  the  m< 
ing,  Mr.  Dennant  thanked  the  members  for  their  confidence,  and  s 
he  was  very  much  obliged  for  the  kind  words  which  had  been  spol 
of  him.  He  had,  he  hoped,  been  a  friend  to  his  profession  in  a  hum 
way,  and  he  was  deeply  anxious  that  the  Branch  should  be,  and 
thought  it  was,  a  success,  and  fulfil  its  mission  in  the  world.  He  kr 
the  sweets  of  office  were  very  often  associated  with  a  little  bit 
That  they  must  expect  Everybody  who  had  attained  any  posit 
which  might  be  considered  honourable  knew,  he  supposed,  there  w 
generally  those  friends  about,  a  few  of  them  here  and  there,  who  w 
ready  to  let  him  know  that  he  was  not  such  a  good  fellow  as  he  thou 
himself.  He  was  not  sure  it  was  not  a  good  thing  it  was  so. 
knew  he  was  a  very  imperfect  being  indeed,  and  were  it  not  that 
fell  he  had  their  good-will  and  good  wishes,  by  their  placing  hin 
that  honourable  position,  he  did  not  think  he  would  aspire  to  it. 
was  quite  ready  to  take  a  back  seat,  but  they  had  so  kindly  given  I 
their  confidence  that  he  could  only  assure  them  that  anything  he  co 
do  should  be  done  to  forward  the  interests  of  the  Branch. 

The  Chairman  proposed  that  Mr.  F.  J.  Vanderpant  be  elec 
Vice-president,  and  the  motion  was  seconded  by  Mr.  G.  Pedley  i 
carried. 

The  President  then  proposed  the  re-election  of  Mr.  J.  H.  Redn 
as  Treasurer,  observing  that  he  would  not  like  to  have  to  dispense  v 
the  services  of  such  an  excellent  officer,  who  had  been  so  successful 

Mr.  W.  W.  A  MOORE  seconded  the  proposition,  which  was  carriec 
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Mr.  Gabbll  moved  the  re-appointment  of  Mr.  Morgan  Hughes  as 
Secretary,  saying  the  Branch  was  very  fortunate  in  possessing  such  a 
gentlemaa 

Mr.  Williams  seconded,  and  the  proposition  was  unanimously 
agreed  to, 

Mr.  Redman  having  returned  thanks,  Mr.  Morgan  Hughes  also 
•expressed  his  acknowledgments.  He  said  he  had  been  thinking  about 
resigning,  but  one  or  two  of  his  friends  had  advised  him  to  stay  on  a 
iittle  longer.  As  long  as  he  filled  the  office  he  would  do  his  best, 
though  he  was  aware  that  that  was  not  as  good  as  it  should  be,  and 
would  be  pleased  to  resign  to  a  suitable  successor. 

The  next  business  was  the  filling  of  the  vacancies  on  the  Council 
^nd  after  a  little  discussion,  Messrs.  W.  W.  Amoore,  Walter  Harrison, 
H.  Beadnell  Gill,  W.  B.  Bacon  and  W.  Barton,  were  appointed  on 
that  body.  There  were  four  vacancies,  but  the  Secretary  pointed  out 
that  there  was  no  reason  to  limit  the  number.  ' 

The  President  then  announced  that  a  new  bye-law  gave  them 
power  to  elect  honorary  members  of  the  Branch,  and  the  names  he 
had  to  submit  as  the  first  members  to  be  elected  under  the  new  bye- 
laws  would,  he  was  sure,  meet  with  their  unanimous  approval.  He 
had  great  pleasure  in  proposing  the  names  of  Sir  John  Tomes,  F.R.S., 
Sir  Edwin  Saunders,  Mr.  J.  Smith  Turner,  and  Dr.  Benjamin  Ward 
Richardson,  their  distinguished  guest  to-day. 

The  proposal  was  seconded  by  Mr.  John  Dennant,  and  carried 
with  applause. 

The  President,  whose  rising  was  the  signal  for  applause,  then 
•read  his  inaugural  address.     He  said  : — 

Gentlemen, — Foremost  in  the  events  of  a  life-long  connection 
with  my  profession  must  be  ranked  the  great  honour  you  have  con- 
*ferred  in  placing  me  in  the  Presidential  Chair  of  the  Southern  Coun- 
ties Branch  of  the  British  Dental  Association,  of  which  honour  I  am 
deeply  sensible.  If  I  for  a  moment  felt  that  the  confidence  thus 
shown  depended  on  any  mental  powers  or  oratorical  force  that  I 
«)uld  bring  to  bear  in  the  presence  of  such  master  minds  and 
pioneers  of  dental  reform,  with  whose  presence  we  are  honoured 
-tCMlay,  1  certainly  should  shrink  from  the  responsibility ;  but,  knowing 
as  1  do  the  kindly  and  lenient  spirit  that  has  hitherto  actuated 
my  professional  confrlres^  I  confidently  yield  to  your  encouragement, 
intent  on  doing  my  best  to  uphold  the  dignity  and  further  the  interests 
of  our  honourable  profession. 

It  is  noteworthy  that  all  the  Cinque  Ports — though  these  have 
fallen  from  their  ancient  estate,  and  no  longer  furnish  a  considerable 
portion  of  the  Royal  Navy — are  included  in  our  Southern  Counties 
Branch,  and  it  is  my  privilege  to-day  to  welcome  most  cordially  the 
Jaigest  number  of  dental  surgeons  ever  assembled  in  our  historic 
town  to  the  premier  Cinque  Port—  Hastings. 
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As  you  are  aware,  our  ordinary  meetings  are  entirely  devoted 
mutual  scientific  advancement,  but  these  annual  occasions  have 
general  consent  their  social  side,  and,  conscious  that  a  purely  c 
and  technical  discourse  would  be  hardly  appreciated,  permit  me  v< 
briefly  to  touch  on  niatters  of  local  interest 

We  have  this  morning  visited  Battle— the  most  interesting  spot 
English  ground.  Eight  centuries  and  a  quarter  have  elapsed  sii 
England's  destinies  were  there  decided,  since  which  no  foreign  c( 
quest  has  been  suffered,  and  we  fail  to  picture  the  foe  that  would  n 
dare  to  face  us  on  these  peaceful  shores. 

The  intensely  interesting  historic  associations  and  permarn 
charms  of  this  important  health  resort  are  most  tempting  to  dv 
upon,  but,  with  due  regard  to  the  main  objects  of  our  meeting 
will  only  digress  to  point  out  that,  bordering  the  site  of  the  E 
Sussex  Hospital,  in  which  we  are  privileged  to  meet  to-day,  a 
occupying  ground  reclaimed  from  the  ever-encroaching  sea,  wh 
we  hope  to  meet  for  a  more  convivial  gathering  this  evening, 
Saxon  Hastings  once  possessed  a  natural  haven  some  400  or  500  f 
in  width,  penetrating  a  mile  and  a  half  up  the  Priory  Valley,  whi 
with  the  neighbouring  Bourne  Valley,  was  held  by  Hastings  marin 
for  over  a  thousand  years,  and  to-day — such  is  time's  contrast- 
old  haven  lost — a  vigorous  effort  is  being  made  to  possess  a  mu 
needed  harbour  as  a  boon  at  once  to  our  hardy  and  long-suffer 
fishermen,  and  the  town  at  large.  I  have  good  authority  for  believ 
this  sclieme  is  likely  to  be  accomplished. 

Then,  as  dental  surgeons,  we  are  fully  alive,  with  our  med 
brethren,  to  the  high  position  held  by  Hastings— one  of  the  first  in 
kingdom — as  a  health  resort,  due  to  its  recognised  equable  and  gei 
climate,  and  splendid  sunshine  record.  I  cannot  refrain — owing, : 
do,  in  a  great  measure,  my  restoration  to  health,  after  a  twenty  mon 
illness,  to  Hastings  air — from  thankfully  testifying  to  its  recuperal 
powers,  enabling  me,  during  a  long  residence,  to  accomplish  plent; 
hard  work  with  renewed  physique. 

Lastly,  gentlemen — and  this  brings  me  to  the  professional  ati 
isphere — our  good  chaperon  to  the  battle-field  this  morning  tells  ui 
his  "  Antiquities  of  Hastings "  that,  in  the  reign  of  Ethelred 
Unready,  Hastings  ranked  on  equal  terms  with  Sussex,  for  we  reac 
the  Saxon  Chronicle  "  i,oti — they  (the  Danes)  had  overrun  Soutl 
Thames,  all  Kent,  and  Sussex,  and  Hastings,  and  Surrey,  and  Be 
shire,  and  Hampshire,  and  much  of  Wiltshire."  I  could  not  re 
this  reference,  for  the  counties  named  exactly  correspond  with  th 
comprising  our  Southern  Counties  Branch.  Here,  however, 
analogy  ends  ;  to-day  the  tables  are  turned,  and  you,  as  representati 
of  our  Association,  have  come  down  in  force  from  the  six  counties 
a  peaceful  raid  on  Hastings — I  trust,  all  to  return  re-inforced  v 
professional  vigour,  and  the  happier  for  a  day  well  spent. 
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My  remarks  to-day  will  of  necessity  be  somewhat  discursive,  for 
though  it  is  sometimes  the  practice  of  presidents  of  branches  to  deal 
with  some  special  subject  of  absorbing  interest  to  our  members,  I  have 
—as  a  busy  man — lacked  both  the  wisdom  and  opportunity  to  dis- 
entangle such  a  subject  from  the  wide  range  embraced  by  dental 
science,  and  with  which  an  ever-increasing  professional  literature 
simply  teems.  I  recognise  keenly,  that  with  honour  comes  responsi- 
bility, and  that  as  one  of  the  chief  objects  of  our  Association  is  to 
render  assistance,  as  far  as  possible,  in  carrying  out  the  Dentists  Act 
of  1878,  my  first  duty  is  a  public  one.  At  the  outset,  I  disclaim  any- 
thing personal,  though  the  ethical  side  of  what  follows  may  well  have 
a  local  bearing. 

The  aims  and  purposes  of  our  Association  are  not  one-sided,  safe- 
guarding only  the  interests  of  our  membership,  but,  whilst  maintaining 
the  high  status  of  dentistry  as  an  important  specialty  of  medicine,  it 
seeks  by  meetings  like  the  present,  held  from  time  to  time  in  different 
parts  of  the  country,  quietly  but  surely  to  educate  the  public,  of  whose 
health,  physical  comfort,  and  well-being  we — in  an  important  sense — 
share  with  our  medical  confreres  the  guardianship,  to  educate  the 
public  as  to  the  real  character  and  constitution  of  the  British  Dental 
Association  as  the  representative  body  of  the  dental  profession> 
deserving  their  confidence,  and  familiarising  them  with  the  ethical 
side  of  our  relationship  to  one  another  and  to  them. 

At  this  point,  let  me  cull  a  few  statistics  from  the  Dentists*  Register 
for  1891  :— Of  the  4,802  dentists  in  the  United  Kingdom,  only  1,126 
are  "  Licentiates  in  Dental  Surgery,"  26  have  special  surgical  qualifi- 
cations only,  and  3,650  have  no  registrable  qualification,  but  were,  on 
their  own  declaration,  in  bond  fide  practice  of  dentistry  before  July> 
1878.  At  the  present  time,  eleven  years  after  the  incorporation  of  the 
British  Dental  Association,  we  have  absorbed  over  800  duly  registered 
members,  including  630  licentiates — ^nearly  four-sevenths  of  the  men 
qualified  by  examination,  and  about  150  registered  dentists  without 
diploma,  including,  however,  many  ornaments  in  the  profession  who 
have  won  their  spurs  by  long  experience  and  honourable  attainments, 
whilst  our  licentiate  members  include  nearly  all  the  acknowledged 
leaders  of  the  profession.  Thus,  our  proportion  of  duly  qualified 
dental  surgeons  has  almost  reached  that  of  the  great  British  Medical 
.Association,  which  has  a  roll  of  two- thirds  of  the  practitioners  of  the 
United  Kingdom. 

"Eight  hundred  members,"  as  remarked  by  President  Rymer  last 
August  in  his  valedictory  address  at  Exeter,  "means  perhaps  the 
largest  combination  of  specialists  in  the  world.  It  also  means  a  pro- 
fessional power  in  the  State,  which,  if  wisely,  unitedly,  and  legitimately 
employed,  should  prove  absolutely  irresistible  in  its  operations."  It 
b  but  reasonable,  that  an  intelligent  and  discriminating  public  will 
not  credit  with  professional  jealousy  or  selfish  motives  such  a  body  of 
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educated  and  scientific  men,  specially  cultured  through  long  study 
training,  and  known  to  be  practising  with  a  high  professional  sj 
because  they  unite  in  deprecating  and  boldly  denouncing  unpr( 
sional  practices,  such  as  the  exhibition  of  show>cases,  adverti 
modes  of  practice,  patented  or  secret  processes,  and  scales  of  pn 
sional  charges — one  and  all  humiliating  methods,  affording  no  reli 
criterion  of  personal  skill  and  ability,  which  must  ever  be  a  pn 
sional  man's  best  advertisement. 

Advertising,  when  shorn  of  empty  puff  and  misrepresentatioi 
perfectly  legitimate  in  trade,  with  its  world-wide  principle  of  cor 
tition  ;  but  competition  is  not  a  principle  that  should  actuate 
skilled  and  competent  practitioners  of  an  honourable  profession, 
more  than  it  does  the  representatives  of  the  law  or  of  medii 
There  is  ample  room  for  all  to  pursue  the  highest  standard  of  pra< 
and  to  prosper,  without  lowering  themselves  by  advertising  or 
unbecoming  means  of  attracting  business. 

It  has  been  well  said,  "  if  a  man  cannot  appreciate  professi 
feeling  towards  his  colleagues,  he  is  not  likely  to  realise  it  in 
dealings  with  his  patients."  We  are  all  too  familiar  with  cruel  c 
of  shameless  imposition,  associated  with  the  degrading  systec 
quack  advertising,  which  is  too  parasitic  and  deep-seated  an  ev: 
be  easily  written  down  ;  but  I  believe  in  the  powerful  aid  of  the  p 
being  brought  to  bear  in  our  conflict  with  charlatanry,  and  kno> 
that  newspaper  proprietors  are  not  able  to  insert  every  class  of  ad 
tisement,  they  may  instinctively  exercise  a  wise  discretion  and  si 
in  the  laudable  effort  to  uphold  professional  morale.  Some  thin 
best  to  ignore  these  practices ;  others,  that-  the  Association  m 
organise  counter-advertising  columns  of  truth  versus  misrepresc 
tion,  for  which  a  liberal  fund  could  be  easily  raised. 

It  is  full  tim^  the  public  should  know,  that  as  a  liberal  profesj 
its  legitimate  members  have  no  secret  methods  or  individual  p 
leges  not  shared  by  all  alike,  and  that  in  this  day  of  mutual  ^d 
tages  and  interchange  of  experience,  "there  is  no  such  thin| 
*  American  Dentistry,'"  but  that  dental  science  as  practised  by 
duly  educated  is  cosmopolitan — the  same  in  every  country.  This  i 
be  verified  by  anyone  who  chooses  to  consult  the  dental  science 
tipn  of  the  transactions  of  the  International  Medical  Congresses. 

I  am  conscious  these  utterances  are  mild  truisms ;  but  I  bel 
with  Seneca  of  old — "  A  thing  is  never  too  often  repeated,  whic 
never  sufficiently  learned ; "  and  if  effective  aid  be  given  to 
"Representative  Board"  in  carrying  out  the  Dentists  Act,  \ 
accomplishing  our  just  aim,  we  may  take  courage  in  the  spirit  of 
reformers,  and  conceive  a  state  of  society  in  which  the  vice  we 
attacking  has  passed  away,  and  when  we  shall  triumphantly  qi 
the  lines  of  Pope  : — 

*'  Despairing  Quacks  with  curses  fled  the  place 
And  vile  Attorneys  now  an  useless  race." 
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Witj»  a  s?nse  of  relief,  I  now  gladly  turn  to  subjects  of  a  more 
professional  character.  The  past  year  has  been  most  fruitful  and' 
progressive  in  our  .specialty  ;  indeed,  dental  science  has  of  necessity 
marched  in  an  equal  ratio  with  the  advancing  wave  of  medical  know* 
ledge:    The  dictum — 

"  Science  is  certainty,  is  truth  found  out," 
has  been  remarkably  enforced  by  Dr.  Miller^s  splendid  elaboration 
of  the  chemico-parasitic  theory  of  dental  caries  in  his  valuable  work, 
"*' The  Micro-organisms  of  the  Human  Mouth." 

Though  innocent  of  the  fact  that  teeth  and  bones  could  become 
infiltrated  with  fungus  threads,  or  even  of  the  existence  of  acid^ 
forming  bacteria  and  the  important  pathogenic  rdle  played  by  these, 
I  am  glad  to  find  that  in  a  paper  on  "  Dental  Caries,"  read  before  the 
College  of  Dentists  in  1861,  after  discussing  eleven  different  theories, 
I  attributed  the  proximate  cause  of  caries  to  the  action  of  a  chemical 
solvent,  which  was  in  all  probability  more  frequendy  "  lactic  acid " 
than  any  other.  This  view  is  established  to-day,  with  the  additional 
and  all-important  light  unfolded  by  bacteriological  research. 

Bacteriology  and  other  modern  developments  arising  out  of  our 
growing  knowledge  of  microbic  life  exerted  in  health  and  disease  ;  the 
ever-widening  application  of  antiseptics,  and  the  principle  of  sterili- 
zation as  a  basis  of  scientific  medicine,  preventive  and  curative,  are 
laying  us  all  under  great  obligation  to  experimental  scientists  ;  such 
^  one,  whom  we  all  delight  to  honour —  Dr.  Benjamin  Ward 
Richardson — is  not  only  with  us  to-day,  but  by  becoming  an  honorary 
member  of  our  branch,  is  literally  of  us.  Not  only  am  I  grateful  to 
him  for  a  personal  inspiration  in  and  since  my  student  life  ;  but,  as  a 
profession,  we  all  owe  much  to  Dr.  Richardson's  laborious  researches 
and  contributions  to  medical  science.  These  must  be  familiar  to  all 
present,  but  I  may  instance,  as  a  valuable  storehouse  of  facts,  his 
work,  "  On  the  Medical  History  and  Treatment  of  Diseases  of  the 
Teeth;"  his  fruitful  labours  in  connection  with  anaesthetics;  his 
invention  of  the  ether-spray  and  various  medical  appliances  :  courses 
of  lectures  on  dental  and  allied  subjects,  some  of  which  I  had  the 
pleasure  of  reporting ;  and  of  most  recent  interest  to  us  all,  the 
valuable  results  of  his  pharmacological  researches  with  the  peroxide 
«f  hydrogen,  demonstrating  its  powerful  action  in  destroying  purulent 
matter  by  oxydation,  its  styptic,  deodorant  and  antiseptic  properties. 
The  possessor  of  so  fertile  a  mind  and  versatile  a  genius,  devoted  as 
ihis  has  been  to  the  relief  of  a  suffering  humanity,  not  only  benefits 
every  branch  of  the  medical  profession,  but  has  naturally  a  place  in 
the  hearts  of  ojur  people. 

It  is  difficult  to  keep  pace  with  the  rapid  appearance  of  new  works 
and  other  dental  literature  ;  and  one  is  now  and  again  startled  at  the 
novelty  of  views  and  heroic — not  to  say  questionable — methods 
advanced.    Opportunities  will,  I  trust,  be  afforded  at  our  forthcoming 
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meetings  to  thresh  out  some  of  these,  such  as  :  the  wisd 
unwisdom  of  extracting  the  temporary  molar  and  its  successor 
same  operation,  in  the  treatment  for  over-crowding  of  the  front 
the  method  lately  advocated  of  retaining  artificial  dentures  by 
of  two  or  more  gold  pins,  entering  holes  either  drilled  into  the  i 
or  left  after  the  extraction  of  teeth  ;  another,  the  view  that  to< 
traction  may  act  as  a  cause  of  neuralgia  through  stretchir 
lacerating  the  delicate  nerve  fibrils  which  enter  the  tooth,  and 
lacerated  nerve  ends  afterwards  undergo  change.  This  last,  fr 
recent  edition  of  Mr.  Sewill's  practical  "  Manual,"  is,  to  my  i 
disturbing  influence  in  our  treatment  of  dental  neuralgia,  needin 
definite  elucidation,  and  it  is  to  be  hoped  will  prove  unfounde 
contra^  another  forcible  argument  will  be  furnished  for  the  law 
in  and  stop  the  wholesale  barbarous  extractions  of  peripatetic  c 

In  conclusion,  our  members  may  point  with  satisfaction 
useful  character  of  our  meetings  during  the  past  year,  to  s< 
which,  practical  demonstrations  added  so  much  interest  i 
cases  in  practice  were  contributed,  and  subjects  of  prime  imp< 
discussed,  such  as  :  dental  education  and  the  sufficiency 
existing  curriculum  for  the  thorough  equipment  of  the  dental  st 
reforms  in  the  dental  departments  of  general  hospitals  ;  and 
recently,  the  better  training  for  mechanical  assistants  at  te 
schools,  a  question  bound  to  be  determined  in  the  near  future. 

Representation  of  dentists  on  the  Medical  Council  is  re 
that  patient  and  judicious  consideration  which  an  intimate  afl 
of  dentistry  with  general  medicine  and  surgery  demands. 

Young  men  of  promise  and  culture,  possessing  good  addrc 
mechanical  ability,  will  find  in  the  noble  profession  of  dentistry 
scope  for  the  development  of  their  powers,  with  the  ultimate  c< 
of  ungrudging  remuneration  for  conscientious  and  skilled  s 
Our  several  dental  schools — all  competing  in  an  excellent  s 
send  forth  the  most  proficient  men — are  being  re-modelled,  ar 
immense  advantages  are  now  offered,  that  lovers  of  scier 
microscopy  as  a  channel  of  research  would  almost  wish  to  Ir 
again. 

We  are  sometimes  reproached  by  the  public^who  do  not 
the  professional  character  of  our  meetings — for  not  utilising  tl 
the  diffusion  of  useful  knowledge,  with  a  view  to  checking 
deterioration  of  the  teeth  of  the  present  generation.  To  tl 
"popular  lecturing"  is  being  successfully  tried— a  method  wl 
judicious  hands,  may  be  wisely  encouraged,  without  endangei 
dignity  of  the  profession.  There  is  certainly  much  wid 
ignorance  in  every  class  of  society  as  to  the  proper  care  of  tl 
and  the  early  dietary  most  conducive  to  the  building  up  of  tl 
and  bones,  in  which  the  nitrogenous  element  of  cereal  food 
play  an  important  part.     Domestic  dentistry  should  be  disc< 
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as  often  fraught  with  disastrous  consequences,  whilst  reliable  profes- 
sional aid  may  well  be  shown  to  have  a  marked  influence  on 
longevity,  and  the  wholesome  diffusion  of  truth  by  "  popular  lectures  " 
should  help  to  ward  off  the  conclusion  of  biologists  "  that  civilised 
man  is  destined  to  become  an  absolutely  toothless  and  hairless  race." 

Gendemen,  I  earnestly  invite,  and  confidently  count  upon  your 
hearty  co-operation  to  make  my  year  of  pleasant  office  a  success. 
We  have  one  common  object  and  desire,  to  cultivate  a  generous 
professional  spirit  among  practitioners  throughout  the  Southern 
Counties,  and  would  point  out  to  those  who  keep  aloof  from  us  in 
mistaken  want  of  sympathy,  that  our  loss  of  profitable  intercourse 
and  personal  friendships  is  mutual ;  that  the  doors  of  the  British 
Dental  Association  are  wide  open  to  every  reputable  practitioner  on 
the  Register,  and  that  the  public  are  fast  learning  that  membership  is 
a  sign  that  a  man  adopts  a  high  professional  standard. 

Mr.  Henry,  was  frequently  applauded  during  the  reading  of  the 
address,  which  was  listened  to  with  great  ihterest.  At  the  conclu- 
sion, 

Mr.  Alderman  RVMER  proposed  a  hearty  vote  pf  thanks  to  Mr.  Henry 
for  his  interesting  address.  He  supposed  it  was  nearly  thirty-five 
years  since  he  first  made  the  acquaintance  of  that  gentleman,  and  he 
had  watched  his  progress  with  equal  interest  and  pleasure,  and  he  con- 
gratulated him  on  his  having  attained  to  the  distinguished  position 
which  he  held  as  a  practitioner  in  the  town  of  Hastings,  and  in  the 
profession,  as  occupying  the  chair  of  the  Southern  Counties  Branch  of 
the  British  Dental  Association,  which  he  was  sure  he  would  fill  right 
worthily. 

Mr.  John  Dennant  seconded  the  motion,  which  was  carried  with 
acclamation,  the  President  Suitably  responding. 

The  Chairman  then  called  upon  Mr.  Maxwell  for  his  paper,  "The 
Treatment  of  Pulpless  Teeth  "  (which  will  appear  as  an  Original  Com- 
munication in  our  next  issue). 

THE  DINNER. 

The  day's  proceedings  were  concluded  with  a  banquet  at  the 
Queen's  Hotel.  The  President  was  in  the  chair,  and  at  the  head  of 
the  table  were  also  the  Mayor  (Alderman  Bradnam),  Dr.  B.  W. 
Richardson,  Dr.  W.  T.  Trollope,  Dr.  Bagshaw,  the  Rev.  Canon  Jones 
(Rector  of  St.  John's,  St.  Leonards),  the  Rev.  J.  Tottenham  (Hastings), 
Dr.  Heath  and  Dr.  Scarlyn  Wilson.  Mr.  J.  Smith  Turner  was  in  the 
vice-chair,  and  he  was  supported  by  Mr.  J.  Denpant  and  Mr.  W.  H. 
Woodruff.  '  ' 

The  usual  loyal  toasts  having  been  proposed  from  the  chair  and  duly 
honoured.  Dr.  Richardson  proposed  the  toast  of  "The  British 
Dental  Association."  All  Associations  like  that,  he  said,  were 
ddightfiil,  because  they  brought  back  most  pleasant  memories.     It 
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was  so  with  him  that  night  He  remembered  that,  more  thj 
generation  back,  one  summer  evening  he  had  been  lecturing  on  ^ 
base  of  the  skull."  Afterwards  a  modest  young  student  came  u] 
his  table  and  said  he  had  not  understood  one  of  the  words  which 
iDeen  used,  so  he  (Dr.  Richardson)  began  to  explain  the  subject  to  1 
That  student  afterwards  became  his  demonstrator.  He  had  watc 
him  through  his  varied  career,  until  that  night  he  sat  in  the  pi 
dential  chair  on  his  (the  speaker's)  right  hand.  Heartily  he  ( 
gratulated  him  on  having  attained  such  a  distinction.  That  wi 
very  pleasant  memory.  A  little  before  that  time  the  dental  profes 
,  was  in  a  backward  state,  and  there  was  little  that  they  could 
scientific  dentistry.  True,  there  were  a  few  distinguished  men,  j 
as  Bell,  Cartwright,  Tomes,  and  others,  but  they  were  quite  isola 
It  was  at  last  seen  that  something  must  be  done.  One  and  ano 
school  of  dentistry  arose,  and  it  was  his  privilege  to  be  asked  by 
of  the  first  sets  of  founders  to  deliver  the  very  first  course  of  scien 
lectures  on  dentistry.  He  had  lived  to  see,  from  that  small  beginr 
such  changes  as  had  probably  not  taken  place  in  any  other  profesi 
That  was  another  delightful  reminiscence.  Once  more,  they  n 
went  to  meetings  of  that  kind  but  what  something  new  sprung  u 
the  way  of  friendship  and  knowledge  ;  and  it  gave  him  further  del 
to  couple  with  the  toast  of  the  Association  the  name  of  one  who 
soon  to  be  its  President.  He  found  in  that  friend,  whom  he  had  kn 
a  little,  but  never  so  well  as  on  that  day,  a  man  who  had  spent 
life  in  persistent  service  for  their  benefit,  who  was  never  so  please 
when  doing  something  for  the  good  of  the  profession  to  whicl 
belonged,  and  whose  whole  mind  was  concentrated  in  that  Associai 
That  man  was  their  friend  and  colleague,  Mr.  Turner. 

Mr.  Smith  Turner,  who  was  warmly  received,  responded, 
said  he  had  been  thinking  that  he  must  be  a  lineal  descendant  ol 
^reat  historical  character  whose  name  he  had  beard  mentioned 
day  in  connection  with  this  locality — he  meant  Ethelred  the  G 
Unready,  for  he  had  been  unready  that  day  at  the  afternoon  meet 
when  he  had  the  distinguished  honour  of  being  elected  an  hono 
member,  along  with  their  good  friend  Mr.  Richardson,  Sir  J 
Tomes  and  Sir  Edwin  Saunders.  That  was  so  unexpected,  anc 
was  so  very  unready,  that  he  had  not  a  word  to  say  for  himself, 
now  took  this  opportunity  of  thanking  them  for  the  honour  < 
ferred  upon  him,  and  for  the  honour  they  conferred  upon  th 
selves  by  electing  the  three  other  gentlemen.  He  had  to  respom 
the  British  Dental  Association.  Well,  he  had  done  that  fireque 
in  the  past,  and  it  was  very  difficult  to  be  ready  with  anything  fr 
But  there  were  a  number  of  the  medical  profession  there  that  ni 
he  was  happy  to  say,  and  it  was  a  member  of  the  medical  profes 
who  once  said  to  him,  when  he  complained  of  the  weary  busines 
xepeating  the  same  story  to  people  many  years  ago,  when  he 
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interested  in  trying  to  establish  the  British  Dental  Association — Dr. 
Storer— "You  must  not  be  disheartened  on  that  account.  You  must 
go  on  hahimering  on  the  same  nail,  if  you  can  get  another  place  to. 
hammer  it  in  ;  only  go  on  hammering."  So  probably  he  should  take 
the  opportunity  of  going  on  hammering  that  night.  Their  British 
Dental  Association  had  one  or  two  objects  in  view.  It  wanted  to- 
gather  its  members  together,  to  weld  the  profession  into  a  harmonious, 
whole,  as  harmonious  as  such  a  collection  of  men  could  be  made  har-^ 
monious,  and  it  also  had  the  object  of  impressing  the  public  with  what 
was  comparatively  a  new  fact — that  the  dental  profession  sought  to- 
become  an  educated  and  useful  profession,  apart  from  any  trade  life 
aspirations.  They  also  wished  to  impress  that  upon  the  medical  pro- 
fession, because  they  had  had  the  temerity  to  ally  themselves  to  the- 
medical  profession  by  virtue  of  an  Act  of  Parliament,  and  they  were 
now,  whether  the  medical  profession  liked  it  or  no,  under  the  care  of 
the  Medical  Council.  A  great  part  of  that  Council,  a  considerable  part, 
was  elected  by  the  medical  profession  of  the  country.  Other  members, 
on  that  Council  represented  certain  colleges  and  universities,  and 
if  they  (the  dentists)  were  behind  their  position,  or  if  they  had 
many  shortcomings,  the  members  of  the  medical  profession  were  as 
much  to  be  blamed  as  they  were,  because  they  (the  medical  men)  had, 
through  the  Medical  Council,  a  practicable  method  of  bringing  their 
opinions  to  bear  upon  dental  education.  They  (the  dentists)  had 
sought  to  become  a  profession,  and  they  had  not  sought  that  upon 
slight  grounds.  They  had  in  the'  first  instance  through  twenty  long- 
years  educated  themselves — that  was  to  say,  they  had  had  schools 
and  had  educated  themselves  as  dentists,  and  gone  through  a  long 
curriculum  instituted  by  the  Royal  College  of  Surgeons.  They 
did  that  for  over  twenty  long  years  without  any  protection  or  recogni- 
tion whatever.  But  as  those  twenty  long  years  rolled  on  and  they 
had  shown  that  they  were  prepared  to  make  this  sacrifice  of  spend- 
ing time  and  money  in  the  acquisition  of  professional  knowledge 
without  any  recognition  whatever  as  professional  men ;  and  when 
they  were  able  to  show  that  to  the  Legislature  of  the  country  they 
were  at  once  conceded  that  protection  which  they  deserved,  and  that 
position  which  they  thought  they  deserved  as  educated  men.  And  in 
addition  to  the  charter  which  the  College  of  Surgeons  had  acquired  to 
issue  a  dental  diploma,  the  Dentists  Act  empowered  certain  other 
bodies  to  issue  a  diploma  on  like  conditions.  He  should  like  them  to 
consider  those  conditions.  They  were  as  follows  : — First  a  prelim- 
inary education  the  same  as  that  of  the  medical  men.  Next  they  had 
a  curriculum  which  extented  over  five  years.  He  spoke  advisedly, 
because  they  had  what  had  been  abolished  in  the  medical  profession, 
and  what  he  should  be  glad  to  see  abolished  in  the  case  of  the  den- 
tists,  but  it  had  not  been  ;  they  had  an  apprenticeship  and  a  curricu- 
lum which,  including  the  surgical,  medical  and  dental  parts  of  it,  took 
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an  equal  time  with  that  of  the  medical  profession,  so  that  they 
not  asking  to  become  ranked  with  professional  men  on  vagi 
indefinable  grounds.  They  had  no  desire  to  usurp  the  functic 
medical  men  in  any  way.  They  desired  to  follow  out  their 
course,  so  that  instead  of  going  beyond  the  principles  of  sui 
instead  of  going  into  the  whole  detail  following  up  the  first  pa 
their  curriculum,  they  diverged  and  gave  the  rest  of  their  time  to 
tal  studies  especially,  and  in  that  way  it  had  been  considered 
they  served  the  public  better  in  the  sphere  in  which  they  inte 
to  serve  them,  than  if  they  followed  the  whole  course  of  Medicin< 
Surgery.  That  was  their  ambition,  to  serve  the  public  as  der 
But  because  they  served  the  public  as  dentists  they  did  not  wish 
considered  inferior  subjects.  Now  he  could  see  those  gentlemen  < 
medical  profession  present  gave  them  their  support.  They  {the 
tists)  hoped  by  perseverance  and  by  the  conscientious  dischai 
their  duties  as  students  and  as  practitioners^  to  be  up  to  the  same 
as  the  medical  profession,  and  they  asked  for  their  support  and 
countenance  in  their  uphill  effort.  They  could  see  the  position  of 
profession.  They  could  see  that  they  were  surrounded  by  diffici 
that  charlatanry  was  amongst  them.  He  hoped  ^hey  would  not 
a  mistake  and  think  anything  was  good  enough  for  dentists, 
believed  they  (the  medical  profession)  would  think  very  little  of 
if  they  gave  countenance  to  such  things  as  pills  which  were  said 
worth  a  guiiiea  a  box.  In  the  same  way  he  asked  them  not  to 
countenance  to  certain  systems  that  were  said  to  be  applical 
almost  everything.  They  were  traps  laid  to  catch  the  unwary. 
Jcnew  they  did  good  indirectly,  because  ultimately  they  drove 
victims  to  the  right  people,  but  that  indirect  good  was  not  what 
wanted.  The  medical  profession  were  fairly  and  tolerably  safe  in 
position.  They  (the  dentists)  wanted  to  arrive  at  that  position, 
they  thanked  the;  medical  gentlemen  present  that  night  for  hi 
listened  to  Mr.  Richardson  and  to  him  (the  speaker),  and  for 
attendance.  They  hoped  it  was  an  earnest  of  future  countenance 
future  help,  and  in  the  name  of  the  Association  and  of  this  Sou( 
Counties  branch  he  thanked  them. 

Mr.  John  Dennant  proposed  "The  Medical  Profession,"  and 
ithey  spoke  of  that  profession  and  the  art  of  healing  as  noble,  a 
which  had  received,  he  thought  he  might  say  without  irreverence 
.impress  and  consecration  of  the  Great  Physician.  They  were  fo 
ing,  in  a  humble  manner,  the  steps  of  that  great  Healer,  and  he 
sune  that  every  seriously-minded  practitioner  must  feel  the  nobl< 
of  his  calling.  When  they  looked  down  the  vista  of  years  an< 
membered  what  the  medical  profession  was  thirty  or  forty  years 
ithey  were  animated  with  deep  interest  and  gratitude  at  the  pro) 
made  in  the  noble  art  of  healing,  and  especially  its  more  mo 
development  in  the  knowledge  and  science  of  bacteriology. 
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referred  to  that  with  interest,  because  they,  in  the  dental  profession, 
had  their  own  special  bacteriologists,  who  were  doing  for  them  what 
bacteriologists  generally  were  doing  for  the  medical  profession.  It 
was  opening  their  eyes  certainly  to  a  more  successful  and  conserva* 
tive  method  of  the  treatment  of  teeth,  and  they  felt  they  were  making 
.great  progress.  In  all  those  cases  they  could  only  refer  to  those  who 
would  read,  mark,  learn,  and  inwardly  digest ;  to  the  man  who  went 
OD  indifferently  it  was  nothing ;  but  he  thought  that  the  modem 
•development  had  given  such  interest  to  the  study  and  progress  of 
medicine  generally  that  men  were  growing  quite  enthusiastic  about  it 
Dentists  were  greatly  interested  in  that  toast,  too,  because  they  were 
brought  so  much  in  consultation  with  medical  men,  and  wisely  so, 
because  the  re^ex  action  of  pain  was  so  great,  and  they  knew  that  the 
tooth  affected  the  eyes,  the  ears,  the  throat,  and  the  nerve  centres 
generally ;  therefore,  more  good  would  come,  both  to  the  public  and 
the  medical  practitioner,  if  they  had  more  frequent  communion  and 
consultation.  With  that  kind  of  thought  in  his  head,  a  short  time  ago 
he  looked  down  the  list  of  hospitals  and  infirmaries,  and  was  sur^ 
prised  to  find  that,  with  a  large  number  of  them,  no  dentist  was 
•associated.  He  thought  they  ought  to  have  a  very  considerable  aug- 
mentation of  dentists  in  the  constitution  of  those  noble  institutions. 
Very  much  more  attention  was  given  now  than  formerly  to  the 
■conservation  of  the  teeth,  and  there  was  so  very  much  in  the  treat- 
ment of  dental  disease  for  which  a  modern  surgeon-dentist  was  fully 
equipped.  He  was  sure  they  would  be  found  a  valuable  aid  to  the 
general  medical  staff,  and  it  would  be  a  fine  thing  if,  in  addition  to  the 
house-surgeon  of  a  hospital,  there  was  a  dental-surgeon — someone 
whose  whole  time  should  be  given  up  to  the  treatment  of  dental  cases. 
He  congratulated  his  Hastings  brethren  on  the  cordiality  existing 
between  them  and  their  medical  con/r^res,  and  on  having  such  an 
•esteemed  man  as  their  President  among  them. 

Dr.  Trollope,  in  reply,  said  he  wais  struck  with  the  apologetic 
tone  which  pervaded  the  utterances  of  the  Vice-chairman  and  the 
last  speaker.  He  assured  the  gentlemen  of  the  dental  profession  that 
it  was  quite  a  mistake  to  suppose,  at  all  events  in  that  town,  that  they 
were  not  honoured  in  every  possible  way.  The  medical  men  were 
their  best  friends.  Of  course  it  was  their  business  to  introduce  little 
strangers  into  this  troublesome  world,  but  still  from  morn  till  age— he 
begged  their  pardon,  from  infancy  to  old  age — came  in  the  assistance 
of  the  dental  surgeon,  and  none  more  than  himself  and  colleagues 
appreciated  the  services  of  the  members  of  that  branch  of  the  healing 
art  He  congratulated  them  on  the  great  advancement  made  by  the 
Dental  Association.  When  he  came  into  that  town  only  two  qualified 
•dental  surgeons  resided  in  it.  He  should  be  glad  to  see  the  day  when 
it  would  be  almost  a  slur  for  a  man  to  call  himself  a  dentist  if  he  were 
cot  afliliated  with  the  British  Dental  Association.    They  would  believe 
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him,  the  most  extreme  cordiality  existed  between  the  medical 
fession  and  the  members  of  the  Dental  Association  they  had  hac 
pleasure  of  meeting  that  day.  He  could  not  see  why  dental  surg 
should  not  be  on  terms  of  equality  with  ophthalmic  surgeons 
aurists.  He  hoped  they  would  take  away  a  good  opinion  of  the  t 
Certain  parts  of  it  were  in  a  transition  state,  but  he  hoped  at  1 
next  visit  they  would  find  things  improved. 

Mr.  Alderman  Rymer  gave  the  toast  of  "The  Mayor  and  Corp 
tion."  He  said  they  had  a  charming  locality,  with  which  the  vis 
were  much  delighted.  Independently  of  the  professional  end,  the  s< 
aspect  of  their  gathering — the  pleasant  excursion,  delightful  w; 
beautiful  scenery  and  fine  buildings — were  exceedingly  pleasun 
They  were  greatly  indebted  to  the  Mayor  and  Corporation  for 
manner  in  which  the  natural  features  of  the  town  had  been  develo 
and  for  their  intelligent  application  of  sanitary  science  ;  to  t 
circumstances  Hastings  owed  the  high  position  it  had  attained, 
knew  something  of  the  onerous  nature  of  municipal  work,  and,  cou 
with  the  natural  gifts  of  the  town,  it  was  owing  to  the  good  man 
ment  of  the  Town  Council  that  it  was  so  extremely  healthy.  A 
death-rate,  such  as  prevailed  at  Hastings,  was  the  secret  of  the  sue 
of  popular  resorts. 

Mr.  Alderman  Bradnam  (the  Mayor),  in  acknowledging  the  t« 
said  many  people  would  attribute  the  low  death-rate  of  that  favo 
locality  in  the  first  instance  to  its  management  by  the  Corpora 
but  he  would  say  it  was  due  to  the  proficiency  of  the  professi 
gentlemen  whom  he  saw  around  him.  It  was  a  cause  of  great 
gratulation  that  the  death-rate  was  so  low,  it  being  only  a  fraction 
eleven  in  the  thousand,  in  a  town  of  upwards  of  60,000  inhabit: 
That  should  be  a  high  mducement  to  people  to  visit  it.  He  askec 
inhabitants  to  remember  that,  much  as  the  Council  regretted  tc 
beautiful  localities  spoilt  with  bricks  and  mortar,  they  had  no  p< 
to  interfere  with  speculative  builders  as  long  as  they  conformed  tc 
bye-laws.  The  Mayor  referred  to  the  new  Park,  and  said,  althc 
a  seaside  town,  the  Council  were  alive  to  the  importance  of  preser 
open  spaces  on  the  land.  He  concluded  with  an  apprecij 
reference  to  the  Chairman's  interest  in  the  welfare  of  the  young 
in  the  town. 

Dr.  Bagshawe,  in  complimentary  terms  proposed  "The  P 
dent,"  and  assured  the  gathering  of  the  high  esteem  in  which 
Henry  was  held  by  his  fellow  townsmen  and  members  of  the  me( 
profession.     The  toast  was  drunk  with  musical  honours. 

The  Chairman  briefly  returned  thanks. 

"  The  Benevolent  Fund  of  the  British  Dental  Association  ** 
proposed  in  appropriate  terms  by  Canon  JONES,  who  advoc 
support  for  the  widows  and  orphans  of  unfortunate  members  of  1 
profession. 
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Mr.  Morgan  Hughes  returned  thanks,  and  bore  testimony  to  the 
valaable  character  of  the  Benevolent  Fund,  and  said  it  was  worthy  of 
the  most  hearty  support  of  all  members  of  the  dental  profession.  He 
was  sorry  to  announce  that  there  were  several  rnembers  of  the 
Southern  Counties  Branch  who  were  not  yet  subscribers  to  the  Fund. 

A  collection  box  was  here  sent  round  on  behalf  of  the  charity,  and 
j£8  los.  3}d  was  realised. 

Mr.  Newland  Pedley  proposed  "  The  Visitors,"  to  which  Mr.  E. 
Chaunder  replied 

The  Chairman  acknowledged  the  services  of  Mr.  Duncan  Amoore 
in  arranging  the  gathering,  and  proposed  his  health. 

Mr.  Amoore  returned  thanks,  and  after  "The  health  of  Mr.  T.  H. 
Cole"  had  been  drunk,  the  proceedings  concluded. 

During  the  evening  musical  selections  were  rendered  by  the 
Hastings  Orpheus  Quartet. 

{Ta  be  continued.) 


Eastern  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  on  Wednesday,  June 
24th,  in  the  board  room  of  the  Infirmary  at  Peterborough,  which  was 
kindly  placed  at  the  disposal  of  the  Council  by  the  governors.  Mn 
Amos  Kirby,  LD.S.Eng.  (of  Bedford),  President,  took  the  chair  at 
the  opening  of  the  proceedings,  there  being  also  present :  Dr.  Walker 
(London),  Messrs.  R.  Payling  (Peterborough),  the  President-elect,  J. 
Fenn  Cole  (Ipswich),  G.  Cunningham  (Cambridge),  Alex.  Kirty 
(Bedford),  R.  P.  Lennox  (Cambridge),  R.  W.  White  (Norwich),  W. 
A  Rhodes  (Cambridge),  S.  A.  T.  Coxon  (Wisbech),  E.  A.  Dixon 
and  W.  Marsh  (Colchester),  J.  E.  Husbands  (Great  Grimsby),  Alfred 
Jones  (Cambridge),  A.  S.  Jones  (Stamford),  and  Mr.  Tomlinson  (Peter- 
borough), the  latter  being  admitted  a  member  of  the  Branch  at  the 
morning  sitting. 

The  Secretary's  report  was  next  received,  and  showed  a  gain  of  two 
new  members  during  the  past  year.  It  was  decided  that  the  annual 
conference  should  be  held  at  Cambridge  in  1892,  and  that  Mr.  Cun- 
ningham should  be  the  President  for  that  year,  Mr.  White  remarking 
that  he  had  always  shown  great  interest  in  the  Association  and  as 
Secretary  did  them  good  service. 

Re-election  of  Secretary, 

Mr.  Fenn  Cole  proposed  the  re-election  of  Mr.  Rhodes  as  Hon. 
Secretary,  expressing  the  hope  that  he  would  continue  his  services. 
Mr.  CoxON  seconded,  and  said  they  could  not  have  a  better  man. 
Mr.  Rhodes  said  they  could  get  many  better  men,  but  as  the 
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meeting  was  next    year  to  be  held  at  Cambridge   he  was  wi 
to  retain  the  office. 

Mr.  Cunningham  and  Mr.  White  were  re-elected  ofi  the  Council, 
the  names  of  Mr.  Coxon  and  Mr.  Husbands  were  added,  it  b 
decided  that  the  number  of  the  Council  was  not  limited. 

An  interesting  discussion  on  the  examination  of  children's  t 
then  took  place,  which  owing  to  the  pressure  on  our  space,  we 
compelled  to  postpone  printing  until  next  month. 

On  the  motion  of  Mr.  Cole,  seconded  by  Mr.  Husbands,  a  vd 
thanks  to  the  Governors  of  the  Infirmary  for  the  use  of  the  board  n 
was  passed. 

The  retiring  President  (Mr.  Amos  Kirby)  then  gave  the  follow 
address  : — 

Gentlemen, — On  vacating  the  chair  of  the  Eastern  Com 
Branch  of  the  British  Dental  Association,  I  have  to  thank  you  a: 
for  the  honour,  as  well  as  for  the  pleasure  which  you  conferred  i 
me  in  appointing  me  to  the  office,  although  I  have  felt  myseli 
•ceedingly  ill-qualified  to  occupy  it.  My  inclinations  are  to  other  k 
■of  work,  and  do  not  qualify  me  for  presiding  over,  or  directing 
•deliberations  of  a  body  which  has  what  may  be  called  political  as 
as  social  and  scientific  duties  to  fiilfiL  But  I  am  glad  to  know 
the  Society  has  not  suffered  very  much  on  that  account,  because  t 
are  so  many  active  members  who  are  both  able  and  willing  to 
after  its  welfare.  This  renders  it  unnecessary  for  me  to  sugge 
initiate  discussions  upon  the  matters  of  interest  which  will  come  b< 
you,  and  under  these  circumstances  it  will  be  out  of  place  if  I  tres 
long  upon  your  attention. 

I  had  thought  of  saying  a  few  words  in  review  of  our  present  j 
tion  and  its  relation  to  the  past,  but  this  has  so  often  been  done, 
well  done,  that  it  is  not  easy  to  say  anything  which  is  novel, 
history  of  progress  of  our  art  is  similar  to  the  history  of  progres 
science  generally ;  its  development  having  been  greatest  during 
present  century,  and  most  rapid  during  its  second  half.  Great 
coveries  and  inventions  were  made  before  that  time,  but  war,  stii 
adventure,  and  enterprise,  were  the  chief  outlets  for  energy  w 
ignorance,  with  its  usual  accompaniments,  superstition,  drea( 
novelty,  undue  reverence  for  the  past  and  craving  for  precedent 
authority,  formed  effectual  barriers  to  progress.  A  few  men  stu 
such  subjects  as  mathematics  and  astronomy,  but  the  pseudo-scie 
of  astrology  and  alchemy  were  more  popular  on  account  of  the  pi 
which  they  gave  their  professors  over  the  minds  and  purses  of 
ignorant  contemporaries.  The  modern  awakening  was  slow 
gradual,  but  it  would  seem  that  scientific  theoi-y,  based  on  knowl 
gained  by  observation  and  experiment,  led  to  the  discovery  of  na 
laws,  and  the  causes  producing  or  associated  with  certain  rei 
Our  theories  follow  and  explain  our  discoveries,  and  if  they  are  co 
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lead  to  further  results,  but  if  incorrect,  may  lead  us  hopelessly  astray 
in  practice.  There  is  still  plenty  of  room  for  research,  and  we  have 
very  much  yet  to  learn  although  we  have  gained  something,  and  have 
improved  our  modes  of  practice. 

One  of  the  great  advantages  which  we  possess  at  the  present  time 
4S  the  help  we  derive  from  appliances  which  facilitate  our  work  and 
Jessen  our  labour,  thereby  helping  to  more  certain  results  and  a 
higher  general  standard  of  excellence. 

Although  we  have  improved  so  much  in  one  department  of  our  work 
it  does  not  appear  that  another, 'which  is  apt  to  be  looked  upon  as 
being  "base"  as  well  as  mechanical,  has  kept  up  to  the  general  rate 
of  progress,  and  I  am  glad  to  know  that  there  are  signs  of  more  atten- 
tion being  given  in  that  direction. 

Many  of  those  who  followed  the  mechanical  department  in  past 
days  with  conspicuous  success  received  their  training  in  connection 
with  some  other  branch  of  art,  and  it  appears  to  be  worthy  of  con- 
sideration whether  our  mechanical  education  should  not  be  placed  on 
a  wide  basis,  and  take  cognisance  of  the  systems  and  methods  em- 
ployed in  other  branches,  whilst  directing  special  attention  to  our  own 
requirements. 

In  relation  to  all  brahches  of  our  work,  I  think  it  is  very  desirable 
that  we  should  pay  considerable  attention  to  the  study  of  the  beautiful. 
We  all  know  how  much  England  and  America  react  upon  one  another 
in  ways  often  favourable  to  both.  Although  we  are  by  no  means 
"behind  thedi  in  inventive  faculty  and  skill,  we  receive  some  impetus 
from  their  energy  and  go  ;  whilst,  on  the  other  hand,  there  are  many 
things  upon  which  the  new  world  has  something  still  to  learn  from 
the  old.  An  American  author,  whose  works  are  pretty  well  known  in 
this  country,  endeavours  to  impress  on  his  countrymen  "  the  superlative 
importance  of  adorning  the  physical  aspect  and  refining  the  material 
civilisation  of  America  by  a  reproduction  of  whatever  is  noble  and 
beautiful  in  the  British  Islands,"  and  urges  that  "  the  supreme  need  in 
this  age  is  a  practical  conviction  that  progress  does  not  consist  alone 
in  material  property,"  adding  that  "  utility  has  long  been  exclusively 
worshipped,  and  that  the  welfare  of  the  future  lies  in  the  worship  of 
beauty."  Judged  by  this  standard  very  much  of  the  dental  work  of 
to-day  will  be  found  lamentably  deficient,  for  we  see  the  face  of  beauty 
rothlessly  disfigured  by  restorations  which  may  be  useful,  but  which 
are  entirely  out  of  harmony  with  nature,  and  whose  recommendation 
seems  to  be  that  they  are  indications  of  marvellous  dexterity. 

All  abnormal  developments  are  more  or  less  indications  of  energy 
and  activity,  and  tend  to  right  themselves,  and  we  always  have  to 
exercise  our  judgment  in  choosing  the  good  and  rejecting  the  bad, 
without  allowing  ourselves  to  be  influenced  by  the  fashiotis  of  the  hour 
"Or  the  craze  of  the  moment. 
Gentlemen,  I  wish  you  farewell,  and  hope  for  you  all  success  and 
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prosperity  in  the  good  but  arduous  work  in  which  we  are  al 
gaged. 

Mr.  Kirby  vacating  the  chair  it  was  taken  by  the  President- 
Mr.  Payling,  and  a  hearty  vote  of  thanks  was  passed  to  Mr.  Kirt 
his  conduct  in  the  chair,  and  for  his  interesting  address,  the  resol 
being  moved  by  Mr.  Rhodes  and  seconded  by  Mr.  Cole. 

Mr.  Payling,  the  new  President,  then  delivered  the  folic 
address  : — 

Gentlemen, — I  cannot  find  words  adequate  to  express  my  fee 
for  the  high  honour  you  have  conferred  upon  me  in  electing  n 
your  President.  Suffice  it  to  say  that  I  thank  you  most  heartily, 
that  I  shall  endeavour  to  fill  the  post  to  your  satisfaction.  It  i 
easy  to  choose  a  suitable  subject  for  an  address,  but  the  achiever 
of  many  I  see  around  me,  and  especially  the  numerous  and  inge 
inventions,  both  in  and  out  of  dentistry,  of  my  immediate  predec 
in  this  chair,  have  induced  me  to  invite  your  attention  to  a  su 
which  bears  s6mewhat  on  Dr.  Walker's  remarks,  though  perha 
may  not  agree  with  me.  The  future  training  of  the  dental  sti 
and  dental  mechanician  is  of  the  greatest  importance,  both  to  the 
fession  and  the  public.  Since  the  passing  of  the  Dentists  Act  in 
circumstances  have  so  changed  the  conditions  in  which  pupil 
taken  ;  for  instead  of  the  long  apprenticeships  of  from  five  to  j 
years  we  have  now  only  a  three  years'  pupifage  for  the  f 
practitioners.  It  is  generally  admitted  that  this  period  is  not  i 
too  long  in  the  workroom  if  a  thorough  training  in  mecha 
dentistry  is  to  be  acquired.  The  thoroughness  of  that  training  : 
in  a  great  measure,  depend  on  the  character  of  the  workroom  an 
amount  of  genuine  instruction  imparted.  In  this  respect  the  ^ 
room  of  the  present  day  is  too  frequently  sadly  deficient  It  ha< 
many  of  its  best  features  as  a  training  school  by  the  incn 
facilities  of  supply  of  readyrmade  materials  and  appliances,  su< 
gold  plate,  wire,  bolts  and  swivels,  &c.  In  order  to  successfully 
duct  a  practice  the  practitioner  should  be  well  acquainted  witl 
details  and  methods  of  the  workroom,  and  he  should  be  able  to 
any  case  under  his  care  and  complete  it.  That  there  are  many  p 
whose  mechanical  training  does  not  reach  the  standard  necessa 
satisfy  the  examiners  is  abundantly  proved  by  a  reference  tc 
dental  journals.  A  few  quotations  will  suffice  as  an  examp 
many.  Mr.  Booth  Pearsall  remarks  :  "  As  one  who  has  spent 
time  in  examining  students,  nothing  has  struck  me  more  for 
than  the  absolute  want  of  proper  mechanical  training  in  a 
number  of  the  candidates  that  I  examine."  Mr.  Gaddes  als 
marks :  "  I  have  had  a  good  deal  to  do  with  dental  students, 
I  have  found  in  a  great  many  instances  few  men  capable,  a 
as  mechanical  dentistry  is  concerned."  Mr.  Cunningham,  in 
to  the  discussion  on  his  paper  on  the  same  subject :  says  "  I  th 
was  justified  in  the  main  object  of  my  paper,  which  was  to  show 
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Ihe  mechanical  training  of  the  dentist  is  far  from  satisfactory.  I  think 
that  if  we  put  aside  all  questions  of  self-interest  which  we  may  have 
as  instructors,  that  the  present  system  of  pupilage  has  its  drawbacks 
as  well  as  its  advantages."  That  there  is  a  necessity  for  some  im- 
provement in  the  mechanical  training  of  the  student  is  admitted,  and 
a  stepping-stone  towards  tfeis  improvement  would  be,  that  the  ex- 
amining bodies  shouM  institute  a  separat6^  examination  in  mechanical 
•dentistry  of  a  more  extensive  and  practical  character.  Mr.  Coxon 
in  his  paper  at  Exeter  makes  a  very  good  suggestion  :  "That  an 
opportunity  should  be  given  to  pupils,  who  desire  it,  of  passing  an 
examination  in  mechanical  dentistry  when  .they  have  completed  their 
apprenticeship." 

From  the  communications  and  the  subsequent  discussions  on  this 
subject  at  previous  meetings,  it  is  evident  that  the  present  method  of 
mechanical  training  of  the  dentist  is  far  from  satisfactory,  and  there- 
fore it  seems  to  me  time  to  adopt  some  other  system  more  calculated 
to  improve  the  training  under  new  and  altered  conditions.  The 
systematic  training  of  apprentices  and  skilled  workmen  in  skilled 
handicraft,  many  of  which  are  allied  to  mechanical  dentistry,  has  been 
successfully  carried  out  in  America,  France,  and  Germany,  by  the 
establishment  of  professional  trade  or  apprenticeship  schools.  Might 
it  not  be  better  to  adopt  a  special  modification  of  this  method,  by  the 
fonnation  of  an  institute,  to  further  the  better  education  and  training, 
not  only  of  the  future  dental  practitioner,  but  also  of  the  future  dental 
mechanician,  who  finds  no  recognition  under  the  Dentists  Act,  although 
he  is  as  indispensable  now  as  ever  to  the  dental  practitioner? 
As  an  optional  alternative  to  the  present  system  of  private  pupilage 
and  apprenticeship,  it  is  proposed  to  form  an  institute  of  dental 
technology  for  instruction  in  those  branches  of  art  and  science  which 
have  an  essential  bearing  on  the  processes  of  mechanical  dentistry. 
This  technical  institute  would  also  offer  advantages  to  apprentices 
and  mechanics,  who  could  not  give  the  full  time  to  the  institute,  by 
holding  classes  at  suitable  hours  to  enable  them  to  take  advantage  of 
the  training  offered,  and  receiving  after  examination  a  certificate  of 
efficiency.  The  pupils  and  apprentices  following  the  full  course  of  the 
institute  will  have  a  thorough  course  of  training  at  the  anvil,  lathe,  and 
bench,  which  will  enable  them  to  manufacture  many  of  the  instru- 
ments required  in  their  applied  manual  work  ;  while  drawing  and 
wood  carving  will  develop  those  artistic  perceptions  which  are  so 
necessary  for  the  production  of  the  best  class  of  mechanical  work. 
The  curriculum  also  includes  a  course  of  modelling  in  clay,  which 
should  be  of  great  practical  value.  After  the  manual  culture  course 
the  student  wiU  be  trained  in  the  preparation  of  plaster  models,  metallic 
dies  and  counter  dies,  and  then  undergo  a  thorough  systematised 
training  in  the  various  kinds  of  plate  work,  the  fitting  of  tube  and  flat 
teeth,  the  manufacture  of  vulcanite  dentures,  including  instruction  in 
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crown  and  bridge  work,  as  well  as  in  continuous  gum  work.  An  < 
cellent  feature  of  the  scheme  is  the  arrangement  for  lectures  • 
mechanical  dentistry  running  coincidently  wiUi  the  practical  work 
the  laboratories.  Special  courses  on  the  various  appliances  for  r^^ 
ing  teeth  will  be  given,  also  on  the  construction  of  obturators 
various  forms. 

It  is  proposed  to  teach  physics  and  chemistry  mainly  by  1 
laboratory  method,  and  especially  with  a  view  to  an  essentially  no 
course  in  the  second  year,  on  chemical  and  metallurgical  techni 
This  proposition,  to  teach  metallurgy  practically  by  the  laborat< 
method,  seems  to  me  imperative,  as  the  present  system  of  teachj 
this  important  subject  by  means  of  didactic  lectures  can  only  res 
in  disappointment  to  both  pupil  and  lecturer.  A  knowledge  of  t 
subject  is  beyond  the  reach  of  the  ordinary  mechanician,  but  it 
evident  how  much  his  usefulness  would  thereby  be  mcreased. 

The  student  who  is  to  become  a  practitioner  will  then  proceed  to 
studies  in  the  medical  and  dental  schools,  while  he  who  must 
content  to  remain  a  mechanician  will  be  trained  in  a  departm^ 
(**  working  for  the  profession  ")  with  a  view  to  his  acquiring  that  s 
in  manipulation  which  can  only  come  by  repetition,  and  whicli 
essential  to  his  success  in  life. 

This  is  but  a  brief  sketch  of  a  scheme  which  I.  trust  will  m 
your  approval,  as  it  does  mine,  since  it  promises,  without  needles 
interfering  with  present  arrangements,  to  give  us  a  more  eflSci 
training  school  for  the  future  practitioner  than  that  of  the  workro 
as  ordinarily  equipped,  and  a  supply  of  mechanical  assistants 
whose  skill  we  can  rely,  instead  of  an  indifferently  trained  class 
possession  of  equivocal  and  vague,  not  to  say  deceptive,  testimoni; 
Nor  will  it  be  a  small  matter  for  the  parent  or  guardian  to  be  assu: 
of  a  reliable  school  where  the  premium  shall  be  clearly  devoted 
the  teaching  of  the  pupil  and  not  pocketed  without  a  guid  pro  q 
In  ignorance  many  a  promising  youth  is  indentured  to  an  advertis 
quack  or  to  some  indifferent  practitioner,  who,  if  capable,  is  perh. 
indifferent  of  giving  the  requisite  instruction.  It  might  be  argi 
that  it  would  be  better  to  associate  such  a  scheme  with  the  pres 
dental  schools. 

I  am  strongly  in  favour  of  a  separate  and  special  institute  for  qi 
a  number  of  reasons.  Such  an  institute  need  not  be  hampered 
the  necessities  for  providing  professional  services,  where  the  teach 
often  becomes  subservient  to  the  necessities  of  the  charity.  A  spe^ 
institute  would  provide  for  a  supply  of  mechanicians  and  post-gradu 
teaching  in  the  newer  processes  of  mechanical  dentistry.  It  wc 
be  unlikely  that  all,  if  any,  of  our  present  schools  could  devote  eit 
the  space  or  the  capital  necessary  for  the  equipment  of  such  a  ted 
cal  institute  and  for  the  payment  of  the  teachers. 

Many  other  reasons  might  be  adduced,  but  these  may  suf&ce  to 
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attention  to  a  scheme  which  is  closely  OMxlelled  on  the  Finsbury 
Technical  College  and  the  City  ci  Guilds  Institute  of  Technology, 
and  which  may  reasonably  be  expected  to  do  as  much  for  mechanical 
dentistry  as  these  institutions  have  done  for  other  mechanical  pur- 
suits. This  subject  has  engrossed  the  attention  of  the  British  Dental 
Association  at  both  Annual  and  Branch  Meetings  for  some  years. 
Whatever  success  I  have  had  in  my  profession  it  has  been  greatly 
owing  to  my  mechanical  training,  and,  therefore,  I  have  thus  ventured 
to  address  you  on  a  well-worn  theme,  because  I  feel  that  discussion 
should  now  give  place  to  action.  For  no  development  of  th^  surgical 
side  of  our  work  will  compensate  for  the  adequate  mechanical 
training. 

It  is  a  question  with  me  whether  there  is  not  a  sad  deficiency  in  the 
Institute  of  which  I  have  spoken.  Although  I  see  notice  of  the 
mechanism  of  speech,  there  seems  to  be  no  provision  for  laboratory 
or  other  teaching  in  speechmaking.  In  my  training  at  the  bench  this 
necessity  of  the  present  age  formed  no  part,  and  therefore  I  must 
claim  your  kind  indulgence  should  you  be  tempted  to  compare  my 
address  with  some  of  the  eloquent  and  graceful  productions  of  those 
who  have  occupied  the  presidential  chair.  With  your  kind  help,  I 
trust  to  maintain  the  prestige  of  the  office  to  which  you  have  elected 
roe. 

Mr.  CoxoN  proposed  a  vote  of  thanks  to  the  President  for  his 
address,  and  said  his  paper  was  most  interesting. 

Mr.  Marsh,  in  seconding,  said  he  hoped  the  question  of  mechanical 
instruction  would  receive  from  the  authorities  the  attention  it  required. 
He  had  very  great  pleasure  in  wishing^  the  President  a  successful  year 
of  office. 

Dr.  Walker  asked  to  be  allowed  to  express  his  thanks  to  the 
President.     He  was  greatly  indebted  to  Mr.  Payling  for  his  p>aper. 

Messrs.  Daniel  W.  Tomlinson  (Peterborough),  and  Louis  C.  Tomlyn 
{53,  Trumpington  Street,  Cambridge),  were  unanimously  elected 
members  of  the  Branch. 

The  Dinner, 

which  took  place  at  the  Great  Northern  Hotel,  where  the  Mayor,  the 
medical  men  of  the  city,  and  other  gentlemen  had  been  invited  by 
the  President  to  meet  them. 

The  President  (Mr.  Payling)  took  the  chair,  supported  by  his 
worship  the  Mayor  (J.  H.  Beeby,  Esq.,  J. P.),  Mr.  Alderman  Barrett, 
Mr.  Councillor  Beaver  (ex-Mayor),  the  Rev.  Peter  Royston,  Drs. 
Walker,  Payling,  Kennedy,  Easby,  Webster  (Whittlesey),  Payne, 
Messrs.  Piatt  (House  Surgeon  at  the  Infirmary),  Smith  Turner 
(President-elect  of  the  British  Dental  Association)  Hope  (Welling- 
borough), E.  L.  Shelton  (London),  the  members  present  at  the  con- 
ference, and  others. 
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After  the  loyal  and  patriotic  toasts,  Lieuts.  Kirby  and  Rhod 
replied  for  the  Army,  Navy  and  Reserve  Forces. 

Dr.  T.  J.  Walker  (Peterborough)  proposed  "  The  British  Den 
Association,"  taking  the  opportunity  of  thanking  Mr.  Payling  for  1 
magnificent  hospitality.  He  had  been  associated  with  him  for  ma 
years  in  matters  altogether  dissociated  from  their  profession,  and 
was  a  very  old  and  intimate  friend  of  his,  and  he  thanked  him  for  tl 
opportunity  of  meeting  them  there  that  evening.  If  anyone  shot 
feel  sympathy  with  the  toast,  he  added,  it  was  a  medical  man,  for  th< 
work  was  of  a  kindred  nature,  and  both  professions  were  engaged 
alleviating  the  pain  of  their  fellow  men.  The  foundation  of  their  wc 
must  be  the  same,  for  surgeons  and  dentists  had  to  study  the  saj 
anatomy  and  physiology.  They  both  endeavoured  to  promote  heal 
to  prolong  life,  and  to  give  to  their  fellow  men  comfort  and  enjoyme 
They  should  each  be  jealous  of  the  honour  of  their  own  professic 
they  should  each  carefully  guard  and  protect  the  honour  of  their  p; 
fessional  brethren.  Every  one  could  recognise  the  benefit  of  such 
Association  as  that  which  was  the  subject  of  the  toast  and  of  th< 
gatherings.  In  the  papers  read  their  education  wks  improved,  1 
when  they  began  practice  they  knew  that  their  education  was  i 
complete,  but  was  only  beginning,  and  it  was  so  on  through  life,  b< 
in  the  dental  and  the  medical  profession.  There  was  not  a  day  wh 
a  medical  man  or  a  dentist  did  not  learn  something  that  went  to  t 
benefit  of  their  future  patients.  In  conclusion,  he  said  they  vn 
privileged  in  having  the  presence  of  Mr.  Smith  Turner  that  evenii 
and  he  cordially  coupled  his  name  with  the  toast. 

Mr.  Smith  Turner,  who  had  a  hearty  reception,  after  so; 
complimentary  remarks,  said  that  the  medical  profession  had  been 
the  habit  of  looking  at  dentists  as  a  subordinate  lot,  and  he  had  so] 
sympathy  with  them,  for  it  was  only  lately  that  dentistry  had  becoi 
professionally  a  name,  and  it  was  still  in  the  future  that  it  would  bt 
profession  in  reality.  In  the  history  of  the  medical  profession  tl 
had  the  same  story  of  progress,  and  the  passage  from  one  conditi 
to  another  as  in  the  dental  profession.  He  remembered  when  1 
Medical  Register  was  established,  and  now  they  had  got  a  Denti 
Act,  which  was  in  the  hands  of  the  General  Medical  Council 
Education  just  as  the  medical  acts  were.  They,  however,  h 
recognised  the  fact  that  they  could  not  become  a  profession  by  m( 
Act  of  Parliament,  and  they  had  set  themselves  to  work  up  to  t 
standard  required  of  them.  It  was  for  the  Medical  Council  now 
assist  the  education  of  the  dental  profession.  They  had  no  des 
to  usurp  the  position  of  the  medical  man,  but  to  excel  in  their  o 
special  profession. 

Mr.  White  responded  on  behalf  of  the  Eastern  Counties  Bran 
of  the  British  Dental  Association,  and  remarked  that  he  disagreed  w 
some  things  Mr.  Smith  Turner  had  said.    As  a  surgeon  he  had  ms 
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die  teeth  a  speciality,  and  he  hoped  those  who  took  up  surgery  would 
take  up  dentistry,  and  that  those  who  took  up  dentistry  would  take  up 
surgery.  Established  in  1881,  he  proceeded,  the  Branch  covered  ten 
counties,  and  its  membership  had  increased  from  seventeen  to  thirty- 
four.  They  had  now  an  excellent  President  in  Mr.  Payling,  and  he 
would  have  an  able  successor  next  year  in  Mr.  Cunningham,  of 
Cambridge. 

Mr.  Cunningham  proposed  "The  Medical  Profession,"  and  in 
•doing  so  endorsed  the  remarks  of  Mr.  Smith  Turner,  but  said  that 
with  reference  to  the  last  speaker's  remarks  it  was  his  firm  conviction 
that  in  the  interests  of  the  public  the  dentist  should  not  at  present  be 
required  to  take  up  the  higher  qualification  of  the  surgeon.  They  as 
dentists  wanted  more  medical  knowledge,  but  what  he  was  convinced 
of  was  that  the  medical  profession  required  more  dental  knowledge. 
He  looked  upon  these  gatherings  as  extremely  useful  missionary  meet- 
ings, and  he  might  say  that  they  had  an  educative  object  in  view  in 
inviting  the  members  of  the  medical  profession  to  their  board.  They 
acknowledged  that  dentists  were  good  fellows,  and  paid  a  tribute  to 
the  skill  of  those  with  whom  they  had  been  connected — far  be  it  from 
him  to  go  into  details — but  they  did  not  always  show  proper  apprecia- 
tion for  their  own  children  of  the  value  of  the  dentist's  services.  That 
was  practically  the  moral  of  the  toast.  Dental  caries,  he  asserted, 
was  the  dominant  disease  of  childhood,  and  he  hoped  the  medical 
profession  would  not  neglect  it  and  the  results  proceeding  from  it. 
.\11  who  had  been  up  for  the  "  little  go "  at  Cambridge  would  re- 
member "  Pale/s  Evidences  of  Christianity,"  and  he  had  great 
pleasure  in  coupling  with  the  toast  the  name  of  a  relative  of  that 
illustrious  author. 

Dr.  W.  E.  Paley  replied,  and  said  that  they  were  all  working  for 
one  jrreat  object,  to  lessen  and  relieve  suffering,  and  they  should  all 
shake  hands  as  members  of  one  great  profession. 

Mr.  Amos  Kirby  proposed  "  The  Mayor  and  Corporation,"  to  which 
his  worship  replied,  and  other  toasts  followed,  a  very  enjoyable 
evening  being  spent. 

{To  be  continued,) 


Metropolitan  Branch. 

An  ordinary  meeting  was  held  on  Thursday,  the  25th  ult.,  at  40, 
I^cester  Square,  the  President,  C.  S.  Tomes,  Esq.,  in  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
I^ers  were  received  from  Messrs.  S.  J.  Hutchinson,  J.  H.  Mum- 
mery and  G.  Torpey,  regretting  inability  to  attend. 

The  Secretary  announced  that  the  following  gentlemen  had  that 
evening  become  members  of  the  Branch  : — Messrs.  F.  Ewbanl^  W.  F. 
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Forsyth,  G.  W.  C.  Hadcn,  E.  Lcchmere,  W.  Booth  Pearsall,  F. 
and  T.  Charters  White. 

The  President  called  upon  Mr.  H.  L.  Albert,  who  presente< 
models  of  interest  (i.)  A  case  of  replantation :  F.P.,  aet  t 
when  ten  years  of  age  fell  from  his  bed  during  the  night 
morning  the  upper  right  central  was  found  to  be  missing,  and 
quently  discovered  on  the  floor.  Patient  was  taken  to  a  dentis 
replaced  the  tooth  and  ligatured  it  to  the  adjacent  ones  witli 
wire — ^this  was  eight  hours  after  the  accident  He  was  then 
home  in  a  cab,  the  jolting  of  which  displaced  the  tooth,  and 
driven  back  to  the  dentist  it  was  hanging  from  the  mouth 
attached  to  the  wire.  It  was  again  replaced,  a  gutta  percha 
being  applied.  Fourteen  days  after  he  had  an  attack  of  n 
the  splint  was  removed  and  the  tooth  appeared  much  longer  tl 
fellows.  Since  then  it  has  been  relatively,  or  really,  shortening 
dentist  probably  prepared  the  root  and  filled  the  canal  with  gc 
the  patient  necessarily  is  vague  on  these  points.  On  examini 
mouth  the  other  teeth  are  seen  to  be  in  good  condition.  The  rt 
tooth  projects,  is  about  a  quarter  of  an  inch  higher  than  th 
central,  and  is  horribly  discoloured.  In  the  resting  position 
lips  the  tooth  is  not  seen  at  all,  the  appearance  being  just  as  ij 
been  extracted. 

There  was  considerable  discussion  upon  this  case,  the  pi 
points  touched  upon  being  the  advisability  of  crowning,  and  th< 
of  attachment  in  such  cases.  Upon  being  appealed  to,  the 
DENT  said  he  had  seen  a  photograph  of  Mr.  Mummery's  which 
showed  the  connection  between  an  implanted  tooth  and  the  sui 
ing  tissue  to  be  brought  about  by  areas,  caused  by  absc 
being  filled  by  newly-deposited  material,  but  it  became  a  questi< 
long  the  new  tissue  would  last  before  being  perhaps  itself  absoi 

Mr.  H.  Beadnell  Gill  narrated  the  details  of  an  analogoi 
where  several  teeth  were  replanted. 

Mr.  Albert's  second  model  illustrated  a  patient's  attempt 
his  tooth  himself— a  molar  completely  encircled  in  the  gi 
gutta  percha.  The  third  model  showed  a  supplemental  tooth  s 
between  the  upper  right  lateral  and  canine  (temporary). 

Mr.  W.  Mitchell  next  exhibited  a  new  right-angle  handpi< 
which  several  new  features  were  claimed,  viz. ;  the  barrel  being 
from  the  centre  a  more  steady  motion  of  the  bur  was  obtainab 
friction  decreased  ;  the  nose  being  tapered  permitted  a  cleare 
of  the  cavity  operated  upon  than  is  possible  with  the  blunt  en( 
other  handpieces ;  a  cam  lever  acting  upon  a  split  spring  li 
released  the  bur  as  desired ;  being  positive  and  simple  in  ac 
heavy  drawcut  is  possible  with  this  handpiece ;  the  rapidit 
which  it  may  be  taken  apart  for  cleansing  purposes  is  also  i 
feature. 
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Mr.  HUMBY  showed  some  specimens  of  continuous  gum,  sent  by 
Mr.  Rose.  It  was  claimed  that  the  material  was  comparatively  with- 
out shrinkage  on  firing,  and  that  by  the  method  employed  any  de- 
scription of  tooth  might  be  used  and  repairs  carried  out  as  easily  as. 
in  vulcanite. 

Mr.  R.  Denison  Pedley  then  opened  a  discussion  upon  '^  The 
Action  of  Corrosive  Sublimate  on  the  Living  Pulp."  He  thought 
tbose  who  had  the  pleasiure  of  listening  to  Dr.  Miller  when  he  was  in 
England  last  year,  or  who  had  read  his  paper  on  the  comparative 
value  of  antiseptics,  must  have  been  struck  with  the  fact  that  the  best 
results  were  obtained  with  HgCl»  which  not  only  rendered  the  pulps 
of  calves'  teeth  perfectly  aseptic,  but  turned  them  into  a  leathery 
mass.  Mr.  Pedley  had  therefore  tested  the  action  of  corrosive  subli- 
mate on  the  living  pulp  in  several  cases,  and  now  brought  forward 
details  of  five  in  which  careful  notes  had  been  taken*  The  piethod  of 
application  was  simple  : — A  piece  of  HgCl,  was  ground  to  powder  in 
a  small  mortar,  and  when  thus  treated  somewhat  resembles  arsenious 
add  in  appearance,  and  is  kept  in  a  wide-mouthed  bottle.  The 
instruments  used  are  a  platinum  probe  and  a  small  wooden  spatula. 
K  wisp  of  cotton  wool  about  the  size  of  a  pin's  head  is  put  on  the 
platinum  point,  dipped  in  the  HgCl^  rolled  up  between  the  finger 
and  thumb,  and  p^ced  over  the  pulp.  It  was  found  that,  on  an 
average,  eight  of  these  balls  of  cotton  weigh  one  grain,  so  that  the 
quantity  of  HgCl,  would  not  be  more  than  one-eighth  of  a  grain. 
Over  the  HgCl,  is  placed  a  disc  of  hard  gutta-percha,  and  then  a 
temporary  stopping  of  soft  gutta-percha.  The  notes  of  Avt  cases  so- 
treated  were  read,  and  the  following  conclusions  drawn  : — (i)  that 
the  nerve  can  be  destroyed  by  HgCl,  ;  (2)  that  it  is  slower  in  action 
and  more  painful  than  arsenic  ;  (3)  that  such  a  powerful  drug  is  well 
tolerated  by  teeth  without  causing  any  detriment  to  the  surrounding 
tissues  or  discolouration  of  teeth. 

Mr.  Cunningham  read  notes  of  cases  bearing  upon  the  same  sub- 
ject, and  an  interesting  discussion  followed. 

Mr.  H.  Lloyd  Williams  was  to  have  read  a  short  communicatioik 
on  "  Contour  Fillings  with  Gold  in  two  or  more  Sittings,"  but  as  the 
time  allotted  for  the  meeting  had  nearly  expired  it  was  reserved  for  a 
future  occasion.  Mr.  Williams,  however,  showed  a  specimen  of 
binding  wire,  ready  tinned,  which  he  had  found  useful  in  the  applica- 
tion of  Hammond's  splint. 

Messrs.  Baldwin,    Cunningham,    Field,  Gill,  Humby,    Maitland, 
Mitchell,  Paterson,  Reinhardt,  and  Williams  took  part  in  the  discus- ' 
sions  during  the  evening. 
It  is  proposed  to  hold  the  next  meeting  on  October  15th. 
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Western  Counties  Branch. 

The  Annual  Meeting  of  the  above  branch  will  be  held  at  the 
House  Hotel,  Bath,  on  Friday,  24th  July,  1891. 
The  order  of  proceedings  will  be  as  follows  : 

10  a.m. — Meeting  of  Council. 

1 1  a.m. — General  Meeting  of  Members  for  the  transaction  of 
ness  ;  President's  address  ;  reading  and  discussion  of  papers. 

1.45  p.m. — ^Adjournment  for  luncheon. 

3  p.m. — Business  of  meeting  resumed. 

7  p.m. — Dinner  at  the  York  House  Hotel  Tickets,  7s. 
Members  intending  to  be  present  are  requested  to  make  early 
cation  to  the  Hon.  Secretary. 

At  the  conclusion  of  the  Demonstrations  on  Friday  aftem< 
time  permit,  a  visit  will  be  paid  to  the  "  Baths,"  including  the  re 
'discovered  Roman  remains.  The  manager  has  promised  to  j 
and  point  out  the  various  objects  of  interest. 

An  Excursion  is  arranged  for  Saturday,  July  25th,  to  Baden 
the  seat  of  the  Duke  of  Beaufort,  leaving  the  York  House  H( 
9.30  a.m.,  and  starting  on  the  return  journey  at  4  p.m. 

It  \s  particularly  requested  that  Members  who  wish  to  join  th 
cursion  will  inform  the  Honorary  Secretary  by  means  of  the 
card  which  they  will  receive,  as  soon  as  possible,  in  order  that  si 
arrangements  may  be  made. 

Subscriptions  due  August  ist  should  be  made  to  the  Hoi 
Treasurer,  J.  T.  Browne-Mason,  6,  Southemhay,  Exeter. 

Gentlemen  desirous  of  becoming  members  should  apply  1 
Honorary  Secretary  of  the  Branch,  Henry  B.  Mason,  3,  B 
-Circus,  Exeter. 

Hotels  in  Bath  are—"  York  House,"  "  Grand,"  &c.,  &c. 

Papers,  Casual  Communications,  and  Demonstrations  have 
promised  as  follows : — 


^^*-- 


Papers  and  Casual  Communications, 

"A  System  of  Treatment  of  Pulpless  Teeth,  with  Tabulate 
suits,"  by  Peyton  Levason,  L.D.S.Eng. 

"  On  the  Expediency  of  Extracting  the  Temporary  Teeth,"  b; 
W.  Seville,  L.D.S.Eng. 

"  A  New  Vulcanizer  and  Regulating  Gauge,"  by  J.  H.  Gartrel 

E.  Apperly,  L.D.S.Eng.,  will  show  two  Regulating  Plates,  ai 
way  they  are  worked,  and  will  give  an  account  of  several  a 
"  Replantation  "  and  "  Transplantation." 

"A  Case  of  Necrosis  of  the  Premaxillary  Bone,"  by  W.  R.  Ac 
M.R.C.S.,  L.D.S.Eng. 

Nature  of  communication  not  specified.    G.  C.  McAdam,  L.D.; 
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DemonstrcUions, 

"Sibley's  Gold  in  Cervical  Cavities,"  by  J.  T.  Browne-Mason, 
LD.S.Eng, 

"  Gold-filling— compoond— soft  and  cohesive,"  by  W.  E.  Harding, 
LD.S.Eng. 

The  demonstrations  will  be  given  at  the  rooms  of  the  President- 
elect, 3,  Princes  Buildings. 


The  Benevolent  Fund. 

The  following  new  Subscriptions  and  Donations  to  the  Benevo- 
lent Fund  have  been  received  by  the  Treasurer  since  August  15th,. 
1890. 

Subscriptions, 

Balding,  E.,  525,  Upper  Holloway  Road,  N {^\     i    o 

Claxk,  Charles  A.,  Vega  House,  London  Road,  Forest 

Hill,  S.E 050 

Cnmine,  Rupert  H.,  Romsdal,  Woodgrange  Road,  Forest 

Gate,  Essex         i     i    o 

Dtmlop,  John,  Woodville,  Kilmarnock       010    6 

Hem,  William,  18,  Stratford  Place,  W.      iio 

Kendrick,  Alfred,  Bridge  House,  Taunton i     i    o 

Spokes,  Sidney,  59,  Queen  Anne  ^treet.  Cavendish  Square, 

W.  (increased  from  los.  6d.)     i     i    o 

Wallis,  C.  J.  Boyd,  23,  Brook  Street,  Grosvenor  Square,  W. 

(increased  from  los.  6d.)           i     i    o. 

Donations, 

A  Friend  i    o    a 

Annual  Meeting  at  Exeter,  Collected  at  Dinner  (per  G. 

W.  Parkinson)      8150 

Campion,  G.  G.,  264,  Oxford  Road,  Manchester  (in  addi- 
tion to  Subscription)       5     5    c> 

Central  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  September  13th,  1890 
(per  W.  Palethorpc)       i  15    6 

Central  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  February  26th,  1891  (per 
W.  Palethorpe) 160 

Headridge,  William,  279,  Oxford  Street,  Manchester     ...        i     i    o 

Hem,  William,  18,  Stratford  Place,  W.  (in  addition  to 

Subscription)       220 

Irish  Branch  of  British  Dental  Association,  Collected  in 
Box  at  Meeting,  January  15th,  1891  (per  G.  M.  P. 
Murray)     I    o    o 
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Insh  Branch  of  British  Dental  Association,  Collected  in 
Box  at  Meeting,  April  7th,  1891  (per  G.  M.  P.  Murray) 

Mallan,  G.  Prescott,  30,  Monmouth  Road,  Westboume 
G roye,  W.  (in  addition  to  Subscription)         

Manchester  Odontological  Society,  given  by  various  mem- 
bers for  a  special  case  (per  Henry  Campion) 

Midland  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  October  25th,  1890  (per 
L  Renshaw)  

Midland  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  February  7th,  1891  (per 
Sidney  Wormald) 

Midland  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  May  29th,  1891  (per 
Sidney  Wormald)  

Representative  Board  of  British  Dental  Association,  Col- 
lected in  Box  from  January  ist,  1890,  to  June  30th, 
J891  (per  W.  H.  Woodruff)       

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  October  nth,  1890  (per 
Morgan  Hughes) 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  February  14th,  1891 
(per  Morgan  Hughes)     

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Meeting,  April  nth,  1891  (per 
Morgan  Hughes) 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  in  Box  at  Annual  Meeting  at  Hastings, 
J  Line  20th,  1 891  (per  Morgan  Hughes)  

Wood  house,  A.  J.,  i,  Hanover  Square,  W.  (in  addition  to 
Subscription)        


ORIGINAL  COMMUNICATIONS. 


Combination  of  Amalgsun  with  Cement. 
By  FRED.  A.  BELLAMY,  Slreatham. 
I  WAS  much  interested  in  reading  the  paper  on  the  combi 
of  siD^algam  with  cement  by  Mr.  Wormald,  reproduced  in  t 
Bumbcr  of  the  Journal,  for  as  far  as  I  can  ascertain  I  w 
first  to  suggest  and  employ  the  two  stopping  materials  ir 
bi nation.  I  used  them  in  this  manner  about  nine  years  ag 
^00 n   after  that  time  I  asked  some  of  my  amffhres  to  t 
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method  and  pronounce  an  opinion  upon  it.  This  they  did,  and 
4kfterwards  assured  me  it  had  special  merits  and  had  proved  of 
.great  service  to  them.  It  was  not,  however,  until  I  had  given  it 
A  fair  trial  and  was  convinced  of  its  value  that  I  deemed  it  worthy 
•of  print,  and  in  February,  1887,  I  gave  a  short  description  of  the 
unanner  of  its  employment  in  the  British  Journal  of  Dental 
Sdena,  Since  then  the  same  idea  has  been  r^-invented  again  and 
again,  by  different  dentists,  who  apparently  do  not  read  the 
dental  serial  literature,  or  confine  themselves  to  one  pet  publica- 
lion,  each,  too,  oblivious  that  "there  is  nothing  new  under  the 
son,"  and  possibly  I  may  one  day  learn  that  my  original  idea  was 
old  before  it  was  conceived. 

I  feel  bound  to  take  exception  to  the  opinion  expressed  in  the 
paper  in  question  as  to  the  value  of  this  matter  for  colour- 
improving  purposes,  for  the  mercury  contained  therein  will 
•certainly  stain  the  tooth  (more  or  less)  in  due  course,  and  conse- 
quently a  stopping  must  be  made  much  too  light  to  allow  for 
■subsequent  discoloration,  and  thus  imperfectly  match  the  colour  of 
the  tooth  to  begin  with ;  or  if  sufficient  amalgam  be  incorporated 
irith  it  to  ensure  it  harmonising  with  the  tooth  to  commence  with, 
the  stopping  will,  ere  long,  become  much  darker  than  the  tooth, 
4ind  the  latter  probably  become  stained  to  disfigurement.  This 
•combination,  then,  cannot  be  considered  as  adapted  for  front 
teeth. 

Now,  after  a  very  extended  application  and  continual  experi- 
menting, I  have  no  hesitation  in  saying  that  any  of  the  first-class 
amalgams,  whether  they  be  fine  or  coarse  cut,  are  equally  reliable 
for  this  purpose,  and  I  have  also  used  copper  amalgam  in  the 
same  manner  for  soft  back  teeth,  with  the  best  of  results.  As  to 
using  a  specially  prepared  fine  grain  amalgam^  so  that  it  will  mix 
more  thoroughly  with  the  powder^  and  thus  be  more  perfectly  incor- 
porated by  the  fluids  I  have  failed  to  observe  any  necessity  for  it. 
The  combination,  though  not  perhaps  wholly  a  chemical  one,  is 
not  altogether  a  simple  mechanical  mixture,  and  when  mixed, 
should  produce  a  perfectly  homogeneous  mass,  of  which  no 
individual  ingredient  can  be  discovered.  I  feel  safe  in  asserting 
that  the  combination,  if  properly  prepared,  will  endure  much 
l(mger  than  any  simple  white  cement,  and  faced  with  amalgam  in 
the  manner  I  have  advocated  is  equal  to  a  pure  amalgam  filling. 
I  have  always  kept  a  faithful  record  of  all  stoppings,  &c.,  per- 
formed by  me,  and  I  never  lose  an  opportunity  of  comparing  the 
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same  with  a  later  examination  of  the  mouth,  and  I  can  thus 
approximate  the  durability  of  the  different  cements  and  con 
tions.  It  should  also  be  borne  in  mind  that  these  combii 
plugs  can  be  inserted  in  cavities  where  it  is  generally  sup 
that  cement  alone  is  the  only  stopping  available,  and  whea 
existing  shape  of  the  cavity  would  defy  the  retention  of  a 
plug. 

I  originally  stated  that  any  of  the  oxychlorides  would  ans\i 
this  purpose,  and  I  now  go  further,  and  include  the  oxyphosp 
though  I  still  give  preference  to  the  former,  as  they  assi: 
amalgamation  and  tend  to  make  a  more  plastic  substance, 
the  cavity  is  filled  with  the  material,  the  surface  of  the  sto 
may  be  scraped  away  and  the  edges  pared  quite  clean,  form 
shallow  cavity  which  should  be  filled  with  amalgam  p: 
Though  the  combination  may  have  set  quite  hard,  the  ami 
will  readily  unite  with  it  if  a  small  quantity,  mixed  with  ratli 
excess  of  mercury,  be  first  planished  upon  the  surface,  an 
stopping  should  then  be  finished  with  amalgam  in  the  usua 
Nq  practitioner  would  adopt  this  plan  as  his  general  meth 
treating  cavities,  but  it  is  indisputably  a  useful  adjunct  t 
ali^eady  existing  means  of  stopping  teeth  with  frail  walls,  &c. 
feature  of  this  material  which  should  commend  it  is  its  "  i 
ness/'  which  enables  one  to  stop  teeth  where  grooves  or  und 
are  altogether  wanting.  For  temporary  teeth  especially,  wli 
child  seems  averse  to  the  excavator  or  bur,  very  little  prepai 
of  the  cavity  will  suffice ;  and  if  mixed  with  copper  amalg; 
becomes  endued  with  the  antiseptic  properties  of  the  latter,  i 
tolerably  good  stopping  may  be  obtained  with  the  min; 
amount  of  discomfort  to  the  little  patient,  and*  which  will  h 
long  as  the  tooth  should  be  retained 

To  quote  the  instructions  I  gave  on  page  ii8,  No.  457  < 
British  Journal  of  Dental  Science  may ,  still  interest  a  fe 
"  Having  prepared  the  cavity,  mix  the  requisite  quantity  of  1 
gam  with  rather  more  mercury  than  for  an  ordinary  amj 
filling ;  then  take  about  one-fourth  of  the  bulk  and  squeezi 
surplus  mercury  therefrom — this  drier  portion  to  be  reserve 
finishing  or  coating  the  stopping.  Next  mix  the  osteo  sto] 
upon  a  slab  as  usual,  and  when  thoroughly  mixed,  quickly  ad 
remainder  of  the  amalgam,  working  the  two  into  a  plastic 
which  is  then  ready  for  the  cavity.  Three-fourths  of  the  ca 
fill  with  this  hybrid  substance,  employing  the  ordinary  amalg 
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had  retained  for  the  purpose  for  completing  the  stopping.  When 
the  amalgam  and  osteo  are  mixed  to  the  right  consistency  the 
result  is  a  concrete  possessing  an  extraordinary  adhesive  quality^ 
which  is  of  invstluable  service  in  filling  a  certain  class  of  <^vities. 
Perhaps  I  have  found  it  most  welcome  when  filling  saucer-shaped 
cavities  on  the  buccal  surfaces  of  lower  wisdoms;  but  in  most 
cases,  where  sensitive  dentine  or  extreme  nervousness  of  the  patient 
defies  thorough  excavation  and  scientific  shaping  of  a  hollow  for  the 
rentention  of  a  metal  plug,  it  is  a  very  useful  *  wrinkle '  for  the 
dental  surgeon." 


LEGAL  INTELLIGENCE. 


Smith  V.  Hawkins. 

Mr.  Janion  (instructed    by  Messrs.   Bowman    and  Crawley- 
Boevey^  21,  Bedford  Row,  London),  appeared  for  the  prosecu- 
tion. 
Mr,  Riley  appeared  for  the  defendant. 

Mr.  Janion  :  May  it  please  your  worships,  this  is  a  prosecu- 
tion instituted  under  the  Dentists  Act,  1878,  against  the 
defendant  for  taking  and  using  the  words  "  Surgeon- Dentist " 
without  being  registered  under  the  Dentists  Act.  The  case  is 
laid  on  the  information  of  a  private  person,  but  it  is  in  reality  the 
prosecution  of  the  British  Dental  Association,  which  is  a  body  of 
dentists  incorporated  by  Act  of  Parliament,  and  whose  interests  it 
is,  like  the  Law  Society  and  the  British  Medical  Association,  to 
take  care  that  only  properly  qualified  persons  are  admitted  to 
practise,  and  that  those  persons  are  on  the  Register.  Now  the 
Dentists  Act  of  1878  by  the  third  section  provides : — 

"That  from  and  after  the  ist  day  of  August,  1879,  a  person 
shall  not  be  entitled  to  take  or  use  the  name  or  title  of  dentist 
either  alone  or  in  combination  with  another  word  or  words,  or 
any  dental  practitioner  using  any  name,  title,  addition,  or  descrip- 
tion implying  that  he  is  registered  under  this  Act,  or  that  he  is  a 
person  specially  qualified  to  practise  dentistry  unless  he  is  regis- 
tered under  this  Act ;  and  any  person  who  after  the  ist  day  of 
August,  1879,  not  being  registered  under  this  Act,  takes  and  uses 
any  such  name,  title,  addition,  or  description  as  aforesaid,  shall 
be  liable  on  summary  conviction  to  a  fine  not  exceeding  £,20 
provided  that  nothing  in  this  section  shall  apply  to  legally- 
qualified  medical  practitioners." 
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Then  the  fourth  section  of  the  Act  provides  that  a  persor 
registered  shall  not  be  guilty  of  an  offence  under  this  Act 
shows  certain  things,  and  that  a  prosecution  for  such  offence 
be  instituted  only  as  hereinafter  mentioned  ;  and  then  it  pro 
below : 

*'  A  prosecution  for  any  offence  above  by  this  Act  ment 
shall  not  be  instituted  by  a  private  person  except  with  the  co 
of  the  General  Council." 
That  was  repealed  by  the  Medical  Act  of  1 886  on  that  ] 
by  Section  26,  which  provides  : — 

"  There  shall  be  repealed  so  much  of  Section  4  of  the  De 

Act,  1878,  as  provides  for  the  prosecution  for  any  of  the  of! 

above  in  this  Act  mentioned  shall  not  be  instituted  by  a  p 

person  except  with  the  consent  of  the  General  Council,  ar 

prosecutions  for  any  such  offence  may  be  instituted  by  a  p 

person  accordingly. '* 

Then  going  on  to  Section  1 1 ,  it  provides  that  a  register  shj 

Tcept  by  the  General  Registrar,  to  be  styled  the  '*  Dentists'  Regi 

and  that  that  register  shall  contain  in  one  alphabetical  U 

United   Kingdom   dentists,  that  is  to  say,  all  persons  wh< 

registered  under  this  Act ;  and  Section  2  : — 

"The  Dentists'  Register  shall  contain  the  said  list  ma< 
alphabetically  according  to  their  surnames,  and  shall  stat 
full  names  and  addresses  of  registered  persons,  the  descrip 
and  different  qualifications,  and  shall  contain  such  parti c 
and  be  in  such  form  as  the  General  Council  shall  from  tii 
time  direct."  . 
And  then  3 : — 

"The   General   Council    shall    cause  a  correct  copy  oi 

Dentists'  Register  to  be  from  time  to  time,  and  at  least  o 

year,   printed   under  their    direction,   and  published  and 

which  copy  shall  be  admissible  in  evidence." 

Then  I  may  turn  your  worships'  attention  to  Section  29,  m 

provides  that  a  copy  of  the  Register  of  Dentists  for  the 

being,  purporting  to  be  printed  and  published  in  pursuance  ol 

Act,  shall  be  evidence  in  all  cases  until  the  contrary  be  mad 

appear  that  the  persons  therein  specified  are  registered  accoi 

to  the  provisions  of  this  Act,  and  the  absence  of  the  name  of 

person  from  such  copy  shall  be  evidence  unless  the  contrar 

made  to  appear  that  such  person  is  not  registered  accordir 

the  provisions  of  this  Act.     And  then  Section  13  gives  powc 

erase  from  the  Register  the  name  of  a  practitioner  who  has  1 
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^und  guilty  of  crime,  or  guilty  of  disgraceful  conduct;  and 
Section  14  provides  for  the  restoration  of  the  name  to  the 
Register.  I  jusj  mention  this  section  because  I  ought,  perhaps, 
to  say  that  in  1879  the  defendant  was  registered  under  this  Act, 
but  certain  facts  were  brought  before  the  Medical  Council,  and 
bis  name  was  erased  in  November  of  last  year ;  so  that  from 
November  of  last  year  his  name  has  not  appeared  on  the  Dentists' 
Register.  Then  Section  40  provides  that  penalties  may  be 
recovered  in  England  before  two  or  more  Justices  of  the  Peace. 
Then,  your  worships,  I  put  in  evidence  the  Register,  which  is 
published  by  authority,  in  which  the  name  of  Thomas  Hawkins 
does  not  appear  for  the  year  1891,  and  to  negative  the  clause  of 
Section  3  which  provides  that  nothing  in  this  section  shall  apply 
to  legally  qualified  medical  practitioners  I  shall  put  in  the  Medical 
Register,  which  is  also  made  evidence  by  the  Medical  Act,^to 
^how  that  his  name  does  not  appear  on  this  Register  either ;  so 
that  he  is  not  one  of  the  persons  excepted  from  the  operations  of 
Che  Act  as  a  l^ally  qualified  medical  practitioner.  Then  to 
^rove  that  he  has  taken  and  used  the  name  of  "  surgeon  dentist  '* 
I  shall  call  two  witnesses,  who  will  prove  that  in  the  month  of 
May,  certainly,  on  two  days  he  used  the  title. 

The  Chairman  :  You  mean  in  the  month  of  May  in  the  present 
jear? 

Mr.  Janion  :  Yes,  last  month.     They  will  prove  that  he  was 

then  living  at  the.  house.  No.  70,  Audley  Range,  Blackburn,  and 

chat  he  is  living  there  still,  and  that  they  have  known  him  for 

some  time.    They  will  prove  that  on  the  12th  and  on  the  13th  of 

May  they  saw  a  plate  on  his  door  bearing  the  name,  "  T.  Hawkins, 

Surgeon  Dentist,"  upon  it     If  I  make  out  these  facts,  I  submit 

that  the  case  for  the  prosecution  will  be  proved  ;  and  I  shall  ask 

your  Worships  to  inflict  such  a  penalty  as  the  justice  of  the  case 

demands,  and  as  will  deter  other  persons  from  taking  and  using 

this  title  without  being  properly  registered  under  the  Act 

Mr.  Charles  Nuttall  was  then  sworn  and  stated  that  he  was 
«  dentist,  and  resided  at  Rawtenstall,  had  known  the  defendant 
about  eighteen  years,  had  seen  a  sign  on  the  door  of  70,  Audley 
^ange,  Bkickbum,  with  "  Hawkins,  Surgeon  Dentist,"  on  it.  It 
would  be  about  a  fortnight  since,  about  the  middle  of  last  month. 
Mr.  Samuel  Taylor  McDougall  was  called  and  sworn,  and 
stated  in  reply  to  Mr.  Jan  ion  that  he  was  a  dentist  and  resided  at 
428,  Blackburn  Road,  Accrington,  had  known  Thomas  Hawkins 
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about  eighteen  months.  •  On  the  12th  of  May  he  saw  a  pli 
the  door  of  70,  Audley  Range,  inscribed  "  Hawkins,  Si 
Dentist,"  and  had  seen  it  many  times  before,  and  once 
then ;  knew  that  he  (Hawkins)  lived  at  the  house. 

Mr.  Riley  addressed  the  bench  on  behalf  of  the  defe 
and  while  admitting  the  offence  a$ked  the  magistrates  t< 
leniently  with  his  client  on  the  ground  that  defendant  ha 
kept  the  plate  on  his  door  for  a  short  time  since  his  nan 
removed  from  the  Dentists*  Register  in  November  last. 

The  Chairman  (the  magistrates  having  consulted) :  Yo 
have  to  pay  a  fine  of  20s.  and  costs. 


Halifax  County  Court  (Judge  Cadman,  presidin 

Are  Artificial  Teeth  "  Necessary  "  ? — William  Wad( 
registered  dentist,  Rhodes  Street,  for  whom  Mr.  C.  T.  I 
appeared,  claimed  £2  iis.  from  John  Scott,  mechanic, 
royd  Terrace,  Haley  Hill,  Halifax.  Defendant  was  repre 
by  Mr.  E.  Booth.  PlaintifFs  case  was  that  in  June,  18J 
fendant's  wife  was  supplied  with  a  set  of  artificial  teeth — t 
two  teeth  there  were,  to  be  precise — for  ^£4  8s.,  being 
rate  of  4s.  per  tooth.  Mrs.  Scott  had  paid  several  instal 
first  jCi,  and  then  several  smaller  sums;  and  one  payn 
3s.  was  made  by  the  husband,  thereby  confirming  the  cc 
even  supposing  he  did  not  know  of  it  originally.  Difficulty 
hearing  of  the  case  was  occasioned  by  the  plaintiff  not 
brought  his  book  into  court.  He  admitted,  however,  tl: 
account  in  the  book  would  probably  stand  in  the  name  0 
Scott.  Mr.  Rhodes  submitted  that  this  would  not  matter. 
His  Honour  had  previously  held  against  the  same  man 
perambulator  and  a  sewing  machine  were  "  necessaries  " 
the  meaning  of  the  law,  and  that  the  husband  was  liable 
for  them,  even  though  he  was  unaware  that  they  had  been 
by  his  wife  and  not  paid  for.  Surely  teeth  were  necessary, 
wise  nature  would  not  have  provided  us  with  them.  In  tl 
of  Jolly  V.  Rees,  although  it  was  decided  that  where  a  h 
had  expressly  ordered  his  wife  not  to  pledge  his  credit,  th 
case  decided  that  where  a  wife  is  living  with  her  husba 
presumption  is  that  she  has  his  authority  to  pledge  his  en 
all  articles  that  are  suitable  to  that  station  which  he  perir 
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to  assume.  The  teeth  were  not  expensive  teeth,  although  of 
good  workmanship.  Robert  Brearley,  who  at  one  time  was  as- 
sistant to  the  plaintiff,  proved  receiving  from  the  defendant  3s. 
towards  payment  of  the  account,  after  he  knew  the  account  was 
not  paid,  and  before  the  wife's  death.  Mr.  Booth,  in  defence, 
commented  on  the  unwisdom  of  dentists  supplying  working  men's 
wives  with  luxuries  to  this  extent,  on  trust  The  defendant's  wife 
had  since  died,  and  defendant  had  no  means  of  ascertaining 
whether  the  amount  now  claimed  was  correct  or  not.  What  he 
knew  was  that  he  gave  his  wife  ample  to  live  upon,  and  when 
she  got  the  teeth  in  question  he  gave  her  money  to  make  up  the 
sum  they  were  to  cost,  and  he  had  no  notion  that  they  were  not  paid 
for  until  a  youth  called  about  the  matter,  and  paid  the  3s.  on  ac- 
count. This  was  before  the  wife's  death.  His  Honour  said  the  real 
point  to  decide  was,  "  Are  the  teeth  necessary  ? "  Mr.  Rhodes 
and  Mr.  Booth  immediately  held — one  that  they  were,  and  the 
other  that  they  were  not.  His  Honour  held  that  this  kind  of 
what  he  called  indiscriminate  trusting  of  people  was  very  unsatis- 
factory, and  he  ultimately  non-suited  plaintiff.  Mr.  Rhodes : 
Well,  your  Honour,  I  never  hope  to  win  a  case  if  I  cannot  win 
this,  even  on  the  weight  and  quality  of  the  evidence  alone. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


An  Unreupted  Temporary  Molar  at  Twenty-three. 
By  C.  S.  reed. 

Miss  E.  was  sent  by  a  doctor  to  me,  suffering  from  what  he 
considered  to  be  an  alveolar  abscess  in  connection  with  the  first 
permanent  molar  on  the  right  side  of  the  upper  maxilla. 

The  patient  stated  that  she  was  twenty-three  years  of  age.  She 
had  suffered  from  pain  for  several  weeks,  and  a  free  discharge  of 
pus  into  the  mouth  made  her  condition  anything  but  pleasant. 
On  looking  into  the  mouth  I  found  that  the  right  upper  tem- 
porary canine  was  still  in  position,  and  with  the  permanent 
incisors  fortned  a  very  regular  looking  set  of  teeth.  The  right 
permanent  canine  and  first  and  second  bicuspids  were  missing, 
and  the  patient  only  remembered  having  one  tooth  taken  out, 
that  having  been  extracted  some  years  ago. 

From  her  description  I  judged  it  to  be  a  biscuspid.     From  the 
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point  where  the  free  edge  of  the  gum  came  in  contact  witl 
mesial  aspect  of  the  molar  tooth,  pus  was  rather  freely  disc 
ing.  Pressure  applied  to  the  tooth,  however,  did  not  inc 
the  amount  of  pus,  nor  did  it  produce  any  abnormal  feelinj 
tooth  being  in  a  comparatively  healthy  condition. 

The  patient  had  pain  at  irregular  intervals,  and  described 
being  at  first  sharp  and  shooting,  gradually  giving  place  to  a 
heavy  pain,  with  a  feeling  of  tension.  As  it  was  evident  tha 
molar  tooth  was  not  the  cause  of  the  trouble,  it  was  necessa 
look  elsewhere. 

There  was  a  swelling  which  quite  filled  up  the  sulcus  opf 
the  space  between  the  molar  and  temporary  canine  teeth,  it  1 
more  prominent  nearest  to  the  molar.  This  swelling,  which 
quite  hard  and  unyielding  to  ordinary  pressure,  had  been  no 
for  three  years  by  the  patient.  The  introduction  of  an  expl 
instrument  revealed  the  presence  of  a  tooth  inside  the  swe 
This,  after  opening  the  cyst  which  contained  it,  was  extra 
and  was  seen  to  be  a  second  temporary  molar.  The  crowr 
perfectly  developed,  and  of  quite  normal  size.  The  roots 
entirely  absent,  and  closely  applied  to  the  excavated  surface 
a  small  quantity  of  soft  pulpy-looking  tissue.  No  tooth  coul 
detected  beneath  the  place  which  the  encysted  tooth  had  < 
pied.  The  patient  was  of  ordinary  stature,  and  in  good  ge 
development.  The  only  other  abnormality  observable  was  a 
cumscribed  hard  swelling  in  the  lower  jaw  just  beneath 
bicuspids,  on  the  inside  of  the  alveolar  process  on  the  left 
The  whole  of  the  lower  teeth,  with  the  exception  of  the  wisd 
were  in  position  and  quite  regular. 

Exploration  with  a  probe  seemed  to  indicate  an  encysted  t 
here  also,  but  as  it  was  in  no  way  troublesome  it  was  not  i 
fered  with  in  any  other  respect. 

After  a  week's  time  the  patient  was  free  from  all  trouble, 
the  gums  were  healing  nicely. 


OBITUARY. 


We  regret  to  have  to  announce  the  sudden  death,  which 
place  on  Tuesday  last,  of  Charles  Edward  Sheppard,  M.D.Lc 
F.R.C.S.Eng.,    second,   chloroformist    to    Middlesex    Hosj 
anaesthetist   to  the   National  Orthopaedic  Hospital,  and  to 
Dental  School  at  Guy's  Hospital. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Some  Points  in  the  Structure  and    Development  of 

Dentine. 

By  J.  HOWARD  MUMMERY 

Communicated  by  C  S.  Jomes^  F.RS.^  received  Februaryj^  1891  ;  being 

an  Abstract  of  a  Paper  communicated  to  the  Royal  Society. 

The  purpose  of  the  present  paper  is  to  show  that  there  are  appear- 
ances in  dentine  which  suggest  that  it  is  formed  by  a  connective  tissue 
calcification,  and  that  the  process  is  more  closely  analogous  to  the 
formation  of  bone  than  has  usually  been  supposed. 

The  varied  theories  held  as  to  the  structure  and  development  of 
dentine  are  partly  due  to  the  difficulties  met  with  in  the  investigation 
of  this  tissue,  soft  and  hard  parts  having  to  be  retained  in  their  natural 
relations  to  each  other.  Decalcification  of  the  dentine  by  acids  has 
been  resorted  to,  a  mode  of  preparing  microscopical  objects  for  study 
which  is  open  to  many  objections.  Sections  cut  by  a  process  recom- 
mended by  Dr.  L.  A.  Weil,  of  Munich,  exhibit  the  natural  relations  of 
pulp  and  tooth  without  the  necessity  of  resorting  to  decalcification. 
Fresh  specimens  are  fixed  in  sublimate,  passed  through  gradually 
increasing  strengths  of  spirit  to  absolute  alcohol,  and  slowly  im- 
pregnated with  a  solution  of  desiccated  balsam  in  chloroform,  dried 
with  more  balsam  over  a  water-bath,  and  cut  down  on  a  stone  with 
water.  The  present  investigation  was  undertaken  with  the  aid  of  this 
process,  controlled  by  the  examination  of  other  specimens  cut  by  the 
more  ordinary  methods. 

Processes  or  bundles  of  fibres  are  seen,  incorporated  on  the  one 
side  with  the  dentine,  and  on  the  other  with  the  connective  tissue 
stroma  of  the  pulp ;  some  of  the  bundles  give  evidence  of  partial 
calcification,  reminding  one  of  similar  appearances  in  the  calcification 
of  membrane  bone.  Cells  are  seen  included  in  the  bundles  and  lying 
parallel  to  their  course  ;  these  cells,  it  is  concluded,  form  together  with 
the  odontoblasts  the  formative  cells  of  the  dentine,  the  calcification  of 
which  tissue  should  be  looked  upon  as  in  part,  at  least,  a  secretion 
rather  than  a  conversion  process,  the  cells  secreting  a  material  which 
<aldfies  along  the  lines  of  and  among  the  connective  tissue  fibres,, 
the  cells  themselves  not  being  converted  into  dentine  matrix.  These 
appearances  are  seen  in  the  rapidly  forming  dentine  of  a  growing 
tooth,  as  well  as  in  more  fully  developed  specimens.  An  examination 
of  other  mammalian  teeth  reveals  similar  appearances.  The  dentine 
of  the  incisor  of  the  rat  {Mus  decumanus)  shows  with  great  distinct- 
ness the  incorporation  of  the  connective  tissue  fibres  with  the  dentine, 
and  there  is  a  marked  striation  of  the  dentine  near  the  pulp  cavity, 
parallel  with  these  fibres.  The  ivory  of  the  elephant's  tusk  shows  the 
same  relation  of  connective  tissue  to  formed  dentine.  Vaso-dentine 
exhibits  a  very  well  defined  connective  tissue  layer  surrounding  the 
pulp.  This  layer  has  hitherto  been  looked  upon  as  consisting  of 
odontoblasts,  but  this  tissue  shows  no  nuclei,  and  has  the  characters 
of  a  layer  of  flattened  connective  tissue  fibres — a  layer  of  nucleated 
cells  in  close  apposition  to  the  dentine  probably  being  the  real  odonto- 
blasts of  vaso-dentine. 
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A  Professional  Mistake. 

Mistakes,  of  course,  are  very  unfortunate  things  to  commit, 
under  the  best  of  circumstances,  but  the  experiences  in  this  regai 
an  American  confrere  in  Berlin  a  short  time  ago,  have  a  more  con 
than  a  serious  aspect  about  them.     This  is  the  account  which 
come  under  our  notice : — The  American  practitioner  was  wal 
along  the  Unter  den  Linden  late  at  night  in  deep  reflection,  and 
denly  a  suspicious-looking  individual  hustled  by,  closely  touc 
him.     The  latter,  with  the  natural  ingenuity  of  his  race,  immedij 
felt  for  his  watch,  found  it  was  gone,  and  started  in  pursuit  of 
robber.    The    suspicious    individual  fled  through  the  Brandenl 
Gate  into  the.  Thiergarten,  closely  pursued  by  the  American, 
kept  loudly   shouting,  **Put    up    that  watch."     Near    the    Vic 
Column  the  robber  was   caught  by  his  pursuer,  and  compellec 
deliver  up  the  watch,  after  which  he  was  released.    The  deligl 
practitioner,  feeling  exceedingly  proud  of  his  achievement,  retui 
to  his  hotel.     But  the  first  thing  he  saw  on  entering  his  bedroom 
his  watch  lying  on  the  table!     He  had  forgotten  to  take  it  with 
when  he  went  out.     Next  morning  all  the  papers  published  the  s 
of  a  robbery  in  the  Thiergarten  ;  a  French  doctor,  it  was  stated, 
been  pursued  by  a  burly,  powerful  thief,  who  attacked  and  rot 
him  of  his  valuable  watch.     History  fails  to  add  the  sequel  to 
story. — The  Medical  Press, 


Dentition  as  a  Factor  in  the  Causation  of  Diseases 
Children. 

Dr.  a  Brothers  publishes  a  paper  on  this  subject  in  the  ArcA 
of  Pediatrics  for  June,  and  makes  the  following  observations  : — Ha^ 
kept  carefully-compiled  records  of  about  five  hundred  teething  infi 
in  private  and  dispensary  practice,  he  believes  that  dentition  is  rai 
if  ever,  the  direct  cause  of  disease  ;  moreover,  precocious  or  retai 
dentition  may  occur  in  otherwise  healthy  children  of  an  entire  fan 
but  the  period  of  protrusion  of  the  first  teeth  occurs  in  healthy  brc 
fed  children  at  six  months  and  a  half  in  the  vast  majority  of  the  ca 
Further,  he  concludes  as  follows  : — The  first  dentition  is  usually  c 
plete  from  the  thirtieth  to  the  thirty-sixth  month  ;  dentition  is  distin 
retarded  in  the  first  as  well  as  in  the  late  teeth  of  children  brought  u; 
a  mixed  or  artificial  diet ;  congenital  diseases,  such  as  syphilis,  seei 
have  a  retarding  influence  on  dentition.  Rickets  has  a  very  pronouc 
retarding  influence  on  the  whole  course  of  dentition.  Struma  se 
to  hasten  the  eruption  of  the  first  teeth,  but  does  not  affect  the  1; 
teeth.  In  cases  of  undeveloped  brain  there  is  marked  retarda 
during  the  entire  period  of  dentition.  Chronic  diseases  have  a  refc 
ing  effect  upon  the  first  teeth,  but  do  not  seem  to  influence  the  1; 
teeth.  Children  suffering  from  marasmus  seem  to  be  precocious  \ 
the  first  teeth,  tardy  with  the  later  teeth  ;  while  infants  in  wb 
epilepsy  develops  seem  to  have  their  first  teeth  early. 


r 
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MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Charing  Cross  Hospitai,  Prize  Distribution.  —  Old 
■students  of  Charing  Cross  Hospital  will  be  pleased  to  hear  that 
the  present  dentals  still  figure  very  largely  in  the  list  of  awards. 
At  the  distribution  of  prizes  on  July  ist,  over  which  Lord  Carring- 
ton  presided,  no  less  than  eight  first  prizes  and  twenty-seven 
certificates,  in  addition  to  the  Governor's  Clinical  Gold  Medal, 
were  gained  by  them.  The  recipient  of  this  latter  honour  was 
A  W.  W.  Hoffman,  who  has  figured  prominently  in  the  prize  list 
before.  In  addition  to  this  prize,  A.  W.  W.  Hoffman  also  gained 
medals  in  therapeutics  and  forensic  medicine.  Other  medals  were 
Ifainedby  E.  B.  Jones  for  physiology  (sen.),  D.  P.  Gabeli  for  anatomy, 
C.  S.  Reed  for  chemistry,  J.  H.  Day  for  midwifery,  S.  H.  Hay  ward 
for  osteology,  and  R.  N.  Gracey  for  dental  surgery ;  the  certificates 
falling,  in  addition  to  the  above,  to  A.  Barnes,  H.  J.  Stevens,  E. 
Moseley,  F.  T.  Trott,  E.  Balding,  W.  B.  Samson,  G.  Dalton,  T. 
H.  Clarence,  T.  Coysh,  H.  S.  Prideaux,  C  J.  Allin,  F.  T.  Lad- 
more. 


Election  to  the  Council  of  the  Royal  College  of 
Surgeons  of  England. — The  third  election  of  three  members 
•to  the  Council,  under  the  new  regulations,  voting  by  means  of 
proxy  papers  being  allowed,  was  held  in  the  library  of  the  College 
on  the  afternoon  of  Thursday,  the  2nd  inst.,  from  two  to  four 
o'clock,  and  resulted  as  follows  : — 

Sir  W.  MacCormac      ...     275  (including  10  plumpers). 

Mr.  Jessop       261  „         9        „ 

!Mr.  W.  Rivington        ...     211  „  9        „ 

Mr.  Sibley        194  „  o        „ 

Mr.  R.  Lawson  Tait    ...     188  „        18        „ 

Sir  W.  MacCormac  was  therefore  declared  to  be  duly  re 
•elected,  and  Messrs.  Jessop  and  Rivington  to  be  elected  Members 
of  the  Council 


Middlesex  Hospital. — On  Tuesday  last  Earl  Spencer  dis- 
tributed the  prizes  at  this  hospital.  The  following  is  a  list  of  the 
successful  competitors : — Entrance  Scholarships — first,  ;^ioo, 
A  E.  Walker  ;  second,  ;^6o,  H.  P.  Noble.  Broderip  Scholar- 
ships— first,  £60^  A.  Lawson;  second,  £/^Oy  T.  T.  Cockill. 
•Governors'  Prize — 20  guineas,  T.  Carwardine.     Hetley  Clinical 
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Prize— ;^25,  T.  Carwardine.  Lyell  Gold  Medal— T.  Carwardii 
Exhibition  in  Anatomy  and  Physiology — £\o  los.,  A.  P.  Coki 
Medicine — H.  W.  Gibson  and  T.  Carwardine.  equal  Surgery 
H.  W.  Gibson.  Practical  Surgery— H.  W.  Gibson  and  T.  C 
wardine,  equal.  Practical  Midwifery — ^T.  Lloyd.  *  Anatomy 
R.  A.  Young.  Physiology— R.  A.  Young.  Dissections — F. 
Cookson.     Chemistry — C.  H.  J.  Robinson. 


The  Prevention  of  Rust  on  Surgical  Instruments. 
Dr.  Dawbam,  in  a  recent  number  of  the  Neio  York  Mtdi 
foumaly  points  out  that  dry  sterilising  of  needles  at  the  usi 
temperature  is  apt  to  injure  their  temper  and  cause  subseque 
bending  during  use ;  that  boiling  or  steam  induces  flecks  of  n 
while  glycerine  has  failed.  He  suggests  keeping  the  needles 
alcohol,  the  procedure  being  as  follows :  the  needles  are  immen 
in  benzine  to  remove  grease,  then  after  running  them  througl: 
towel  the  points  are  plunged  into  a  piece  of  cork  the  size  of  a  j 
— to  avoid  dulling  from  jolting — and  finally,  with  their  corks,  i 
placed  in  a  wide-mouthed,  glass-stoppered  bottle  filled  with  ab 
lute  alcohol.  After  using  the  needles  pass  them  through  a  thi 
wet,  soapy  towel  repeatedly,  cleanse  the  eye  with  a  threi 
immerse  in  benzine,  and  finally  replace  in  the  alcohol.  1 
latter  substance  is  an  efficient  disinfectant,  besides  being 
excellent  protector  against  rust. 


NEW  INVENTIONS. 


A  New  Mouth  Gag. 

The  gag  of  which  the  accompanying  cut  is  an  illustration 
very  prettily  got  up  indeed,  and  for  those  who  prefer  adjust 
gags  is  very  ingenious. 

The  cylinders  are  cast  and  bored,  both  take  three-sixteen 
diameter  screws,  column  affixed  and  strengthened  in  the  up] 
plate  by  collars  which  find  a  seat  in  the  top  of  the  cylinder.  VVh 
at  its  lowest  level,  from  which  it  has  a  vertical  range  of  half 
inch,  also  by  lateral  pistons  and  stays,  placed  to  stand  antei 
and  posterior,  which  secures  its  rigidity  at  highest  elevation, 
slot  is  cut  horizontally  in  the  cylinder  to  take  the  knurled  le^ 
The  base  and  upper  plate  are  mounted  to  templets  to  suit  i 
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i\.nt  adjustment  required  for  the  portable  rubber  cushions.  Each 
hasa  safety  chain  twenty-four  inches  long  brought  on  the  front  of 
the  gag  by  a  screw  bolt  and  swivel.  Attached  to  the  other  end 
is  a  light  bar  weight.  After  the  gag  is  placed  in  position,  the 
chain  is  passed  round  the   patient's  neck  and   drops  on   the 


?  ■      ^^ — ■_ — -■•f- 


m-ri 


opposite  breast.  The  cylinders  are  in  bush  brass,  the  other  parts 
^e  mounted  in  German  silver,  and  the  whole  apparatus  electric 
E^^d  gilt. 

B  To  clean  they  may  be  dipped  in  boiling  water  or  held  over 

1      atam  spray,  and  dried  with  their  own  heat. 
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ANNOTATIONS. 


We  are  desired  to  state  that  Members  who  have  promis 
read  papers  at  the  Annual  Meeting  are  requested  to  send  abs 
and  papers  to  the  Hon.  Secretary,  40,  Leicester  Square,  < 
before  August  ist,  in  accordance  with  the  standing  order. 


At  the  coming  Annual  Meeting  Mr.  George  CunaiDgha: 
Cambridge)  will  propose  that  it  be  "  resolved  that  this  meeti 
the  British  Dental  Association  is  of  opinion  that  the  rene^i 
the  Lords  Commissioners  of  the  Admiralty  of  their  contract 
the  Dental  Hospital  of  London  is  an  irrefutable  proof  of  the 
of  dental  services  to  Her  Majesty's  navy,  and  that,  as  the  e? 
mental  arrangement  has  now  been  sufficiently  tested,  the  sei 
of  fully  qualified  -dental  practitioners  should  now  be  eng 
not  only  in  connection  with  the  London  Recruiting  Depot,  1 
all  other  recruiting  centres." 


Seventh  International  Congress  of  Hygiene  and  E 
GRAPHV  (London:  loth  to  17th  August,  1891). — Sectio 
Bacteriology.  This  Section  will  meet  in  the  rooms  of  the  ] 
Society,  Burlington  House,  marked  C  on  the  plan.  ProviJ 
Programme : — 

Tuesday^  iith  August:  (i)  Introductory  address  b)" 
President,  Sir  Joseph  Lister,  Bart.  (2)  "The  Etioloj 
Malaria,"  paper,  with  lantern  demonstration,  by  Prot  Lai 
Paris— discussion  by  Dr.  Vandyke  Carter,  London;  Dr. 
Rome ;  Prof.  Crookshank,  London ;  Dr.  Cunningham,  Calc 
and  Mr.  W.  North,  London.  (3)  "  The  Bacteriology  of  A 
•Cholera,"  papers  by  Dr.  Klein,  F.R.S.,  London,  Prof.  Gi 
Vienna,  and  Prof.  Hueppe,  Prague — discussion  by  Dr.  Cun 
ham,  Calcutta ;  Dr.  Gamaleia ;  and  Dr.  Cartwright  V 
London.  (4)  "  The  Bacteriology  of  Vaccine  Lymph,"  pape 
Dr.  Copeman,  London,  and  Prof.  Crookshank,  London. 
"  Bacterial  Necrosis  of  the  Liver,"  paper  by  Prof.  D.  J.  Ham 
Aberdeen.  (6)  "  On  the  Morphology  of  Actinomyces,"  pap 
Prof.  Crookshank,  London.  (7)  "On  Hamorrhagic  InJfec 
paper  by  Prof.  Babes,  Bucharest.  (8) "  On  a  new  Pyogenic  A 
organism,  Micromyces  Hofmanni,*'  by  Professor  Gruber,  Vi 
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Wedfusdayy  i2tk  August:  Discussion  on  '''Immunity  —  Its 
Natural  Occurrence  and  Artificial  Production,"  to  be  opened  by 
Dr.  Roux,  Paris,  and  Dr.  Hans  Buchner,  Munich.  Papers  by  Prof. 
Emmerich,  Munich  (''On  the  Production  of  Immunity  against 
Croupous  Pneumonia ") ;  Mr.  E.  H.  Hankin,  Cambridge ;  Dr. 
Klein,  F.R.S.,  London ;  Dr.  MetschnikofF,^'  Pasteur  Institute, 
Paris;  Dr.  Th.  Weyl,  Berlin  ("On  Immunity  against  Anthrax");. 
Dr.  G.  Sims  Woodhead,  London ;  Dr.  Cartwright  Wood,  London. 
Dr.  Roux  will  contribute  a  special  paper  on  "  The  Practical  Use 
of  Preventive  Inoculation."  The  following  will  take  part  in  the 
discussion  ;'— Dr.  J.  George  Adami,  Cambridge ;  Pro£  Babes, 
Bucharest ;  Prof.  Bouchard,  Paris ;  Prof.  Brieger,  Hygienic  Insti- 
tute, Berlin  ;  Prof.  Chauveau,  Paris  ;  Prof.  Crookshank,  London  ; 
Prof.  EhrHch,  Hygienic  Institute,  Berlin;  Dr.  Finger,  Vienna;. 
Prof.  Fodor,  Budapest ;  Dr.  Armand  RuflFer,  London. 


Thursday^  i^th  August:  Discussion  on  "Tuberculosis  in  Man* 
and  Animals"  (conjointly  with  Section  III.),  to  be  opened  by  Prof. 
Burden  Sanderson,  F.R.S.,  Oxford;  Prof.  Arloing,  Lyons;  and  Prof. 
Klebs,  Zurich.  The  following  will  contribute  papers  or  take  part 
in  the  discussion. :  — Sir  Hugh  Beevor,  Bart.,  London  ;  M.  Chante- 
messe,  Paris;  Prof.  W .  Watson  Cheyne,  London;  Prof.  Cornil, 
Paris ;  Prof.  Crookshank  (jointly  with  Mr.  Herroun),  ("  On  the 
Chemical  Products  of  the  Tubercle  Bacillus  ") ;  Prof.  Dreschfeld, 
Manchester;  Prof.  Ehrlich,  Hygienic  Institute,  Berlin  ("More 
Recent  Experiences  of  the  Treatment  of  Tuberculosis  ") ;  Prof.  D. 
J.  Hamilton,  Aberdeen  ;  Prof.  Hueppe,  Prague  ;  Dr.  W.  Hunter, 
London  ;  Dr.  MetsGhnikoff,  Pasteur  Institute,  Paris ;  Dr.  Payne, 
London ;  Dr.  Douglas  Powell,  London ;  Dr.  Roux,  Pasteur  Insti- 
tute, Paris ;  Dr.  Th.  Weyl,  Hygienic  Institute,  Berlin. 


Friday^  14M  August:  (i)  Disinfection — "  Experiments  relat- 
ing to  the  Disinfecting  Properties  of  Chemical  Agents  on 
the  Living  Body,  with  special  reference  to  the  Disinfecting 
Properties  of  the  Blood,"  paper  by  Dr.  Behring,  Berlin; 
**An  account  of  Experiments  bearing  on  Antiseptic  Surgery," 
paper  by  Prof.  Crookshank,  London.  The  following  will  also 
contribute:  Prof.  Gruber,  Vienna  ("On  Disinfectants  and 
Methods  of  Examining  Them");  Prof.  Lehmann,  Wiirzburg 
("Copper  as  a  Disinfectant");  Dr.  Salmonsen,  Copenhagen; 
Prof.  Hueppe,  Prague  ("  Kresole  as  a  Disinfectant ").    (2)  The 


422  THE  JOURNAL  OF  THE 

Bacteriological  Examination  of  Air,  Soil,  and  Water- 
Hygienic  Value  of  the  Bacteriological  Examination  of  V 
paper  by  Prof.  Percy  F.  Frankland,  F.R.S.,  Dundee; 
Hygienic  Value  of  the  Quantitative  Estimation  of  Bact( 
Air,"  paper  by  Dr.  J.  S.  Haldane,  Oxford ;  "  On  an  Ext 
Outbreak  of  Typhoid  Fever  in  connection  with  Drinking  V 
paper  by  Prof.  Fodor,  Budapest ;  "  On  the  Presence  or  Al 
of  Organic  Poisons  in  Vitiated  Air,"  paper  by  Dr.  J.  S.  Ha 
Oxford.  The  following  will  also  contribute : — Dr.  Forster 
sterdam;  Prof.  Gruber,  Vienna;  Prof.  Hare,  Manchestei 
Dr.  Miquel,  Paris.  (3)  The  Food  and  Air  Passages  in  R< 
to  Infection.  "  The  Mouth  as  a  source  of  Infection,"  papei 
lantern  demonstration)  by  Prof.  Miller,  Berlin ;  "  The  Bacter 
of  Dental  Caries,"  paper  (with  lantern  demonstration)  by  H.  1 
M.R.C.S.,  London.  The  following  will  also  contribute: 
Allan  MacFadyen,  London  ("The  Behaviour  of  Bacteria 
Small  Intestine "),  and  Dr.  Armand  RufTer,  London.  (4) 
Obscure  Forms  of  Infective  Disease.  "  Psorospermosis,'*  ] 
by  Dr.  Sheridan  DeWpine,  London,  and  Jonathan  Huch 
Jun.,  F.RC.S.,  London;  "Cancer as  an  Infective  Disease," 
by  Messrs.  Ballance  and  Shattock,  F.R.C.S.,  London. 
Fermentation.  **  Some  Fermentations  excited  by  Specific  1 
organisms,'*  paper  by  Prof.  Percy  F.  Frankland,  F.R.S.,  Du 
'*  The  Relation  of  certain  Organisms  to  Fermentation  of  L 
paper  by  Mr.  S.  G.  Shattock,  F.R.C.S.,  London.  Pape 
other  subjects  are  promised,  and  will  be  read  as  time  permit 
short  abstract  of  each  paper  will  be  printed  in  the  three  c 
languages  of  the  Congress — English,  French,  and  German- 
be  ready  for  distribution  on  the  day  the  paper  is  read.  ' 
abstracts  should  be  sent  in  not  later  than  July  \ith^  to  Dr. 
Hunter,  61,  Wimpole  Street,  Cavendish  Square,  London,  ^ 
whom, also  all  communications  relating  to  the  work  of  the  S< 
should  be  addressed. 


Testimonial  to  Mr.  A.  A.  Tindall. — We  are  pleas 
record  that  since  our  last  issue  Mr.  Tindall,  of  Messrs.  Ba 
Tindall  &  Cox,  has  been  presented  with  his  portrait,  at  a  p 
dinner,  by  the  editorial  staff  and  contributors  of  The  Medical . 
The  occasion  was  taken  of  his  recent  marriage,  and  also  to 
memorate  the  twenty-fifth  anniversary  of  his  management  o 
journal. 


> 
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Statement  of  operations  performed  at  the  Dental  Hospital  of 


London,  from  April  to  June  1891, 

Extractions : 

Under  14 

Adults       

Nitrous  Oxide 

Gold  Fillings    

Plastic 

Treatment  of   Irregularities 

Teeth — cases  and  visits 
Artificial  Crowns 
Miscellaneous  Cases     ... 


April.  May.  June. 


of 


568 
1093 
1494 

1042 

178 

12 

5SS 


352 
1 107 

797 
1825 

240 

24 

269 


450 
1161 
100  c 

548 
1398 

241 

31 

433 


Total 

W.  May, 

G.  Hern, 

w.  s.  holford, 

Ernest  Parsons, 

J.  Percy  Oliver.^ 


5306      5^32      5263 


-  House  Surgeons, 


Statement  of  operations  performed  at  the  Birmingham  Dental 


Hospital  for  three  months  ending  June,  1891. 

April.  May. 


Extractions : 

Under  Anaesthetics 

Without        „ 

Gold  Fillings     

Amalgam  Fillings 

Osteo  Fillings 

Peraianent  Gutta  Percha  Fillings 
Temporary  Gutta  Percha  Fillings 
Dressings  (nerve  canals  tteated, 

&c.) 

Scalings 

Attendances    for     Crowns    and 

Regulation    

Advice 

Total  number  of  operations 


436 
461 

41 
76 

94 
14 
13 

243 
15 

78 

146 


314 

20 

77 

84 

8 

3 

141 
10 

60 
138 


June. 
369 

495 
35 
60 

67 
24 
36 

165 
15 

66 
182 


1617   1236   1514 


Total  number  of   patients 

attending       ...       850         684        809 

J.  Ernest  Parrott,  House  Surgeon, 
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CORRESPONDENCE. 


Wc  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspoodi 


Mr.   Se will  on  Carles. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  "BRITISH  DENTAL  ASSOCIA 

Sir, — Unfortunately  I  was  prevented  by  a  cold  with  loss  of 
from  attending  the  June  meeting  of  the  Odontological  Society,  wh 
paper  on  the  "  Artificial  Production  of  Dental  Caries  "  was  read. 
I  been  present  I  should  of  course  have  replied  on  the  discussio 
I  now  beg  you  will  kindly  afford  me  space  to  make  a  brief  comm 
one  or  two  observations  which  particularly  call  for  notice  at  my 
In  the  first  place  Mr.  Mummery  will  find  when  my  paper  is  pul 
in  the  Transactions  of  the  Society  that  he  misunderstood  the  p 
of  my  remarks  upon  the  peculiar  appearance  in  carious  dent 
which  he  originally  called  my  attention.  I  am  aware— ai 
reference  to  that  subject  in  my  paper  implies  nothing  else — thj 
tine  in  that  peculiar  condition  does  not  take  stain  like  ''  pipe  st 
and  that  the  "  refractive  bodies  "  within  the  tubes  are  also  una 
by  stain.  These  bodies  are  not  organisms,  and  the  statement 
follows  in  my  paper  as  to  the  method  of  staining  organisms  '. 
reference  whatever  to  them.  All  this  is  clear  enough  in  my 
but  probably  did  not  convey  to  Mr.  Mummery  a  sufficiently  e 
meaning  in  the  reading. 

With  regard  to  my  statement  that  a//  the  organisms — except 
thrix— present  in  caries  can  be  cultivated  out  of  the  mouth,  ai 
difference  of  opinion  put  forth  by  Dr.  Miller,  whilst  I  must 
understood  to  express  agreement  with  Dr.  Miller,  I  am  quit 
pared  to  modify  my  statement  for  the  purposes  of  the  present 
ment,  and  to  say  that  ali  orgamisms  necessary  for  the  produci 
caries  can  be  cultivated  out  of  the  mouth.  This  is  quite  enou 
my  point.  To  discuss  the  matter  fully  would  need  a  lengtli 
quisition  on  the  morphology  of  organisms,  and  would  not  be  s 
relevant  to  the  issue.  The  investigation  of  the  bacteriology  of 
is  of  scientific  interest,  and  pursued  through  the  minutest  detail 
is  by  Professor  Miller,  cannot  fail  to  yield  facts  of  value.  Bu 
lately  I  have  sought  to  verify,  what  I  have  verified,  and  what  ,c 
easily  verified  by  anyone  who  chooses  to  make  the  experiment, 
single  fact  that  there  can  be  artificially  produced  caries,  in  whi 
coarse  appearances  and  the  minute  tissue  changes  are  indistir 
able  from  those  discoverable  in  natural  caries.  The  tubes  are 
ably  filled  with  organisms  mostly  cocci — as  in  natural  carie 
so-called  "zone"  and  "pipe-stem  dentine"  are  present,  an< 
impossible  for  an  expert  to  point  out  any  essential  character  in 
the  artificial  differs  from  the  natural  product. 
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Mr.  Storer  Bennett  is  so  uniformly  courteous  and  considerate  that 
I  cannot  believe  that  the  somewhat  invidious  implication  which 
appears  to  be  conveyed  in  the  last  sentences  of  the  following  remarks, 
as  reported  in  the  Journal,  can  have  been  really  intended.  "  Mr. 
Storer  Bennett  felt  that  while  they  must  all  thank  Mr.  Sewill  for 
taking  the  pains  to  bring  the  specimens  before  the  Society,  they 
must  not  forget  that  there  was  nothing  novel  in  the  communication. 
Most  of  it  had  already  appeared  in  the  American  dental  papers, 
and  Dr.  Miller  had  also  collected  his  researches  and  published  them, 
first  in  German,  subsequently  in  English." 

The  implication  here  conveyed  is  that  I  had  put  forward  as  novel, 
a  paper  which  had  no  claim  to  that  quality.  Nothing  was  further 
from  my  intention,  and  no  word  in  my  paper  suggested  such  an 
inference.  On  the  contrary  I  brought  forward  the  matter  in  this 
r^^rd  prominently  in  my  opening  sentences,  dwelt  upon  the  fact 
that  the  theme  was  almost  threadbare,  and  gave  Dr.  Miller  full 
credit  for  his  invaluable  work.  Indeed  Mr.  Bennett  may  learn  that 
originally  my  contribution  was  intended  as  a  brief  casual  communi- 
cation, and  was  at  first  set  up  in  type  in  that  form. 

I  proposed  merely  to  state  the  fact  that  Mr.  Pound  and   I   had 
produced  caries  artificially,  and  the  main  object  was  to  exhibit  some 
of  the  exquisite  sections  which  Mr.  Pound  had  prepared.     It  was  at 
the  solicitation  of  officers  of  the  Society  (as  mentioned  in  the  paper), 
that  I  extended  my  remarks  to  a  greater  length.    After  all  Mr.  Pound 
and  I,  following  Dr.  Miller,  are,  so  far  as  I  am  aware,  the  only  experi- 
menters who  have  hitherto  succeeded  in  the  attempt  to  produce  caries 
artiticially.    This  seemed  alone  a  fact  worth  recording,  and  with  the 
record  of  that  fact  brief  description  of  the  means  adopted  appeared  to 
me  sufficient  to  make  up  a  "  casual "  of  average  interest.    That  more 
was  made  of  it  was  certainly  not  due  to  my  initiative.     That  most  of 
the  facts  had  previously  been  published  elsewhere — they  appear  in 
my  own  work  on  Dental  Surgery— was  well  known  to  me,  and  nothing 
in  my  paper  suggested  the  contrary.      No  doubt  in  time  a  large 
number  of  observers  will  traverse  the  ground  over  which  I  have 
lately  travelled,  but  until  a  new  scientific  track  has  become  well 
beaten  it  is  surely  expedient  for  the  few  individuals  who  have  explored 
it  to  state  their  experiences  on  the  way,  to  describe  the  difficulties 
they  have  encountered,  and  give  the  results  of  their  observations  at 
the  end  of  their  journey. 

Considering  the  narrow  limits  of  the  subjects  which  can  be  con- 
sidered germane  to  dental  science,  arid  which  fall  therefore  within  the 
province  of  the  Society,  and  considering  that  most  of  these  subjects 
have  been  thoroughly  investigated,  and  all  of  them  discussed  usque 
ad  nauseam,  it  has  long  been  a  marvel  to  me  how  pabulum  for  the 
meetings  is  still  forthcoming  from  year  to  year ;  and  it  seems  at  any  rate 
evident  that  if  the  Society  is  to  continue  its  customary  routine,  contri- 
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butions  must  be  accepted  which,  to  say  the  least,  shall  conts 
greater  spice  of  originality  than  that  which,  at  the  particiilar  r< 
of  officers,  and  in  the  belief  that  I  should  thus  do  the  Society  a 
service,  I  ventured  to  provide  at  the  June  meeting. 
I  beg  to  remain, 
'  Your  obedient  servant, 

Henry  Sew; 
P.S.— Since  the  above  was  written  the  Transactions  of  the  S 
for  June  have  been  published.  This  report  gives  a  very  di( 
colour  to  Mr.  Bennett's  remarks,  and  they  are,  as  might  be  exp 
altogether  unexceptionable  in  matter  and  manner.  Their  equ 
tone  in  the  Journal  seems  due  to  the  fault  of  the  reporter,  wl 
endeavoured  to  condense  into  a  few  words  the  substance  of 
sentences.  I  am  sure  it  would  be  the  wish  of  Mr.  Bennett  tha 
small  matter  should  be  set  right,  and  therefore  I  do  not  withdra 
letter.  F 


The   Collective    Investigation   of   School  Child 

Teeth. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIA 

Dear  Sir,— I  see  that  Mr.  Brunton  in  his  valedictory  addre 
directed  attention  to  the  important  question  of  the  examinat 
school  children's  teeth.  That  the  results  to  be  obtained  from 
collection  of  facts  will  be  of  the  greatest  value  to  the  professic 
to  the  public,  time  will  prove  beyond  the  possibility  of  doub 
order,  however,  to  make  such  a  work  successful  it  is  necessai 
the  investigation  shall  be  collective  and  not  confined  to  a  few. 
my  own  personal  knowledge  there  are  members  of  the  British  ] 
Association  who,  though  at  present  possessed  of  very  hazy  r 
on  the  matter,  would  be  glad  to  join  in  the  good  work  if  the 
knew  how.  It  is  with  a  view  of  encouraging  such  that  this  le 
written. 

In  the  "Charities  Register  and  Digest,"  published  by  the  C 
Organization  Society— a  book,  by-the-bye,  to  be  found  in  every 
library — there  is  an  account  of  every  school  in  England,  its  siti 
the  number  of  children,  &c.  From  this  I  obtained  the  names  < 
of  the  largest  London  schools,  and  addressed  a  letter  to  the  mai 
asking  permission  to  examine  the  children's  teeth  on  behalf 
Association,     I  received  the  following  replies  : — 

(0  Central  London  School  District. 

"  lo,  Basinghall  Street,  City^  £ 

"  13M  May,  189 

"  Dear  Sir, — The  Board  at  their  meeting  yesterday  gi 

your  request  to  visit  the  school  for  the  purposes  contaii 
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your  application,  upon  the  understanding  that  such  visits  are  at 
times  approved  of  by  the  superintendent  and  medical  officer, 
and  that  a  report  of  such  inspection  be  furnished  gratis  to  my 
board. 

"  I  am,  dear  sir, 

*•  Yours  faithfully, 

"(Signed)  GEO.  E.  EAST, 
«  R.  D.  Pedley,  Esq.  "  Clerk,'' 

(2)  South  Metropolitan  School  District. 

"  Vestry  Hall,  Walworth, 
^^  20th  May,  1 89 1. 
"  Dear  Sir,— I  am  directed  by  the  Board  of  Management 
of  this  school  district  to  acknowledge  the  receipt  of  your  letter 
of  the  5th  inst,  applying  on  behalf  of  the  British  Dental  Asso- 
ciation for  permission  to  attend  at  the  schools  of  this  district 
to  examine  the  teeth  of  the  children,  with  the  view  of  accumu- 
lating statistics  respecting  their  condition. 

"  The  managers  direct  me  to  inform  you  that  they  acced,e  to 
your  application,  it  being  understood  that  the  inspection  will  be 
unattended  with  expense  to  them.  They  desire  me  to  add  that 
when  it  shall  have  been  completed  they  will  be  interested  in 
the  persual  of  the  report  of  the  Association  thereon,  a  copy  of 
which  they  hope  to  receive  from  you. 
"  I  remain,  dear  sir, 

"  Faithfully  yours, 

"  Henry  Burgess. 
"  R.  D.  Pedley,  Esq.  "  Clerk  to  the  Managers!' 

These  letters  speak  for  themselves,  and  the  conditions  on  which 
they  are  granted  show  plainly  a  laudable  anxiety  for  information  on 
the  part  of  the  managers. 

In  the  front  page  of  every  case  book  issued  by  the  Association  is 
found  full  information  as  to  what  is  required,  and  an  excellent  list  of 
abbreviations  for  each  individual  case.  There  is  no  great  difficulty 
about  these,  they  are  mastered  with  an  hour's  practice.  Printed 
forms  of  letters  to  be  addressed  to  managers  or  secretaries  of  schools 
must  be  obtained  with  the  case  books  from  the  secretary  of  the  British 
Dental  Association.  In  view  of  our  Annual  Meeting  in  August,  I 
would  earnestly  ask  all  who  are  interested  in  the  matter  to  com- 
mence without  delay. 

I  am  sir, 

Your  obedient  servant, 

R.  Denison  Pedley. 
""  Franklin,"  Elm  Road, 
Beckenham, 
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The   Benevolent   Fund  of  the    British   Dent 
Association. 

TO  THE  EDITOR  OK  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOC! A 

Dear  Sir, — The  Committee  of  the  above  Fund,  thinking  th 
subscribers  to  it,  and  the  members  of  the  British  Dental  Assoc 
generally,  would  be  interested  to  have  a  short  reporjt  of  some 
principal  cases  they  have  had  to  deal  with  since  its  inaugural 
1883  have  requested  me  to  publish  the  following  hoping  that  i 
induce  more  members  of  the  profession  to  subscribe  to  it,  an< 
enable  them  to  extend  its  usefulness. 

"Widows  and  Orphans." 

Mrs.  A.,  a  widow  with  one  son.  The  boy  was  sent  to  a  good 
for  several  years  at  a  sum  of  ;^2o  per  annum.  At  the  end  of  his  s 
ing  he  was  apprenticed  to  a  useful  trade  chosen  by  himself,  a 
premium  paid  by  the  Fund.  The  lad  is  showing  every  proir 
becoming  a  useful  member  of  society,  and  is  most  grateful  for  i 
has  been  done  for  him. 

Mrs.  B.,  a  widow  in  most  necessitous  circumstances,  has  re 
the  sum  of  ;^2o,  besides  smaller  sums  at  various  times.  A  s 
machine  was  also  purchased  for  her,  which  enabled  her  for  : 
years  to  earn  a  decent  living. 

Mrs.  C,  a  widow  with  three  children,  left  in  absolute  povert 
band  a  member  of  the  British  Dental  Association,  and  subscr 
the  Fund.  This  person  has  received,  in  one  way  and  anoth 
sum  of  ;^3o,  and  her  two  sons  have  been  educated  at  the  exp< 
the  Fund,  and  at  the  end  of  their  school  time  have  been  appr< 
to  useful  trades.  The  premiums  and  all  expenses  have  been  p 
the  Fund,  and  the  lads  are  giving  every  satisfaction  to  their  emp 
The  widow  is  still  having  her  rent  paid  and  receiving  a  weekly 
ance,  which  she  has  been  receiving  for  some  years.  Being  j 
invalid,  she  is  incapable  of  doing  anything  to  help  herself  It  is 
that  before  very  long  the  sons  will  be  able  to  contribute  toward 
mother's  support. 

Mrs.  C,  the  widow  of  a  aentist,  left  totally  unprovided  for,  wi 
children.  The  Committee  have  educated  three  of  the  childn 
have  given  by  allowances  and  other  ways  a  considerable  sum  of 
which  has  enabled  them  to  steer  clear  of  difficulties  which  would 
wise  have  overwhelmed  them.  This  help  has  been  going  on  n 
some  years  and  they  are  happily  now  in  a  position  to  earn  the 
living  with  a  little  occasional  help  during  the  winter. 

Mrs.  D.,  a  widow  of  a  dentist,  left  quite  unprovided  for,  w 
children.  This  person  only  wished  for  help  for  one  of  her  ch 
and  the  Committee  decided  that  as  soon  as  one  of  the  boys  had 
his  preliminary  examination  which  he  was  well  able  to  do,  they 
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use  their  influence  to  get  him  into  one  of  the  Dental  Hospitals  free  of 
charge  and  so  enable  him  to  follow  the  profession  of  his  father,  which 
he  was  well  adapted  for. 

Mrs.  E.,  a  widow  of  a  dentist,  left  with  seven  children  in  a  very  im- 
poverished condition ;  husband  a  member  of  the  British  Dental 
Association  and  contribiitor  to  the  fund.  The  Committee  are  paying 
the  sum  of  j£i2  per  annum  towards  the  education  of  one  of  the 
children. 

Mrs.  F.,  a  widow,  was  advanced  the  sum  of  £1$  to  meet  pressing 
and  immediate  wants,  and  was  placed  in  a  position  by  the  Fund  to 
earn  her  own  living  by  taking  in  lodgers. 

Mrs.  G.,  a  widow  with  no  children,  but  in  feeble  health,  and  too  old 
to  follow  any  calling,  is  receiving  a  sum  of  money  per  week  for  her 
maintenance. 

Mrs.  H.  In  this  case  the  Committee  stretched  a  point  in  her  favour  ; 
although  not  being  a  widow  her  husband  is  insane,  and  she  is  left  in  a 
totally  unprovided  state,  with  several  children.  She  was  voted  a  sum 
of  money  to  enable  her  to  tide  over  her  difficulties,  and  by  this  means 
was  enabled  to  keep  her  home  together. 

Mrs.  I.,  a  widow  with  two  daughters,  unprovided  for.  The  Com- 
mittee have  been  educating  the  two  children  at  different  schools  for 
some  years. 

Mrs.  J.,  a  widow,  totally  unprovided  for,  but  previous  to  her  widow- 
hood her  husband,  who  was  paralysed,  was  helped  a  good  deal  by  the 
Fund.  Since  bis  death  a  weekly  allowance  for  several  years  past, 
and  a  child  is  being  educated  at  a  good  school  at  the  sea-side.  In 
this  case  tlie  Fund  paid  all  funeral  expenses  of  the  husband  and 
arrears  of  rent,  &c.,  &c. 

Mrs.  K.,  a  widow  of  an  L.D.S.  member  of  the  Odontological  Society 
and  of  the  British  Dental  Association.  Husband  died  suddenly,  and 
left  wife  and  children  penniless.  The  widow  is  allowed  a  sum  of 
money  per  week  by  her  relatives,  and  one  of  the  daughters  is  being 
educated  at  a  good  school  in  the  country  at  the  expense  of  the  Fund. 

Mrs.  L.,  a  widow,  left  quite  penniless,  with  several  children.  A 
grant  of  money  was  allowed,  to  enable  her  to  be  trained  as  a  monthly 
nurse,  and  two  of  her  children  were  placed  at  schools  in  the  country, 
where  they  have  been  since  1884  to  the  present  time. 

Mrs.  M.,  a  widow  of  a  dentist,  left  with  three  young  children  totally 
nnprovided  for.  She  has  received  a  considerable  sum  of  money  at 
various  times,  which  has  enabled  her  to  keep  a  home  and  support  her 
children.  She  is  now  no  longer  a  recipient  of  the  Fund,  and  when 
last  heard  of  was  doing  well. 

Mrs.  N.,  a  widow  of  a  dentist,  has  received  a  considerable  sum  of 
money  in  weekly  allowances,  and  the  Fund  was  instrumental  in  pro- 
curing her  occupation,  where  she  is  now  doing  well  and  is  independent 
of  charity. 
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Mrs.  O.  left  a  widow  with  three  children  quite  unprovidec 
husband  was  well-known  and  respected  in  an  important  country 
The  widow  is  a  great  invalid.  Two  daughters  try  to  suppo 
family  by  dressmaking ;  they  were  allowed  a  weekly  sum  for 
time,  and  the  boy  is  now  being  educated  at  a  good  school  by  the 
and  when  old  enough  will  in  all  probability  be  apprenticed  to 
trade. 

Mrs.  P.,  a  widow,  totally  unprovided  for,  with  three  children, 
was  advanced  a  sum  of  money  for  immediate  wants,  and  a  cl 
being  educated  at  a  well-known  school  at  the  rate  of  ;£25  a 
where  she  has  been  since  1885. 

Mrs.  Q.,  a  widow,  has  received  pecuniary  help,  and  obtained  a 
situation  through  the  fund. 

Dentists. 

Mr.  A.,  a  dentist  practising  in  a  large  town,  owing  to  illne: 
other  matters  was  in  great  distress,  his  case  was  strongly  r 
mended  by  reliable  people,  and  he  was  voted  a  weekly  allowar 
himself  and  wife,  which  they  have  been  receiving  for  some 
past,  and  without  which  help  they  would  have  long  since  been 
workhouse. 

Mr.  B.,  a  dentist,  in  great  distress  and  pecuniary  want  b: 
about  by  a  severe  accident,  which  entirely  incapacitated  him 
work.  He  has  a  wife  and  eight  children,  and  when  the  case  wj 
brodght  to  the  notice  of  the  fund  they  were  in  a  state  of  semi-s 
tion,  having  only  £1  a.  week  earned  by  the  two  eldest  children, 
hopeless  arrears  with  rent.  The  committee  voted  him  a  s 
money  to  pay  the  rent  with  and  a  grant  for  immediate  want 
through  the  instrumentality  of  the  hon.  secretary  he  was  proc 
good  situation  as  mechanical  assistant,  and  when  last  heard  < 
doing  well  and  most  grateful  for  what  had  been  done  for  him. 

Mr.  C,  a  dentist  seventy  years  of  age,  had  been  in  practice  for 
years,  but  from  failing  health  and  sight  was  unable  to  earn  eno 
live  on,  and  was  in  great  distress  when  brought  to  the  notice 
Fund— in  arrears  with  rent  and  in  a  very  weak  state  of  health 
case  was  strongly  recommended.  The  committee  voted  him  a  • 
money  to  tide  over  existing  difficulties,  and  when  last  heard  < 
going  on  in  a  fairly  satisfactory  way. 

Mr.  D.,  a  dentist,  practising  in  a  well-known  town  where  I 
much  respected.  Some  five  years  ago  he  had  a  stroke  of  pa 
which  gradually  developed  into  softening  of  the  brain,  and  wh 
case  was  brought  before  the  notice  of  the  committee,  he  a 
family  (two  daughters)  were  in  the  greatest  distress  and  want, 
earnings  of  the  two  daughters,  12s.  a  week,  being  all  they  had 
on.  He  was  voted  a  sum  of  money  per  week,  which  he  had  the 
of  until  his  death. 
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Mr.  E.,  a  dentist,  in  great  distress  was  voted  a  sum  of  money  per 
week  which  enabled  him  to  overcome  his  difficulties.  He  went  on 
well  for  some  years,  but  quite  recently  he  has  been  very  ill  and  out  of 
work,  and  the  Committee  have  helped  him  again  in  a  small  way. 

Mr.  F.,  a  dentist,  suffering  from  an  incurable  disease.  The  Com- 
mittee voted  a  sum  of  money  towards  his  maintenance  in  a  home  for 
incurables. 

Mr.  G.,  a  dentist,  was  in  the  most  abject  poverty,  living  with  a  sister 
in  great  want ;  he  was  in  arrears  with  rent  and  other  things.  The 
Committee  on  the  recommendation  of  a  trusty  friend  of  the  Fund 
voted  him  a  sum  of  money  to  pay  off  arrears  of  debt,  and  later  on  a 
further  sum  to  buy  some  furniture,  so  that  he  could  re-commence 
practice. 

Mr.  H.,  a  dentist,  was  a  case  of  a  most  deserving  nature ;  having 
got  into  great  difficulties  through  some  entanglement  over  a  bill  of  sale, 
everything  was  sold  up  to  meet  the  interest  on  a  loan,  and  he  and  his 
&mily  were  left  in  absolute  want  and  distress  ;  wife  and  six  children 
all  living  at  home.  He  was  in  very  bad  health,  and  the  only  way  he 
could  make  a  little  money  was  by  water-colour  sketching.  A  sum  of 
money  was  voted  with  which  tools  and  instruments  were  bought,  and 
many  other  things  arranged,  and  when  last  heard  of,  was  doing  well 
and  quite  reinstated  in  his  former  position. 

Mr.  I.,  a  dentist,  described  by  those  who  knew  him  as  an  honest, 
conscientious,  and  humble  worker  in  the  profession.  Through  ill- 
health  and  general  bad  luck  he  and  his  wife,  both  old  people,  had 
nothing  whatever  to  live  upon  but  what  they  got  from  the  parish,  and 
were  consequently  in  extreme  want  and  poverty.  He  had  held  several 
good  and  responsible  positions,  and  was  well  known  and  recommended 
for  help.  He  was  voted  a  sum  of  money  which  he  had  been  receiving 
weekly  for  some  time  past.  He  had  recently  died,  and  the  money 
win  probably  be  continued  to  his  widow. 

Mr.  J.,  a  dentist,  by  a  timely  vote  of  money,  was  able  to  tide  over 
an  unexpected  and  severe  misfortune. 

Mr.  K.,  a  dentist  in  great  distress,  was  helped  with  a  sum  of  money 
and  a  gift  of  tools  and  instruments  to  get  over  his  difficulties  and  quite 
reinstate  himself 

Mr.  L.,  a  dentist,  at  one  time  in  large  practice  in  an  important 
provincial  town,  through  speculation  and  a  series  of  misfortunes,  had 
to  leave  his  home  and  come  to  London  ;  he  had  a  wife  and  large 
family  (seven  children)  and  when  brought  before  the  notice  of  the 
Committee  by  the  Charity  Organization  Society  they  were  in  a  state 
bordering  on  the  most  abject  poverty.  Mr.  L.  was  suffering  from  a 
dangerous  and  incurable  disease,  and  the  case  presented  the  greatest 
difRculties  in  dealing  with,  and  has  given  the  Committee  a  great  deal 
of  anxious  consideration.  A  subscription  was  got  up  in  his  native 
town  by  professional  friends,  and  handed  to  the  Committee  to  spend 
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as  they  thought  best ;  to  this  sum  was  added  a  similar  one  by  t 
Fund,  and  a  goodly  weekly  allowance  was  paid  to  them  for  sevei 
months.  They  procured  lodgers  which  helped  them  with  their  re 
and  the  Committee  paid  several  sums  of  money  for  pressing  a 
urgent  matters,  and  in  addition  to.  this  they  have  placed  two  of  t 
boys  at  a  good  school  in  the  country,  and  completely  outfitted  the 
and  as  Mr.  L.'s  health  has  improved,  he  is  now  endeavouring  to  ^ 
together  a  little  practice,  so  as  to  make  a  living. 

Mr.  M.,  a  dentist,  was  voted  a  sum  of  money  to  enable  him  to  pi 
cure  a  suitable  outfit,  so  that  he  could  take  a  good  situation  which  h 
been  offered  him  in  Ireland. 

These  cases,  which  have  come  from  all  parts  of  the  United  Klngdo 
give  an  example  of  what  the  Committee  have  continually  broug 
before  them.  Every  case  is  thoroughly  investigated  before  It  is  cc 
sidered,  and  no  help  is  given  unless  there  is  some  hope  of  permanc 
good  being  done.  I  am,  faithfully  yours, 

George  W.  Parkinson, 
Hon.  Sec,  B,R,  B.D,A, 


APPOINTMENTS. 


:«l 


Morton  Smale,  M.R.C.S.,  L.D.S.Eng.,  has  been  appoint 
Dental  Surgeon  to  St.  Mary's  Hospital. 

J.  Percy  Oliver,  L.D.S  Elng.,  has  been  appointed  Assist? 
House  Surgeon  to  Dental  Hospital  of  London. 

W.  Raws  Birkett,  L.D.S.Eng.,  has  been  appointed  Hot 
Surgeon  to  the  Victoria  Dental  Hospital,  Manchester. 

John  P.  Roberts,  L.D.S.Edin.,  has  been  appointed  Hol 
Surgeon  to  the  Liverpool  Dental  Hospital. 

P.  W.  Greetham,  L.D.S.Eng.,  has  been  appointed  Honors 
Assistant  Dentist  to  the  Home  and  Infirmary  for  Sick  Childr 
and  South  London  Dispensary  for  Women,  Lower  Sydenham, 


Note.— ANONYMOUS    letters   directed  to  the  Secretary  of  t 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  h 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receivii 

contributions  for  the  current  number  is  the  5th  of  the  month. 


BPXCIAIi  KOTIOSS.— All  Oofimnmioations  intended  for  the  Sditor  * 
thould  be  addressed  to  him  at  11,  Bedford  Sq[uare,  W.C. 
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AuRUSt  20th. 

The  efflux  of  time  has  once  more  landed  our  Annual 
General  Meeting  in  London,  and  as  we  ventured  last  year, 
before  our  gathering  in  Exeter,  to  anticipate  success,  so: 
may  we  this  year  look  forward  without  serious  appre- 
hension to  the  meeting  about  to  be  held  in  the  metropolis. 
Last  year  saw  some  important  changes  in  the  Executive> 
and  we  are  happy  to  think  that  the  Association  has  not  as. 
a  result  suffered  in  any  way.  The  gentlemen  who  quitted, 
office,  have  ungrudgingly  continued  to  work  with  the; 
Executive,  and  in  this  way  have  gone  on  serving  the 
Association.  That  the  Association  has  progressed  in; 
prestige  and  in  the  opinion  of  those  who  must,  in  a  measure, 
be  our  judges;  is  apparent  from  the  facilities  which  have* 
been  accprded  to  us  by  the  Conjoint  Committee  of  the. 
Examination  Hall.     In  this  magnificent  building  we  are. 
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afforded  every  convenience  which  can  be  desired  to  mal 
our  meeting  peculiarly  successful. 

As  may  be  seen  from  the  official  notices  of  motion,  the 
will  be  more  than  enough  to  occupy  the  time  usual! 
allotted  to  business,  and  in  order  to  prevent  disappointmci 
to  visitors,  the  time  for  the  President's  valedictory  addre 
IS  definitely  fixed  for  11.30,  when  the  meeting  will  be  op< 
to  visitors,  and  any  unfinished  business  will  be  taken  i 
after  the  adjournment  for  lunch.  As  the  number  of  pape 
increases  the  time  of  the  meeting  becomes  more  valuabl 
It  may  therefore  be  worth  considering  during  the  ne: 
year,  if  some  more  expeditious  method  can  be  adopted  f 
the  annual  election  of  office  bearers.  The  resolutions  of  W 
Smale.  and  Mr,  Cunningham  will,  we  hope,  be  donsiden 
in  all  their  bearings  before  the  meeting,  and  received 
rejected  without  any  prolonged  discussion.  Under  t] 
most  favourable  circumstances  it  will  require  the  utmc 
forbearance  on  the  part  of  the  members,  and  all  tl 
ingenuity  of  the  President,  to  get  through  the  prog^amn 
of  papers  by  the  closing  time  on  Friday  evening. 

If  we  have  to  thrust  papers  aside  at  the  last  moment  > 
shall  inflict  a  great  injustice  on  those  who  have  taken  t 
trouble  to  prepare  them,  and  for  ourselves  such  a  coui 
cannot  but  be  suicidal  and  prejudicial  to  our  best  interes 
Nothing  can  take  the  ardour  out  of  a  man  so  surely 
neglect,  and  if  the  papers  of  members  and  friends  be  s 
aside,  other  authors  will  avoid,  the  risk  of  like  treatme 
and  so  we  may  find  deficiency  in  place  of  superfluity.  . 
present  our  position  is  in  strange  contrast  with  the  fc 
that  papers  would  never  be  forthcoming  to  supply  t 
meetings-^which  are  multiplying  all  over  the  country — r 
only  are  our  branch  meetings  well  s.upplied  with  matt 
for  discussion,  but  our  annual  general  meetings  are  amp 
supplied  with  good  material  for  our  consideration,  ar 
indeed,  some  of  it  is  of  surpassing  interest 
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The  report  of  the  Committee  for  investigating  thfe  Teeth 
of  School  Children,  although  not  admitting  of  much  dis- 
cussion, will  no  doubt  be  received  with  the  greatest  interest. 
The  Committee  has  yet  but  touched  the  fringe  of  the 
subject,  but  the  value  of  the  experience  of  the  first  two 
years  will  become  more  apparent  as  the  work  advances, 
and  a  wise  circumspection  will  ensure  more  satisfactory 
results.  If  we  ai-e  to  approach  public  bodies  to  set  forth 
the  necessity  for  certain  reform  in  the  treatment  of  chil- 
dren's teeth  wc  must  be  prepared  for  opposition  and  even 
abloquy.  To  meet  this  it  is  absolutely  necessary  that  the 
ground  of  our  advance  should  be  solid,  and  that  in  method 
we  should  not  be  fussy  nor  vexatious  to  those  whose 
consideration  we  wish  to  secure. 

Never  in  our  history  has  there  been  such  a  group  of 
interesting  demonstrations  as  that  which  appears  on  the 
programme  for  this  meeting;  and  it  is  with  unfeigned 
pleasure  we  see  amongst  the  demonstrators  the  name  of  our 
old  friend  Mr.  Brunton,  a  gentleman  who  has  from  the  first 
meeting  onward  been  most  indefatigable  and  patient  in  his 
efforts  to  sustain  the  interest  in  this  department  of  our 
business.         .  • 

The  convenience  offered  by  the  resources  of  the  Examina- 
tion Hall  will  give  our  microscopists  such  an  opening  as 
they  never  have  had  before,  and  it  is  satisfactory  to  know 
that  they  are  likely  to  rise  to  the  occasion  and  to  take  a 
full  advantage  of  their  opportunity,  and  the  rn^nificent 
lantern  placed  at  their  disposal  will  enable  thergf^o  give  an 
exhibition  of  slides  such  as  may  satisfy  the^tnost  exacting. 
All  this  is  more  or  less  under  our  owv/[  control,  but  for 
other  conditions  of  success  we  have    to  depend  on   the 
caprice  of  a  most  capricious  climate,  ^^xhe  distance  between 
the  Hall  and  our  Head  Quarters  is  rl^^gj-eat,  and  in  this  re- 
gard ordinaty  precautions  may  pro'  ^j^^  against  the  chanced 
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of  weather,  but' a  garden  party  with  us  is  a  serious  und 
taking.  Five  years  ago  we  were  favoured  with  fine  weati 
and  the  lovely  grounds  and  hospitality  of  our  genial  he 
Sir  Edwin  and  Lady  Saunders  were  enjoyed  to  the  utm^ 
We  hope  that  the  same  good  fortune  may  favour  us  t 
year,  but  whatever  the  face  of  nature  may  say  the  fa 
that  will  welcome  us  at  Caterham-will  be  as  kind  and  o 
siderate  as  ever,  and  the  pilgrimage  to  the  home  of 
John  and  Lady  Tomes  will,  we  are  sure,  form  an  epoch 
the  history  of  many,  an  appreciative  guest. 


ASSOCIATION  INTELLIGENCE, 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  on  Satur 
July  25th,  at  40,  Leicester  Square.  The  following  members  attend 
F.  Canton,  Esq.  (in  the  chair) ;  Messrs.  J.  Ackery,  W.  H.  Coffin, 
Hem,  S.  J.  Hutchinson,  L.  Matheson,  S.  Spokes,  J.  Smith  Tur 

F.  Henri  Weiss,  E.  Lloyd  Williams,  W.  H.  Woodruff,  and  W 
Paterson,  Hon.  Sec.  (of  London) ;  Messrs.  J.  H.  Redman  (Bright 

G.  Cunningham  and  R.  P.  Lennox  (Cambridge),  J.  M.  Ackland  ar 
T.  Browne-Mason  (Exeter),  G.  Henry  (Hastings),  G.  G.  Cam] 
(Manchester),  J.  Renshaw  (Rochdale),  and  W,  E.  Harding  (Shn 
bury). 

The  minutes  of  the  list  meeting  were  read  and  confirmed.  Let 
and  telegrams  expressing  inability  to  attend  were  read  from  Mej 
E.  Apperiy,  E.  L.  Ehidley,  T.  E.  King,  W.  B.  Pearsall  and  Mo; 
Smale. 

The  Hon.  Secretary  reported  the  result  of  the  Hawkins  sec 
trial,  and  stated  the  fine  and  costs  imposed  ;  and  also  the  resolu 
passed  at  the  meeting  of  the  General  Medical  Council  in  May  ] 
preventing  further  registration  under  Clause  37  of  the  Dentists  A< 

The  Business  Cdpmittee  reported  to  the  Board  on  the  questio 
representation  on  th^vMedical  Council,  and  requested  permission  f 
the  Board  to  press  the  X^laims  of  the  Association  in  that  respect  at 
next  fitting  opportunity*  . 

On  the  motion  of  Mr.  Harding,  seconded  by  Mr.  Redman, 
report  was  received  and\  adopted,  and  permission,  as  requea 
granted.  •  \^ 

The  Treasurer  reported) on  the  finances  of  the  Association, 
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mentioned  the  number  of  members  in.  arrear  with  Iheir  subscriptions, 
and  also  requested  permission  to  pay  certaia  reporting  expenses  in- 
curred by  the  Midland  Branch. 

Mr.  Browne-Mason  proposed  and  Mr.  Hern  seconded,  that  such 
accoants  be  paid,  which  was  carried. 

A  request  from  the  Council  of  the  Metropolitan  Branch,  presented 
by  Mr.  Spokes,  for  an  opinion  from  the  Board  on  Bye-law  i8,  was 
considered  and  the  matter  referred  to  the  Business  Committee  on 
the  motion  of  Mr.  Cunningham,  seconded  by  Mr.  Coffin. 

The  Hon.  Secretary  submitted  the  programme  for  the  Annual 
Meeting. 

Mr.  Cunningham  submitted  the  report  of  the  Schools  Inspection 
Committee,  to  be  read  at  the  Annual  Meeting^  and  buiefly  explained 
its  leading  features. 

Mr.  Matheson  desired,  as  a  member  of  the  Schools  Committee, 
to  state  that  the  labour  of  arranging  the  statistics  collected  had  fallen 
almost  entirely  upon  Mr.  Ctinningham. 

Mr.  BROWNE-M.ASON  moved  and  the  Hon.  Secretary  seconded, 
that  the  report  be  printed  for  circulation  amongst  the  members  at  the 
Annual  Meeting,  which  was  agreed  to. 

Mr.  Cunningham  asked  permission  of  the  Board  to  be  allowed  to 
bring  to  the  notice  of  the  Hygienic  Congress,  meeting  in  London 
about  the  time  of  the  Annual  Meeting,  such  facts  in  connection  with 
the  Schools  Committee's  report  as  might  be  deemed  admissible. 

Oh  the  motion  of  Mr.  G.  G.  Campion,  seconded  by  Mr.  Lennox, 
such  permission  was  granted. 

A  further  motion,  proposed  by  Mr.  Matheson  and  seconded  by 
Mr.  Hern,  extending  the  permission  to  utilise  information  derived 
from  the  statistics  in  the  report  at  the  Congress  to  members  of  the 
Association  generally,  was  also  agreed  to. 

A  letter  from  the  Managing  Committee  of  the  Dental  Hospital  was 
read,  giving  notice  to  the  Association  that  its  offices  would  be  re- 
quired, in  order  to  provide  for  the  extension  and  further  improvements 
in  regard  to  the  Hospital  and  School,  which  are  shortly  to  be  carried 
out 

The  President  stated  that  the  matter  was  receiving  the  attention 
of  the  Executive. 

The  President  mentioned  that,  in  addition  to  the  usual  ten  vacan^ 
cies  occurring  annually  on  the  Representative  Board,  there  would  be 
three  others,  resulting  from  present  members  having  become  ex-officio 
members  this  year. 

The  following  were  elected  members  of  the  Association  : — Messrs; 
Ivan,  J.  H.-  Boyton,  L.D.S.Eng.,  E.  H.  L.  Briault,  L.D.S.Eng.,  W.  M. 
Gabriel,  M.R.C.S.,  L.D.S.Eng.,  W.  May,  L.D.S.Eng.  (London),  and 
F-  H.  Vinsen  (Grantham). 

'Hie  Benevolent  Fund  Box,  placed  upon  the  table  during   the 
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meeting,  was  commended  to  the  notice  of  members  by  the  Pres 
at  the  conclusion  of  the  proceedings.  1 


The  Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  Association  will  be  held  i 
Examination  Hall  of  the  Royal  Colleges  of  Physicians  and  Surg 
Victoria  Embankment  (adjoining  Waterloo  Bridge),  on  Thui 
Fnday,  and  Saturday,  August  20th,  21st  and  22nd,  1891. 

The  following  will  be  the  order  of  the  proceedings  : — 

Wednesday^  August  19M. 

The  President-elect  and  Vice-Presidents  of  the  Associatiot 
hold  a  reception  of  members  and  ladies  at  the  Whitehall  Re 
H6tel  M^tropole  (entrance,  Whitehall  Place),  from  9  to  11.30 
Music. 

Thursday^  Aue^t  20/A. 

9  a.m.  —  Meeting  of  the  Representative  Board  in  the  O 
Chamber  of  the  Examination  Hall. 

'ia3o  a.m. — The  Annual  General  Meeting  for  business  (op 
Members  only),  will  assemble  in  the  Theatre. 

11.30  a.m. — The  Meeting  will  be  open  to  Visitors,  and  the  Prei 
will  give  his  Valedictory  Address. 

Mr.  J.  Smith  Turner,  the  President-elect,  will  then  tak 
chair  and  deliver  his  Address.  Papers  will  afterwards  be  rea( 
discussed. 

List  of  Papers  Promised. 

"On  Fusible  Metal,  or    New  Uses  for  an   Old    Friend" 
Demonstrations),  by  R.  P.  Lennox. 

"  Ball's  Method  of  Preventing  Anterior  and  Lateral  Movemei 
Artificial  Dentures  in  Edentulous  Cases,"  by  W.  Bowman  Maci 
L.D.S.Edin. 

"  On  a  Proposed  Change  in  the  English  Dental  Examinatioi 
G.  G.  Campion,  L.D.S.Eng. 

"A  Higher  Dental  Diploma,"  by  J.  M,  Ackland,  M.R 
L.D.S.Eng. 

"Oblique  Rooted  Teeth"  (with  Lantern  Illustrations),  by  A 
Pearsall,  F.R.C.S.L 

"  Methods  of  Research  in  Bacteriology "  (with  Lantern  and 
Illustrations)  by  J.  H.  Mummery,  M.R.C.S.,  L.D.S.Eng. 

"A  short  Review  of  Compulsory  Attention  to  the  Teeth  of  S 
Children,  as  carried  out  since  1885,"  by  W.  M.  Fisher,  L.D.S.E 

"Observations  on  the  Teeth  of  Hospital  Children,"  by  R.  Dei 
Pedley,  M.R.C.S.,  L.D.S.,  F.R.C,S.Edin. 
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**A  Case  of  Tubeiiculosis  of  the  Palate"  (Koch's  injection  treatment) 
by  Dr.  W.  R.  Graves. 

"The  Choice  of  Anaesthetics  in  Dental  Surgery  and  Operations 
about  the  Mouth,"  by  Dudley  W.  Buxton,  M.D.Lond.,  B.S. 

Castiol  Commumcatians  will  be  received  after  the  papers  should  time 
permit 

I  p.m. — Adjournment  for  Luncheon. 

2.50  p.m. — ^Any  Adjourned  Business,  Reading  and  Discussion  of 
Papers. 

5.30  p.m. — Adjournment 

5.30  to  7  p.m. — The  Medical  Staff  of  the  Dental  Hospital  of  London 
(Leicester  Square),  will  receive  Members  and  Ladies  (afternoon  tea), 
and  the  Hospital  premises  will  be  open  for  inspection. 

8.50  to  11.30  p.ih.  —  Conversazione  given  by  the  Odontological 
Society  at  the  South  Kensington  Museum. 

Friday^  August  list, 

9.30  a.m. — The  Annual  Meeting  of  the  Dental  Benevolent  Fund  in 
the  Council  Chamber  of  the  Examination  Hall. 

10  a.m. — Reading  and  Discussion  of  Papers  continued. 

I  p.m. — Adjournment  for  Luncheon. 

2.30  p.m. — Reading  and  Discussion  of  Papers  continued. 

5  p.m. — Adjournment. 

6.45  p.m. — Annual  Dinner  of  the  Association  in  the  Whitehall 
Rooms,  H6tel  Mdtropole.  (Dinner  Ticket  is  One  Guinea,  inclusive  of 
Wines.) 

Saturday^  August  22nd. 

9.30  a.m. — Demonstrations  at  the  Examination  Hall. 

List  of  Demonstrations  Promised. 

J.  ACKERY,  M.R.C.S.,  L.D.S.Eng.,  on  Non-Cohesive  Gold  Filling. 

H.  Baldwin,  M.RCS.,  L.D.S.Eng.,  on  Use  of  Bonwill  Engine 
Mallet. 

Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  on  Herbst^s 
Filling  with  Tin  and  Gold. 

G.  Brunton,  on  Gold  and  Combination  Fillings  with  Matrices. 

W.  H.  Coffin,  on  Impression  Taking  in  Gutta  Percha. 

J.  F.  COLYER,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  on  Use  of  Electric 
MaUcL 

G.  Cunningham,  M.A  Cantab,  L.D.S.Eng.,  D.M.D.Harv.,  on  Con- 
tinuous Gum  Work  (low  Fusing). 

J.  H.  Gartrell,  on  Removable  Bridgework  and  a  Vulcanizer. 

W.  E.  Harding,  L.D.S.Eng.,  on  Non-Cohesive  Gold  Filling. 

W.  Hern,  M,R.C.S.,  L.D.S.Eng.,  on  Porcelain  and  Gold  Collar 
Crowns. 

Amos  Kirby,  L.D.S.Eng.,  on  Electrical  Appliances. 


440  THE  JOURNAL  OF  THE 

C.  Claude  Rogers,  M.R.C.S.,  L.D.S,Eng.,  D.M.D.Harv.,  on 
Xnapp  Crdwns. 

Harry  Rose,  L.D.S.Eng.,  on  Continuous  Gum  Work. 

F.  H.  Weiss,  L.D.S.Eng.,  on  Glass  Inlays. 

.    R.  H.  Woodhouse,  M.R.C.S.,  L.D.S.Eng.,  on  Combination  Gold 
Filling. 

Microscopical  Demonstrations. 
In  addition  to  the  Exhibition  of  Microscopical  Slides  by  Members 
of  the  Association,  the  following  gentlemen  will  give  Demonstrations 
of  Practical  Microscopy,  &c.  : — 

G.  G.  Campion,  L.D.S.Eng.,  on  Cutting  Carious  Dentine,  and 
Staining  by  Gram's  Method. 

D.  E.  Caush,  L.D.S.I.,  on  Cutting  with  Ground  Glass  and  Pumice 
Powder  (C.  White's  Method). 

J.  H.  Mummery,  M.R.C.S.,  L.D.S.Eng.,  on  WeiPs  Method  of 
Preparing  Sections. 

A.  S.  Underwood,  M.R.C.S.,  L.D.S.Eng.,  on  Staining  with 
Chloride  of  Gold. 

T.  Charters  White,  M.R.C.S.,  L.D.SJEng.,  on  Infiltration  Pro- 
cess of  Preparing  Sections. 

Dr.  G.  Sims  Woodhead,  on  a  Demonstration  of  Cultures  of  the 
more  important  Micro-Organisms. 

Photographs  and  Preparations  are  also  promised  from  C.  S.  Tomes, 
F.R.S.,  M.A.,  M.R.C.S.,  L.D.S. ;  J.  J,  Andrew,  L.D.S.Eng. ;  Dr. 
A.  W.  Baker,  M.D.,  M.Ch.,  F.R.C.S.I.,  L.D.S.,  and  others. 

A  Mechanical  Laboratory  Bench  will  be  shown  by  T.  Headridge. 

Dental  Instruments  and  Novelties  will  be  exhibited  by  the  various 
Dental  Dep6ts  of  Messrs.  C.  Ash  &  Sons,  Dental  Manufacturing 
Company,  Rutterford,  Jamieson,  Hallam,  D.  Collins,  &c.,  and  a  New 
Dental  Chair  by  the  Harvard  Company,  U.S.A. 

The  above  arrangements  of  the  Business  may  haye  to  be  altered 
according  to  the  titne  at  the  disposal  of  the  Committee, 

Notices  oftfie  order  of  proceedings^  «S*<r.,  will  be  posted  daily  in  the 
Examination  Hall, 


I  p.m. — Luncheon, 

A  Garden  Party  will  be  given  to  Members  and  Ladies  by  Sir  John 
and  Lady  Tomes,  at  Up  wood  Gorse,  Caterham,  Surrey,  in  the  after- 
noon. A  special  train  will  leave  Charing  Cross  at  a  time  to  be 
announced  on  the  Notice  Board  in  the  Examination  Hall. 

Special  Notices. 

Cards  for  Member  or  Member  and  Lady  will  be  issued  by  the  Honorary 
Secretary  to  those  only  who  have  signified,  on  the  printed  reply  post  card  sent 
out,  their  intention  to  attend  the  President  and  Vice-Presidents'  Reception  and 
Garden  Party. 
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The  Hotel  M^tropole,  Whitehall  Place,  will  be  the  •Headquarters  of  the 
Association  for  social  purposes  during  the  Meeting,  and  reading,  writing  and 
smoking  rooms  will  be  set  apart  In  the  Whitehall  suite  of  rooms  for  the  use  of 
Membeis.  A  tariff  for  bed  and  breakfast  may  be  obtained  on  application  to 
the  Manager. 

The  London  Members  will  entertain  the  Provincial  Members  and  Ladies  at 
Lancheon,  at  the  Hdtel  M^tropole,  on  Thursday,  Friday  and  Saturday,  and 
will  also  provide  a  special  train  and  conveyances  to  and  from  the  Garden  Party 
at  Upwood  Gorse. 

The  Luncheon  and  Railway  Tickets  for  Member  or  Member  and  Lady,  can 
be  obtained  of  the  Secretary,  Mr.  Pink,  at  the  Office  in  the  Examination 
Hall,  from  whom  also  the  Annual  Dinner  ticket  {£1  is.)  and  additional 
Luncheon  Tickets  (31.  6d.  each)  can  be  had  by  payment. 

Those  London  Members  who  have  subscribed  to  the  Entertainment  Fund 
will  be  entitled  to  Luncheon  and  Railway  Tickets  for  self  and  lady. 

The  Ladies'  Committee  will  superintend  the  arrangements  of  a  special 
entertainment  for  the  ladies,  on  Friday  evening,  in  the  Victoria  Salon, 
AVhitehall  Rooms,  Hdtel  M^tropole,  commencing  at  8.30  p.m. 

All  Members  attending  the  Meeting  are  requested  to  enter  their  names  in 
the  book  provided  for  that  purpose. 

W.  B.  PATERSON,  F.R.C.S.,  LD.S.Eng., 

Honorary  Secretary, 


Southern  Counties  Branch. 
(Continued  from  page  393.^ 

The  President  remarked  that  the  paper  they  had  listened  to  was 
both  interesting  and  practical,  and  dividing  up  the  subject  as  Mr. 
Maxwell  had  done,  would  facilitate  its  consideration.  He  thought  the 
ingenious  instrument  the  reader  of  the  paper  had  exhibited  was  calcu- 
lated to  be  of  considerable  value,  as  in  cases  where  that  sometimes 
despised  method  of  treatment,  rhizodontropy,  had  been  resorted  to  it 
would  be  helpful  if  they  could  use  such  ,a  heated  silver  wire  in  drying 
the  little  canal  that  was  left.  In  difficult  cases  where  the  pulp  could 
not  be  reached,  he  did  not  despise  the  method  of  drilling  a  vent  at  the 
neck  of  a  tooth,  and  he  had  seen  a  tooth  so  treated  seven  or  eight 
years  afterwards,  where  the  little  canal  had  not  perceptibly  enlarged- 
Some  persons  were  opposed  to  the  treatment  of  rhizodontropy,  but  he 
was  glad  to  resort  to  it  exceptionally. 

He  had  received  a  kind  letter  from  Mr.  Morton  Smale,  who,  with 
Sir  John  Tomes,  Mr.  Felix  Weiss  and  several  others,  regretted  inability 
to  be  present.  Mr.  Smale  remarks  : — "  If  my  experience  is  worth 
anything  on  the  question  to  be  discussed,  I  should  say  I  find  the 
gatta-percha  nerve-canal  points  just  put  in  chloroform  for  a. second, 
and  the  canal  saturated  with  the  chloroform,  and  then  the  canal  filled 
with  the  point  or  points — as  the  size  demands— the  most  satisfactory 
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way  of  filling  canals.  If  I  devitalise  and  extract  the  pulp  whole,  I  fill 
the  canal  or  canals  without  enlarging.  If  the  pulp  has  been  dead 
some  time  and  its  debris  is  in  the  canal,  I  remove  this  with  a  small 
Gates-Glidden  drill,  then  enlarge  the  canal,  sterilise  with  a  solution  of 
perchloride  of  mercury  very  thoroughly,  and  fill  the  canals  in  the  same 
way  and  at  the  same  sitting." 

Mr,  Morgan  Hughes  thought  that  everybody  would  consider  the 
treatment  advocated  in  Mr.  Maxwell's  careful  paper  very  judicious 
and  orthodox,  but  at  the  same  time  everybody  had  their  own  pet 
methods  for  treating  these  sort  of  cases.  For  himself  he  must  confess 
to  a  decided  preference  for  an  alcoholic  solution  of  beta-naphthol 
as  an  antiseptic  in  the  treatment  of  the  canals.  He  was  aware  that, 
according  to  Dr.  Harlan's  theory,  coagulants  of  albumen  should 
not  be  used,  this  was  bad  treatment,  but  the  proof  of  the  pudding 
was  in  the  eating,  and  he  had  had  greater  success  with  this  than  any 
other  antiseptic  combination.  For  filling  the  roots  he  preferred  a 
chloroform  solution  of  gutta-percha  and  the  gutta-percha  points,  but 
did  not  think  it  mattered  very  much  what  filling  was  used  for  the  . 
roots  so  long  as  the  cUbris  had  been  successfully  removed.  At  the 
same  time  he  thought  the  oxychloride  of  zinc,  which  was  preferred  by 
the  reader  of  the  paper,  was  objectionable  on  account  of  the  severe 
pain  frequently  felt  for  a  few  hours  after  its  introduction. 

Dr.  B.  W.  Richardson  said  that  Mr.  Maxwell's  paper  raised  an 
interesting  question  as  to  whether  the  teeth  contained  a  lymph  canali- 
cular system.  He  himself  had  always  believed  that  there  was  space 
in  the  dental  tissues  for  lymph  vessels,  but  had  never  been  able  by 
any  method  of  injection  to  demonstrate  them.  He  understood  that 
Mr.  Maxwell  had  quoted  an  authority  to  say  that  this  had  been  done. 

Mr.  Maxwell  :  I  said,  Stowell  believed  he  had. 

Dr.  Richardson  (continuing):  Then  the  question  remains  just 
where  it  was.  He  suggested  the  attempt  to  demonstrate  them  by 
drilling  a  sound  tooth  and  then  attempting  to  force  mercury  into  the 
tissues  under  pressure. 

Dr.  Joseph  Walker  pointed  out  the  difficulty  met  in  treating  the 
teeth  of  children  when  necessary  to  fill  the  canals,  owing  to  the 
presence  of  an  open  foramen  at  the  apex.  He  had  met  with  special 
difficulty  in  a  case  where  the  six  front  teeth  all  needed  this  treatment, 
and  would  be  glad  if  Mr.  Maxwell  would  say  how  he  would  treat 
such  cases. 

Mr.  Maxwell  said  that  his  experience  was  that  it  was  seldom 
necessary  to  treat  the  teeth  of  very  young  children  in  this  way.  With 
regard  to  the  case  mentioned  by  Dr.  Walker,  he  was  happy  to  say  he 
had  not  yet  met  with  such  a  case,  and  sincerely  hoped  he  never  might. 
Were  he  to  do  so  he  could  only  suggest  treatment  on  the  lines  laid 
down  in  his  paper. 

Mr.  James  Rymer  did  not  believe  that  the  coagulation  of  the 
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albumen  by  alcohol  or  other  drugs  interfered  with  the  success  of  root 
treatment. 

Mr.  Walter  Harrison  thought  the  treatment  recommended  in 
the  paper  seemed  rather  too  lengthy  a  procedure.  He  had  in  his 
practice  to  adopt  more  rapid  methods,  and  though  he  did  not  go  in 
quite  for  immediate  root  filling,  did  so  very  nearly.  He  generally 
used  hydro-naphthol  dissolved  in  alcohol  and  filled  with  chlora-percha. 
He  had  been  experimenting  with  asbestos  as  a  filling  material  for 
roots,  which  could  be  obtained  as  pliable  as  cotton  wool,  saturated 
with  chlora-percha. 

Mr.  G.  O.  Richards  said  he  found  the  results  obtained  were 
more  largely  influenced  by  the  care  taken  than  the  drugs  used,  and 
also  depended  upon  the  health  of  the  patient — whether  he  was  in 
a  condition  to  resist  destructive  inflammatory  processes  or  not.  He 
thought  abscesses  were  more  readily  cured  when  recent  than  when 
chronic.  He  suggested  that  the  instrument  shown  would  be  much 
improved  by  the  addition  of  a  non-conducting  medium  between  the 
copper*bulb  and  the  metal  handle. 

Mr.  Beadnell  Gill  said  he  had  found  the  use  of  Cond/s  Fluid 
very  beneficial  in  cases  of  dead  pulp  with  open  foramen,  and  in  filling 
the  canals  had  obtained  his  best  results  by  first  using  carbolised  resin, 
evaporating  off  with  hot  air  syringe,  and  then  inserting  gutta  percha 
points  dissolved  with  chloroform,  being  careful  not  to  press  home  too 
tighdy. 

Mr.  Dennant  said  that  for  treatment  of  roots  he  preferred  beta 
naphthol  to  iodoform,  as  being  more  specific  and  expeditious.  At  the 
suggestion  of  a  professional  fHend,  he  used  it  in  fine  powder  mixed  with 
an  oxychloride  or  other  cement  to  a  creamy  consistence,  and  carried 
home  with  a  wisp  of  Japanese  papfer  on  a  Donaldson's  bristle  as  a 
piston.  He  also  found  it  serviceable  for  lining  a  cavity  with  sensitive 
dentine,  where  rapidity  of  operation  was  important.  He  did  not 
think  there  was  much  advantage  in  the  alcoholic  solution  of  this  drug, 
as  it  absolutely  refused  to  be  held  in  solution  on  exposure  to  the  air. 
He  had  on  a  previous  occasion  supported  the  use  of  iodoform,  but  he 
fidt  bound  to  accept  the  result  of  Professor  Miller  s  experiments 
with  it. 

Mr.  Smith  Turner  said  he  thought  there  had  been  a  good  deal  of 
setting  up  straw  and  knocking  it  down  again  in  this  discussion.  He 
thought  if  they  carried  their  minds  back  to  the  time  when  Professor 
Lister  took  an  active  part  in  this  subject,  they  would  find  that  he  never 
attributed  to  iodoform  the  qualities  which  Professor  Miller  and  others 
had  sought  to  deny.  Messrs.  J.  J.  Bailey  and  T.  A.  Tait  also  took 
part  in  the  discussion.    The  discussion  on  this  paper  then  ceased. 

Dr.  Holloway  then  read  the  notes  of  a  case  of  hsemorrhage  after 
tooth  extraction  which  we  print  as  a  Case  in  Practice. 

Mr.  De  Courcy  Dickenson  followed  with  a  few  notes  on  the  same 
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case.  He  said  :  I  ^ Regret  some  original  notes,  of  this  case  have  been 
mislaid,  but  think  my  memory  will  supply  sufficient  as  to  my  part 
in  arresting  the  haemorrhage.  The  blood  was  welling  from  the 
posterior  socket  of  the  first  left  lower  molar.  I  proceeded  to  plug 
with  cotton  wool  saturated  with  mastic,  placing  amadou  on  this,  and 
covering  the  whole  with  modelling  composition,  closing  upper  teeth 
upon  this,  and  keeping  firmly  in  position  by  chin  bandage,  which 
seemed  to  succeed  at  once  ;  but  patient,  upon  appearance  next  morn- 
ing, ssLii  it  had  come  on  again  during  the  night,  and  was  nearly  as 
bad  as  the  evening  before.  I  replugged  and  replaced  as  before,  but 
still  there  was  an  opzing  which  would  persist  Patient  was  kept  in  the 
hospital,  put  to  bed,  and  kept  in  sitting  position.  As  there  was  still 
the  inclination  to  continue,  and  much  distension  of  wound  on  third 
day,  I  made  a  cap  of  alloy  metal  (an  approximate  fit),  lined  this  with 
modelling  composition,  pressing  it  well  home,  and  on  the  upper 
surface  placing  a  rope  of  modelling  composition  to  receive  the  upper 
teeth,  and  with  the  chin  bandage  kept  all  this  tn  situ.  There  was  no 
return  of  the  bleeding  until  some  weeks  after.  These  models  and  cap 
r  have  with  me. 

In  reply  to  a  question,  Mr.  Dickenson  said  he  had  had  many  cases, 
and  had  always  plugged  at  once.  He  came  to  the  conclusion  that 
mastic  was  the  best  thing  to  use. 

Dr.  HOLLOWAY  said  the  patient  in  question  was  discharged  in  May, 
and  on  August  4th  another  case  was  admitted,  very  slightly  less 
severe,  and  Mr.  Dickenson  adopted  the  same  treatment,  and  was 
eminently  successful.    He  had  never  tried  styptic. 

Mr.  Smith  Turner  asked  which  was  best-  styptic  or  mastic  ?  He 
did  not  know  mastic  was  a  very  scientific  dressing. 

Dr.  Richardson  remarked  that  the  case  was  one  of  great  interest. 
It  was  one  of  the  saline  form  of  purpura.  The  fact  of  the  abscess 
forming  afterwards  settled  that  question.  The  blood  therefore  would 
be  charged  with  some  saHne  product,  which  held  it  in  undue  solution. 
The  pathology  of  the  case  was  very  clear.  As  to  treatment  The 
tendency  was  for  the  haemorrhage  to  stop  of  itself.  If  the  patient  got 
faint  and  was  not  plied  with  stimulants,  the  tendency  was  for  the 
blood  to  cease  to  flow  without  plug  or  styptic.  But  that  was  not  a 
safe  position.  The  position  was  to  plug  as  Mr.  Dickenson  did,  and 
the  plug  could  not  be  too  carefully  made  mechanically.  He  thought 
Mr.  Dickenson  made  the  last  plug  excellently.  He  (Dr.  Richardson) 
had  used  a  styptic  colloid  cotton  plug  many  times  with  great  success, 
but  he  had  lately  adopted  a  simpler  plan,  and  he  was  sure  it  would 
be  useful  to  them  to  know  it  He  took  gutta-percha,  put  it  in  hot 
water  and  made  it  as  soft  as  possible.  Then  he  thoroughly  saturated  it 
with  tannin  and  rolled  it  into  discs  or  slabs,  which,  when  cool  and 
hard,  could  be  kept  any  length  of  time  in  a  bottle.  They  could  take 
one  out  when  they  required  it,  and  they  had  got  a  styptic  plug  which 
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they  coald  soften  by  heat  and  adapt  into  any  tooth  with  the  greatest 
readiness,  That  was  a  remedy  so  simple  that,  short  of  the  mechani- 
cal plan  of.  Mr.  Dickenson,  he  should  recommend  it  in  every  case. 
These  cases  of  haemorrhage  were  not  so  frequent  as  they  were  years 
aga  We  need  not  be  afraid  of  faintness  in  these  cases.  If  we 
only  let  the  heart  swing  round,  without  stimulating  it  in  anyway, 
placed  the  patient  recumbent  and  supported  on  simple  milk  diet, 
recovery  would  almost  certainly  take  place.  The  greatest  mischief 
was  done  by  stimulating  patients  in  these  circumstances.  One  could 
diagnose  the  kind  of  haemorrhage  in  a  case  by  catching  ^  little  of 
the  blood,  and  noticing  whether  it  coagulated  or  not.  If  it  coagulated 
qaickly,  we  would  know  that  it  was  a  simple  case  and  could  soon  be 
put  right.  If  the  blood  remained  fluid,  it  was  in  one  of  two  con- 
ditions :  either  the  worst  or  aqueous  variety,  where  there  was  no 
coagulation  ;  or,  as  in  this  instance,  the  saline  variety,  where  there 
was  feeble  coagulation,  and  in  which  the  chance  of  stopping  the 
hsemorrhage  was  usually  satisfactory. 

The  President  remarked  that  the  time  was  very  far  advanced. 
He  was  sure  they  were  very  much  indebted  to  Dr.  Holloway,  and  Dr. 
Richardson's  remarks  had  lent  considerable  interest  to  this  discussion. , 
He  desired  at  the  same  time  to  thank  Mr.  Maxwell  for  his  valuable 
paper.  With  regard  to  the  other  paper  that  was,  to  be  read,  "  Notes 
on  the  Treatment  of  Exposed  Pulps,"  by  Mr.  James  F.  Colyer,  he 
thought  the  time  was  too  far  advanced  to  attack  that  subject.  As 
the  gentleman  who  promised  it  was  willing  to  read  the  paper  on 
another  occasion,  he  thought  they  had  better  consider  the  meeting  con- 
cluded. He  thanked  all  those  gentlemen  who  had  added  interest  to 
the  proceedings.  Before  he  closed  there  was  one  thing  he  should  not 
n^lect  to  do,  and  that  was  to  thank  the  comn?ittee  of  management 
of  the  hospital  for  allowing  them  the  use  of  that  room. 

A  vote  of  thanks,  proposed  by  Mr.   Beadnell  Gill,  having  been 
accorded  the  President,  the  meeting  terminated. 


Eastern  Counties  Branch. 
(Continued from  page  40 1 . ) 
The  Examination  of  Children's  Teeth. 
Mr.  Rhodes  said  they  had  heard  a  great  deal  about  the  examina- 
tion of  the  teeth  of  school  children,  and  latterly  the  British  Dental 
Association   had  taken  up    the  matter.     One   of  their   prominent 
members  (Mr.  Cunningham)  acted  as  sponsor  to  the  movement,  and 
he  (the  Secretary)  thought  they  should  support  him  as  a  member  of 
the  Branch.    The  members  in  their  district  were  busy  practitioners, 
not  having  the  time  necessary  for  making  these  investigations,  and  he 
would  therefore  move  "That  a  grant  of  £\o  be  made  from  the  funds 
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of  the  Branch  for  the  purpose  of  obtaining  paid  assistance  to  make 
examinations,  and  gather  statistics  as  to  the  condition  of  the  teeth  of 
school  children." 

Mr.  Husbands  :  Has  an  effort  been  made  to  get  the  information 
without  a  grant  ? 

Mr.  Cunningham  :  Yes. 

Mr.  Marsh  :  What  area  do  yju  propose  to  cover  ? 

Mr.  Cunningham  said  that  as  he  had  identified  himself  widi 
the  movement,  he  did  not  rise  to  second  the  motion.  The  history 
of  the  matter  was  in  a  nutshell.  The  Association  had  published 
certain  books  of  a  bulky  and  unwieldy  order — for  which  the  present 
committee  were,  not  responsible — for  a  specific  purpose,  viz.,  the 
examipation  of  the  teeth  of  school  children.  They  had  been  endea- 
vouring to  carry  out  the  work  by  means  of  volunteers,  but  the  books 
had  been  unused  and  unfilled  for  a  very  considerable  length  of  time. 
The  dental  profession  were  unanimous  upon  the  necessity  of  some- 
thing being  done,  and  of  impressing  the  importance  of  the  subject 
on  the  medical  profession  and  the  public,  which  could  only  be  done 
by  collecting  statistics.  Many  practitioners  had  not  the  time  to  give 
to  the  work — although  those  who  had  conducted  examinations  had 
found  them  very  educative  and  instructive — and  the  suggestion  was 
to  pay  young  dental  practitioners  to  go  on  with  the  examinations, 
while  those  who  were  now  doing  the  drudgery  could  tabulate  the 
statistics.  The  statistics  of  one  school  showed  the  usefulness  and 
necessity  for  the  work.  Out  of  a  school  of  seventy-eight  boys  they 
found  the  number  who  had  perfect  teeth  were  nine.  Nine  perfect 
sets  of  teeth  in  a  school !  And  that  was  an  extraordinarily  high 
number.  All  the  others  were  much,  worse.  It  was  not  unusual  to 
find  not  one  boy  in  a  hundred  at  the  age  of  fourteen  or  fifteen  with 
his  permanent  teeth  in  a  sound  condition.  The  economic  way  to  get 
the  work  done  was  to  pay  for  it,  but  at  the  same  time  that  would  not 
interfere  with  volunteer  work  in  their  own  districts,  and  they  all  ought 
to  do  what  they  could.  At  Cambridge  his  work  was  limited,  his  time 
being  taken  up  mostly  with  tabulating  statistics.  The  Committee 
at  the  present  moment  had  permission  to  examine  the  mouths  of 
thousands  of  children,  but  had  no  one  to  examine  them.  He  wanted 
to  see  the  movement  recognised  by  the  Branch,  though  he  should  be 
glad  to  subscribe  to  a  private  fund  for  the  extension  of  the  work. 

The  President  :  Is  there  no  proposal  for  a  limit  of  age  ? 

Mr.  Cunningham  :  There  is  a  limit  of  age.  They  have  only  made 
provision  for  twenty-eight  teeth  in  thirty-two.  It  is  rather  a  mis- 
fortune, I  think,  because  within  the  limit  of  school  life  we  could  get 
important  facts  about  the  wisdom  teeth.  I  do  not  appeal  to  you  on 
the  scientific  ground,  but  it  is  a  useful  work  for  the  medical  profession 
and  the  public.  It  will  be  an  epoch,  not  only  in  the  interest  of  the 
profession,  but  also  in  that  of  the  public  health,  if  the  work  is  carried 
out. 
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The  President  :  It  seems  to  me  to  be  a  very  large  order.  In  my 
own  town  we  have  5,000  children  being  educated  by  one  charity.  If 
the  thing  is  to  be  of  any  use  it  ought  to  be  thoroughly  done,  and  you 
ought  to  take  the  children  at  an  early  age,  and  have  periodical  examina-* 
tions,  and  get  out  tabulated  statements.  In  view  of  the  enormous  size 
of  the  juvenile  population,  it  seems  to  me  you  must  make  a  larger 
grant.  I  don't  throw  it  out  as  an  objection,  but  rather  to  encourage 
discussion. 

In  reply  to  questions,  Dr.  Cunningham  said  they  had  been  given 
very  great  facilities  for  examination. 

Mr.  CoxoN  said  he  would  have  been  willing  to  do  something  in  his 
district,  but  he  had  heard  nothing  of  the  matter. 

Mr.  Cunningham  said  the  Committee  appointed  by  the  British 
Dental  Association  had  not  put  the  matter  forward  as  prominently  as 
they  might  have  done.  But  the  work  was  going  on.  It  would  be 
a  great  thing  to  get  a  census  of  the  teeth  of  the  whole  country,  but 
meanwhile  they  were  taking  a  representative  census.  They  would 
get  the  results  of  the  examination  of  some  40,000  teeth  to  lay  before 
the  Association,  and  that  would  be  a  great  thing. 

Mr.  Husbands  seconded  the  proposition,  and  said  he  certainly 
thought  it  a  subject  of  very  great  importance  not  only  to  the  profes- 
sion but  to  the  country.  Everybody  in  practice  saw  the  necessity  of 
children's  teeth  being  looked  after,  and  there  were  a  great  many 
parents  who  neglected  the  matter.  It  would  benefit  the  children  con- 
siderably in  the  long  run.  He  did  not  think  parental  consent  was 
necessary,  for  the  school  authorities  might  give  the  necessary 
permission. 

Mr.  Cunningham  said  there  was  necessity  for  great  care,  for  the 
authority  might  be  used  for  base  purposes.  With  regard  to  parental 
authority,  the  boys  themselves  were  anxious  for  the  examination,  for 
when  it  had  been  mentioned  by  the  schoolmasters  the  boys  had  come 
to  him  voluntarily  for  examination. 

Mr.  CoxoN  said  Mr.  Cunningham  had  hit  the  nail  on  the  head. 
He  should  not  like  a  man  going  about  interfering  with  his  patients. 
He  would  sooner  do  the  work  himself. 

Dr.  Walker  asked  what  the  man  who  would  be  appointed  would 
have  to  do,  and  what  amount  was  it  proposed  to  pay  him  ? 

Mr.  Cunningham  said  the  Committee  had  not  yet  discussed  the 
matter.  What  they  should  like  to  do  was  to  find  a  young  practitioner 
who  would  be  trained  by  them  to  make  the  examinations.  One  man 
properly  trained  would,  in  a  Week  do  more  than  the  volunteers  of  this 
branch  in  twelve  years. 

The  President  said  that  t^ley  should  provide  a  good  man. 

Mr.  White  said  he  examined  the  boys  of  the  Norfolk  County 
School  at  the  commcfncement  and  the  end  of  every  term.  He  (did  not 
often  go,  but  he  pledged  himself  to  go  once  a  year,  and  when  he  did' 
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not  go  his  brother  did.  In  every  case  the  boy  was  examined— a 
capitation  grant  being  given  to  the  dentist— imless  there  was  a  written 
request  from  the  parents  that  the  child  should  not  be  examined. 
All  have,  however,  to  pay  the  examination  grant.  By  that  means  a 
school  of  one  hundred  boys  was  kept  in  order.  He  thought,  how- 
ever, that  instead  of  making  the  grant  proposed  from  the  Association, 
they  should  have  a  private  subscription,  for  they  must  provide  for  a 
rainy  day. 

Mr.  Cunningham  said  they  wanted  a  private  fund  as  well,  but 
;^io  from  that  Branch  was  better  than  /lo  from  a  private  individual. 
'  Mr.  White  :  Has  any  other  branch  contributed  ? 

Mr.  Cunningham  :  No ;  this  opens  it  up,  and  you  have  the  chance 
of  making  a  commencement. 

Mr.  White  :  I  would  sooner  leave  it  to  another  branch. 

The  resolution  was  then  put  and  cai-ried  by  5  to  4. 

The  Apprenticeship  Certificate, 

Dr.  Walker  said  he  had  a  very  weighty  matter  he  wished  to  bring 
forward.  According  to  the  present  dental  curriculum  it  was  necessary 
for  every  student  to  be  signed  according  to  his  apprenticeship.  One 
of  the  colleges,  however,  had  been  memorialised  to  accept  the  signa- 
ture of  the  dental  mechanician  in  the  dental  schools.  That  was  a 
very  important  matter  for  consideration  by  the  branches.  If  a  certi- 
ficate of  apprenticeship  could  be  signed  by  the  mechanical  super- 
intendent at  a  dental  school,  very  shortly  all  the  apprenticeship  to 
private  practitioners  either  in  London  or  the  provinces  would  be 
utterly  diverted.  He  would  ask  the  members  of  the  Eastern  Branch 
if  this  arrangement  was  wise  or  discreet.  If  the  members  of  this  and 
other  branches  memorialised  the  college  to  divide  the  examination 
into  three — first,  the  primary  or  educational ;  second,  a  mechanical 
'  after  apprenticeship,  and  before  entrance  to  a  dental  school ;  third, 
the  professional — this  course  would  soon  cure  the  inefficient  teaching 
in  mechanical  dentistry,  and  secure  for  the  student  a  thorough  training 
for  future  work. 

Mr.  Cunningham  said  it  was  obvious  they  could  not  discuss  so 
large  and  so  important  a  subject  at  that  meeting. 

Mr.  COXON  proposed  a  vote  of  thanks  to  Dr.  Walker  for  bringing 
forward  a  matter  of  so  great  and  paramount  concern  to  the  profession. 

Mr.  Husbands,  seconding,  said  he  thought  the  subject  should 
engage  the  early  attention  of  the  Branch. 

The  President  remarked  that  the  action  of  the  Medical  Council 
made  it  imperative  that  some  steps  should  be  taken  by  themselves. 
There  was  no  doubt  that  the  practice  a  man  got  in  the  professional 
practice  room  was  better  than  all  the  teaching.  It  was  necessary 
something  should  be  done,  and  that  soon. 
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Dr.  Walker  said  he  did  not  wish  it  discussedto-day,  but  simply 
wanted  them  to  know  the  fact,  and  consider  it  at  a  branch  meeting 
at  some  future  time. 

The  resolution  was  carried  unanimously. 

New  Inventions. 

Mr.  R.  P.  Lennox  showed :— (i)  A  tray  for  taking  impressions  for 
pivot  and  bridge  cases  in  front  of  the  mouth  ;  (2)  A  simple  contrivance 
for  measuring  the  distance  between  two  root  canals,  and  for  carrying 
tubes  and  holding  them  in  position  while  building  them  into  roots  for 
removable  bridge-work  ;  (3)  A  gold  hollow  contour  pivot  crown  ;  and 
said: 

(i)  There  is  little  I  wish  to  say  about  the  contrivances  here  intro* 
duced  to  your  notice.  The  advantage  to  be  derived  by  the  use  of  the 
tray  in  bridge-work  is  the  possibility  it  affords  of  obtaining  the  exact 
direction  and  depth  of  one,  two,  or  even  more  root  canals  in  one  and 
the  same  impression.  It  will  be  seen  that,  in  fixing  the  direction  of  a 
canal,  only  one  hole  need  be  made  in  the  tray,  the  second  hole, 
through  which  the  post  passes,  being  in  a.  slide,  which  works  upon  a 
bar  running  round  the  outside  of  the  tray,  and  which  may  be  fixed  in 
any  position  by  means  of  the  screw.  The  direction  of  the  post  being 
detennined,  the  depth  of  the  canal  is  fixed  by  means  of  a  small  slide 
which  works  on  the  post 

(2}  To  ascertain  the  positions  for  the  holes  in  the  tray  in  the  case  of 
bridge-work  I  use  the  compasses  here  shown  (cost,  one  halfpenny), 
with  a  pin  attached  at  right  angles  to  each  foot  These  compasses 
are  also  of  use  in  carrying  tubes  and  holding  them  in  position,  when 
it  is  intended  to  build  them  into  roots  for  the  purpose  of  carrying 
a  removable  bridge.  The  small  slides  fitted  to  the  pins  of  the 
compasses,  as  well  as  those  on  the  posts  of  the  tray,  are  of  use  in 
removing  the  pin  or  post  without  disturbing  the  tube  when  the  latter 
has  been  built  in  with  amalgam. 

(3)  The  gold  hoUow  contour  pivot  crown,  of  which  I  here  show  a 
specimen,  has  the  advantage  that  there  is  no  need  to  use  amalgam, 
which,  as  you  know,  always  destroys  the  solder.  The  crown  is  filled 
with  gatta  percha,  which  is  heated  and  pressed  home  on  the  root,  the 
post  being  secured  in  position  by  means  of  silk  and  mastic.  Rotation 
is  prevented  by  fHing  the  top  of  the  root  fiat  and  cutting  away  the 
anterior  edge. 

Mr.  Alex.  Kirby  next  read  a  paper  on  ''  Extraction  considered  as 
a  Means  of  Correcting  Dental  Irregularity."    He  said  : — 

Mr.  President  and  Gentlemen,— The  importance  of  the  subject 
1  have  chosen,  and  the  frequency  with  which  we  are  called  upon  to 
exercise  our  judgment  as  to  the  relative  merits  of  extraction,  or  the 
use  of  mechanical  appliances  in  cases  of  irregularity  are,  I  venture  to 

30 
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think,  sufficient  apology  for  the  very  few  remarks  I  shall  make  on  this 
subject 

It  is  in  the  first  place,  necessary  to  briefly  glance  at  the  chief  causes 
of  irregularity  of  the  teeth,  that  we  may  be  better  able  to  suggest  a 
remedy.  Naturally  the  first  thing  to  suggest  itself  to  our  minds,  is  the 
crowding  of  more  teeth  into  the  dental  arch  than  it  can  contain,  so 
that  some,  or  all,  must  be  forced  into  abnormal  positions.  There  can 
be  little  doubt  that  from  causes,  which  neither  time,  nor  this  subject, 
permit  us  to  discuss,  the  bones  of  the  maxillae  are  relatively  smaller, 
when  compared  with  the  size  of  the  teeth,  than  was  the  case  in 
well-developed  heads  during  the  early  history  of  the  human  race, 
and  that  the  teeth  themselves  have  undergone  during  the  same  period 
far  less  degeneration  in  size  than  the  maxillae.  The  natural  result  of 
this  is,  that  as  the  denticles  are  little  or  nothing  diminished  in  size 
and  their  number  remains  the  same,  crowding  must  result,  if  they  are 
to  be  squeezed  into  a  maxilla  which  we  admit  above  may  have 
suffered  degeneration  in  size.  Additional  teeth,  supernumerary  to  the 
normal  number,  are  sometimes  developed,  and  afford  another  cause  of 
crowding.  Teeth  are  sometimes  suppressed  or  not  erupted,  forming 
another  class  of  irregularity.  Another  large  class  of  irregularities  is 
formed  by  teeth  occupying  abnormal  positions  unaccompanied  with 
any  crowding. 

•  From  various  causes,  including  infantile  disease,  the  teeth  may 
themselves  be  deformed,  and  in  a  variety  of  ways  the  dental  armament 
may  require  the  aid  of  a  dental  surgeon  to  reduce  as  far  as  possible 
its  deformities.  Crowding  being  the  great  evil  we  have  to  combat, 
it  frequently  becomes  a  question  of  removing  a  tooth,  or  teeth,  to 
make  room  for  the  remainder,  and  here  I  think  it  well  to  bear  in  mind 
that  some  old  and  good  operators  laid  it  down  as  an  axiom  that 
wherever  regulation  could  be  brought  about  by  the  use  of  the  forceps 
it  was  far  best  practice  to  employ  them.  It  having  been  decided  that 
some  tooth  or  teeth  must  be  sacrificed  in  the  interest  of  their  neigh- 
bours, the  question  becomes  which  shall  it  or  they  be,  and  here  one 
can  only  be  guided  by  the  requirements  of  the  special  case  under  notice, 
but  I  think  a  few  general  remarks  may  not  be  out  of  place.  Firstly, 
if  the  deformity  can  be  reduced  by  the  removal  of  one  tooth  only,  ^.f.,  a 
supernumerary,  our  task  of  decision  will  not  tax  our  powers  very  much. 
A  lateral,  or  even  a  canine,  may  sometimes  be  removed  and  give  an 
immediate  good  result  but  great  care  ought  to  be  exercised  and 
judgment  brought  to  bear  before  a  canine  is  removed,  as  it  is  a  tooth 
little  liable  to  decay,  and  which  after  treatment  by  Elling  is  very 
durable.  It  is  also  a  tooth  giving  character  to  the  mouth,  and  when 
removed  its  loss  is  readily  noticed.  A  decayed  tooth  should  be 
removed,  if  possible,  in  preference  to  a  sound  one,  and  teeth  with  a  bad 
history,  as  far  as  liability  to  decay,  should  be  removed  in  preference 
to  those  with  better  histories.     In  the  majority  of  cases  it  will  be  a 
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tooth,  or  teeth,  occapying  a  posterior  position  in  the^dental  arch  which 
we  shall  have  to  remove,  and  the  point  I  should  like  to  emphasise  is 
that  in  such  cases  it  is  generally  far  preferable  to  remove  the  six- 
year-old  molar  and  not  bicuspids.  In  removing  the  first  molars  for 
regulation  purposes  it  is  undesirable  to  remove  the  molar  from  one  jaw 
otAyj  the  upper  and  lower  must  at  all  times  be  removed,  and  in  a 
very  large  majority  of  cases  the  ithole  four  of  them  must  be  removed* 
Although  this  at  ftrst  blush  seems  rather  sweeping  and  heroic  practice, 
it  is  readily  demonstrable  that  the  removal  of  the  first  molar  in  one 
jawj  without  also  taking  out  its  antagonist  of  the  opposing  mandible,  does 
not  relieve  the  crowding,  and  creates  a  gap  that  will  never  close  owing 
to  the  teeth  being  kept  in  their  abnormal  position  from  the  articulation 
of  the  teeth  on  occlusion  of  the  jaw. 

The  advantages  which  accrue  from  this  method  of  practice  arc : 
the  teeth  being  of  large  size  allow  plenty  of  room  on  their  removal 
for  the  ultimate  correct  arrangement  of  the  remaining  teeth,  and  it  is 
seldom  necessary  to  do  more  than  remove  these  teeth,  whereas  if 
bicuspids  are  extracted  it  not  frequently  happens  that  three  or  even 
four  have  to  be  sacrificed  in  one  jaw  to  gain  sufficient  space.  No  gaps 
are  left  in  the  mouth  by  removal  of  the  six-year  molars,  as  if  the  whole 
space  required  by  the  irregular  teeth  does  not  amount  to  as  much  as 
is  gained  by  the  removal  of  the  first  pre-molar,  the  second  and  third 
molars  come  forward,  and  the  second  molar  approximates  to  the 
bicuspid.  The  large  space  gained  is  also  ah  advantage  in  relieving 
lateraJ  pressure  of  the  teeth  on  one  another,  which  is  a  very  frequent 
cause  of  interstitial  decay.  The  first  molars  are,  according  to  the 
statistics  given  in  Sir  John  Tomes*'  work  on  Dental  Surgery,  far  more 
prone  to  decay  than  any  other  tooth,  and  I  think  you  will  agree  with 
me  that  if  any  teeth  are  discovered  to  be  decayed  in  a  patient's  mouth, 
one  or  more  of  them  will  generally  be  this  particular  tooth.  I  think 
this  warrants  us  in  saying  that  they  are  teeth  with  a  bad  history.  It 
is  by  no  means  unconmion  to  see  the  first  pre-molar  of  quite  young 
children  attacked  with  caries,  and  after  they  have  been  carefully  filled 
decay  again,  and  even  a  third  time,  so  that  I  should  say  that  when  the 
six-year-old  molar  decays  young  it  is  a  tck>th  which  is  very  unlikely  to 
last  such  a  time  as  to  be  of  permanent  benefit  to  its  possessor,  and  if 
we  were  to  remove  the  bicuspids  for  regulating,  and  attempt  to  stop 
the  molars,  we  should  feel  somewhat  mortified  if  we  were,  later  on, 
caHed  to  remove  the  molars  for  disease. 

Passing  on  to  the  '^cons,*'  the  most  usual  objection  that  is  raised  to 
this  practice  is  that  the  second  molars  are  liable  to  become  tilted,  the 
posterior  edge  of  that  tooth  occupying  a  higher  level  than  the  anterior, 
and  that  edge  alone  antagonising  with  the  superior  second  molar. 
Although  this  does  undoubtedly  sometimes  occur,  I  think  that  its 
consequence  has  been  greatly  exaggerated,  as  a  good  masticating  sur- 
face, even  in  the  worst  case,  is  left.    Generally,  however,  in  the  great 
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majority  of  cases  which  I  have  noticed,  this  tilting,  although  piesent 
at  first,  gradually  passes  away,  and  a  normal  articulation  supervenes. 

A  great  point  is  to  decide  on  what'  is  the  correct  time  for  this 
operation  to  be  performed,  as  the  full  benefits  which  follow  its  per- 
formance depend  largely  on  this  ;  and  here,  although  one  cannot  lay 
down  any  hard-and-&st  line,  I  should  say  be  early  enaugky  from  nine 
to  eleven  being,  I  think,  about  the  best  period  generally.  After 
having  removed  the  first  molars  a  considerable  time  should  be  allowed 
to  pass  before  a  mechanical  plate  is  made  to  correct  the  irregularity, 
as  it  is  scarcely  credible  what  an  amount  of  improvement  follows  this 
treatment,  and  it  is  frequently  unnecessary  to  do  anything  farther. 

If  I  may  be  allowed  to  speak  personally  I  should  like  to  endorse  a 
remark  made  to  m^  by  a  practitioner  of  very  high  repute  who  advo- 
cates this  practice,  viz. :  "  I  have  never  regretted  extracting  the  first 
permanent  molars,  but  have  very  often  been  very  sorry  that  from 
reluctance  on  my  own  or  my  patient's  part  I  have  gone  agsunst  my 
better  judgment  and  let  them  remain." 

In  conclusion,  gentlemen,  I  have  only  very  briefly  brought  up  a  few 
well-known  facts  in  support  of  this  practice,  as  it  being  a  subject  on 
which  there  is  a  great  difference  of  opinion,  I  should  like  to  hear  a 
discussion  which  may  be  at  the  same  time  useful  to  us  in  our  daily 
practice  and  interesting  to  us  to-day.  I  have  not  gone  at  all  fully  into 
the  matter,  as  in  a  Society  like  ours  which  has  a  great  deal  of  work  to 
get  through  in  its  only  meeting  of  the  year,  I  feel  I  must  not  trespass 
longer  on  the  time  or  your  powers  of  patience. 

I  have  to  thank  you,  Mr.  President  and  Gentlemen,  foi*  the  very 
courteous  hearing  you  have  accorded  to  the  few  remarks  I  have  had 
the  honour  of  addressing  to  you  to-day. 

Mr.  Cunningham  said  he  thought  the  essayist  was  a  little  bit 
unfortunate  in  his  remarks  about  the  first  molar.  He  said  it  was  a 
tooth  with  a  bad  history,  and  decay  was  the  fault  of  the  molar.  It 
was  nothing  of  the  kind^it  was  the  fault  of  neglect.  It  might  be 
saved  with  earlier  attention,  and  they  would  not  be  brought  fisice  to 
face  with  the  question  whether  it  should  be  sacrificed  or  not  With 
regard  to  the  time,  that  was  the  most  important  part  of  the  paper. 
If  the  teeth  had  to  come  out  at  all,  what  was  the  best  time?  They 
were  not  clear  on  the  point.    Mr.  Kirby  said  nine  and  eleven. 

Mr.  Kirby  :  I  did  not  bind  myself  to  nine  and  eleven. 

Mr.  Cunningham  :  Well,  he  says  about  He  admits  it  is  a 
problem,  but  says  it  is  a  matter  of  opinion,  and  considers  nine  to 
eleven  best.  The  most  accepted  plan  he  (Dr.  Cunningham)  had 
seen  was  with  the  appearance  of  the  twelfth-year  molar.  They  must 
depend  upon  the  dentition;  they  could  not  take  age  as  a  guide. 
Whether  they  should  extract  the  lower  teeth  six  months  before  the 
upper  had  been  suggested,  as  the  amount  of  movement  depended  on 
the  consistence  of  the  bone,  which  was  much  greater  in  the  lower 
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than  the  upper  jaw ;  it  was  a  point  they  could  only  decide  by  observa- 
tion and  a  series  of  models.  They  had  discussed  this  question  of 
symmetrical  extraction  before,  and  there  were  men  who  did  not  under- 
stand it,  if  he  might  judge  from  their  practice.  They  must  be  firm  in 
saying,  **  If  the  lower  molar  comes  out  the  upper  must,  too,"  but  he 
was  afraid  they  had  not  so  much  bsickbone  as  they  ought  to  have 
when  they  came  face  to  face  with  difficulties  on  the  part  of  parents 
and  others. 

Mr.  Husbands  said  he  quite  saw  the  force  of  Mr.  Cunningham's 
remarks,  for  he  had  a  case  lately  where  he  judged  that  the  six-year- 
old  molars  must  come  out.  He  took  out  two,  but  the  parents  refused 
to  have  the  others  out  They  often  had  cases  like  that  where  they 
came  to  a  decision,  but  at  the  same  time  could  not  carry  out  what  they 
proposed. 

Dr.  Walker  said  through  a  new  rule  adopted  at  one  of  the  public 
schools  that  the  teeth  of  every  new  scholar  should  be  examined  and  a 
rqx>rt  of  their  development  sent  to  the  house  masters,  he  had  an 
opportunity  of  seeing  the  bad  effect  of  the  friction  on  ill-developed 
enamel  of  the  bicuspids  and  molar  teeth  produced  by  the  introduction 
and  continued  wear  of  regulating  dentures.  This  was  a  strong  point 
in  favour  of  Mr.  Kirb/s  suggestions  in  his  paper  on  the  "  Extracting 
of  Decayed  First  Molar  Teeth." 

Mr.  Cunningham  said  there  were  many  opinions  as  to  the  time. 
For  himself,  he  took  every  care  by  stopping  to  retain  the  first  molar 
until  the  second  molar  showed  signs  of  eruption. 

Mr.  Amos  Kirby  observed  that  he  did  not  hold  himself  responsible 
for  his  son's  opinions.  In  many  points  he  agreed  with  him.  In  reply 
to  Dr.  Cunningham's  remark  as  to  stopping  the  first  molar^,  he 
tkionght  when  they  foand  these  t^eth  in  bad  order  they  might  just  as 
well  extract  them  as  stop  them  ;  they  only  lasted  a  few  years.  It  was 
not  only  in  the  teeth  they  treated  themselves)  but  in  those  treated  by 
others  who  were  generally  successful  that  they  found  this  molar,  how- 
ever early  treated,  had  decayed  again.  Had  they  not  statistics  to 
show  that  the  first  molar  was  inherently  a  bad  tooth,  or  generally  so  ? 
He  should  like  someone  to  give  him  information  if  this  was  not  so. 
All  the  old  statistics  showed  the  exceedingly  bad  chance  the  first 
molar  had.  The  question,  of  course,  occurred  whether  they  lessened 
the  liability  to  decay  in  the  bicuspids  by  removing  them  and  giving 
them  plenty  of  room.  He  had  removed  bicuspids  at  a  very  early  age 
indeed  when  it  had  been  the  only  chance  of  getting  room,  and  he  had 
fonnd  the  newly-erupted  teeth  a  mass  of  white  enamel  upon  their 
sides.  The  bicuspids  seemed  less  liable  to  decay  when  less  crowded 
by  the  molars. 

Mr.  White  said  they  might  talk  till  doomsday  on  this  subject.  He 
lumself  brought  it  up  at  Cambridge  a  few  years  ago.  As  regards  age, 
be  said,  now  after  an  experience  of  twenty-five  years,  that  he  did  not 
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think  anybody  comd  put  dowii  any  age  at  all  With  regard  to  girls, 
they  must  be  earh'er  than  boys — that  was  all  he  could  say  as  to  age. 
As  to  the  decay  of  the  first  molars,  he  felt  very  strongly  with  Mr. 
Cunningham,  if  they  stopped  the  anterior  surface  of  a  six-year-old 
molar,  in  99  cases  out  of  100  if  the  tooth  was  fairly  good  it  would 
be  kept,  and  it  would  be  found  better  to  remove  the  bicuspid.  On  the 
other  hand  if  there  was  very  little  chance  of  it  being  kept,  the  molar 
had  better  be  removed  by  reason  of  its  proneness  to  decay.  Where 
the  canine  drove  the  bicuspids  together  we  generally  got  decay,  and 
he  always  examined  between  the  bicuspids,  and  where  there  was  an 
evident  sign  of  crowding  he  waited  until  the  twelve-year-old  molar 
began  to  show.  In  the  case  of  young  girls,  we  improved  thdr 
features  by  the  removal  of  the  six-year  old  molar,  and  more  especially 
in  East  Anglia,  where  we  get  the  high-cheeked  bones  of  our  ancestors. 

Mr.  Alex.  Kirby  :  I  quite  agree  with  you. 

Mr.  White  then  added  that  he  always  took  out  the  worst  side,  and 
then  waited  from  six  weeks  to  six  months,  according  to  circumstances, 
before  he  removed  the  other.  He  always  examined  a  case  and  put 
his  line  of  action  before  the  parents,  and  if  they  did  not  agree  they 
could  take  it  elsewhere.  He  had  lately  refused  the  eldest  son  of  an 
earl  because  they  did  not  wish  him  to  carry  out  his  proposal  in  their 
entirety.  With  regard  to  wear  of  denture,  he  must  plead  guilty  to 
having  ruined  a  dozen  mouths  at  least. 

Mr.  Alex.  Kirby,  in  replying  on  the  discussion,  said  he  quite 
agreed  with  Mr.  Cunningham  that  the  time  did  much  depend  on  the 
development  of  the  jaws  when  they  saw  their  case.  If  it  ought  to  have 
been  taken  out  at  nine,  and  one  did  not  see  the  child  till  twelve,  he 
should  take  it  out  then.  While  he  had  practised  symmetrical  extrac- 
tion he  had  only  seen  reason  to  be  pleased  with  the  general  results. 
As  to  waiting  until  the  twelve-year-old  molar  was  erupted,  he  would 
rather  not.  He  should  never  think  of  taking  out  two  lowers  and 
leaving  the  uppers  j  he  should  prefer  to  wait  and  do  one  side  and  then 
the  other.  With  regard  to  Mr.  Husbands'  remarks,  we  had  to  manage 
the  patients  and  not  let  them  manage  us.  Mr.  White  had  answered 
that  point  for  him. 

Mr.  Husbands  :  When  I  had  done  half  they  would  not  turn  up  to 
have  the  other  half  done ! 

Mr.  White  said  the  family  history  was  important.  He  extracted 
four  six-year-old  molars  from  six  sisters,  an4  left  them  in  the  seventh. 
She  had  lost  her  teeth  in  every  direction,  and  he  had  not  had  to  do 
much  for  the  others. 

The  President  expressed  his  thanks  to  Mr.  Kirby  for  his  paper. 
Personally  he  was  in  favour  of  the  heroic  movement  by  removing  the 
six-year-old  molar.  It  was  a  question  whether  five  times  out  of  six, 
twelve  would  not  last  longer  than  fourteen,  and  it  would  be  better  to 
lose  one  on  either  side. 
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The  conference  then  adjourned  for  luncheon  at  the  Great  Northern 
Hotel  at  the  invitation  of  the  President 

Experiments  in  Tinting. 

On  the  conference  resuming,  Mr.  Cunningham  showed  some  in- 
teresting experiments  in  tinting  artificial  teeth  for  special  cases,  and 
also  fresh  specimens  of  the  low  fusing  continuous  gum.  He  was 
also  announced  to  describe  a  new  furnace  for  firing  the  same,  but  he 
said  he  would  not  do  that  as  it  was  a  failure.  He  said  he  had  nothing 
particularly  new  to  show  them,  except  in  tinting.  The  great  point 
about  this  was  that  they  were  done,  not  in  the  continuous  gum 
famace,  but  in  one  over  a  Bunsen  burner,  so  arranged  that  there  was 
a  considerable  draught  from  the  chimney,  requiring  no  blowing,  and 
the  method  was  applicable  to  all  kinds  of  teeth.  There  were,  as  they 
could  see,  a  variety  of  new  colours,  and  the  idea  was  to  take  the  shade 
of  the  gum  just  as  you  took  the  shade  of  the  teeth.  Handing  a  piece 
of  gum  work  round,  Mr.  Cunningham  remarked  that  it  was  not  pretty, 
and  some  might  say,  "What  a  horrible  piece."  But  it  was  a  con- 
tinuous gum  denture  of  an  old  man  of  seventy,  and  naturally  it  could 
not  be  pretty.  Another  piece  he  had  in  his  hand  was  not  pretty,  and 
the  colour  of  the  teeth  was  not  good  at  all,  it  might  be  said,  but  it  was 
a  laudable  attempt  to  get  a  smoker's  upper  teeth  to  correspond  with 
the  lower  teeth.  One  good  point  about  this  work,  he  explained,  was 
that  you  could  use  any  teeth  you  had  in  your  laboratory.  It  would, 
he  added,  be  a  great  thing  to  be  independent  in  the  matter  of  getting 
teeth.  They  were  very  much  in  the  hands- of  the  makers,  and  he  was 
afraid  they  were  too  plastic  as  to  the  teeth  placed  in  the  hands  of  the 
practitioner.  As  his  brother  once  remarked,  "It  ought  to  be  as  easy 
for  us  to  prescribe  a  tooth  as  a  tooth  powder  or  lotion."  A  great 
feature  about  the  tinting  and  shading  was  that  it  would  not  wear  off, 
and  the  colour  of  any  tooth  might  be  altered  to  suit  the  special  case. 

A  brief  discussion  ensued,  and  in  reply  to  a  member  Mr.  Cunning- 
ham said  he  could  give  the  ingredients  of  the  different  colours  ;  and 
Dr.  Walker  said,  in  reply  to  another  question,  that  he  was  using 
continuous  gum  work  in  every  possible  way.  He  agreed  with  Mr. 
Cunningham  that  they  were  behind  the  age  unless  they  gave  their 
attention  to  that  kind  of  work. 

The  President  :  What  pressure  of  gas  do  you  want  ? 

Dr.  Walker  :  The  ordinary  London  supply. 

After  a  vote  of  thanks  to  Mr.  Cunningham,  Mr.  Lennox,  and  Mr. 
Kirby  for  their  addresses  the  conference  adjourned  to  the  house- 
surgeon's  room,  where  Mr.  CoxoN  demonstrated  the  prolongation  of 
the  anaesthetic  effect  of  nitrous  oxide  gas  and  the  partial  continuation 
of  its  administration  during  an  operation,  the  experiment  lasting  eighty 
seconds,  and  being  stopped  when  the  operation  was  completed. 

Mr.  Coxon's  apparatus  consisted  of  the  usual  gas  stand,  with  two 
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imions  carrying  india-rubber  tubiagi  instead  of  only  one.  There 
were  also  two  separate  gas  bags,  and  attached  to  one  the  ofdinaiy 
face-piece.  To  the  other  bag  was  joined  a  long  bent  tube.  The 
patient  was  fully  anaesthetised  with  the  ordinary  apparatus.  T}ie  tube 
from  bag  number  two  was  then  introduced  well  into  the  mouth,  and 
gas  kept  going  through  it  during  the  operation.  The  operation  lasted 
eighty  seconds,  and  the  patient  declared  she  felt  no  pain.  Mr.  Coxon 
claims  to  have  induced  complete  anaesthesia  by  his  method  for  as  long 
a  period  as  two  minutes. 

This  closed  the  proceedings,  and  the  members  then  visited  the 
Cathedral  and  drove  to  Crowland  Abbey,  returning  at  half-past 
seven. 


Western  Counties  Branch. 
ANNUAL  MEETING  AT  BATH. 

The  members  of  the  Western  Branch  assembled  at  Bath  for  their 
annual  meeting  on  Friday,  July  24th,  the  headquarters  being  the 
York  House  Hotel.  At  ten  o'clock  a  meeting  of  the  Council  was 
held,  attended  by  Messrs,  J.  T.  Browne-Mason,  L.D.S.Eng.  (Exeter), 
President ;  E.  L.  Dudley,  L.D.S.Eng.  (Bath),  President-elect ;  E. 
Apperly,  LD.S.Eng.  (Stroud),  Geo.  C.  McAdam,  L.D.S.Eng.  (Here- 
ford), J.  C.  Oliver,  LD.S.Eng.  (Cardiff),  Vice-Presidents  ;  J.  M.  Ack- 
land,  M.R.C.S.,  LD.S.Eng.  (Exeter),  J.  H.  Gartrell  (Penzance),  T.  T. 
Genge,  L.D.S.I.  (Bristol),  E.  Goodman  (Taunton),  W.  Helyar 
L.D.S.I.  (Bristol),  A.  Kendrick,  LD.S.Eng.  (Taunton),  T.  Cooke 
Parson,  M.R.C.S.Eng.  (Bristol),  R.  Rogers,  L.D.S.L  (Cheltenham), 
J.  J.  H.  Sanders,  LD.S.I.  (Barnstaple),  W.  Caleb  WiUiams, 
L.D.S.Eng.  (Leamington),  and  H.  B.  Mason,  LD.S.Eng.  (Exeter), 
Hon.  Sec 

At  eleven  o'clock  a  general  meeting  of  members  took  place.  Mr. 
J.  T.  Browne- Mason  occupied  the  chair  at  the  commencement  of  the 
proceedings,  and  was  succeeded  by  the  President-elect,  Mr.  E.  L 
Dudley.  In  addition  to  the  members  of  the  Council  given  above, 
there  were  present :— Messrs.  W.  R.  Ackland,  M.R.C.S.,  LD.S.Eng. 
(Clifton),  Edward  Brown  (Barnstaple),  F.  H.  Colwill  (Ilfracombe), 
Charles  Gaine  (Bath),  E.  R.  Gay  (Merthyr),  W.  J.  Goodman  (Exeter), 
W.  E.  Harding,  LD.S.Eng.  (Shrewsbury;,  F.  J.  Hatton,  L.D.S.I. 
(Bristol),  C.  A.  Hayman,  LD.S.Eng.  (Bristol),  H.  Helyar,  L.D.S.I. 
(Yeovil),  P.  G.  Levason,  LD.S.Eng.  (Hereford),  E.  Little,  L.D.S.I. 
(Newport,  Mon.),  Carlton  H.  Riches  (Cardiff),  H.  Cecil  Riches 
(Penarth),  J.  Lewis  Robertson,  LD.S.Eng.  (Cheltenham),  J.  W. 
Seville,  LD.S.Eng.  (Exeter),  H.  H.  Tuckett  (Bath),  S.  G.  Yates 
(Ross),  and  Arthur  Stocken  (Bath). 

The  Hon.  Secretary  having  read  the  minutes  of  the  last  meeting, 
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they  were  confinned.  Letters  stating  their  inability  to  attend,  the 
Hon.  Secretary  said,  had  been  received  from  Messrs.  W.  H.  Wood- 
raff,  J.  S.  Turner,  F,  Canton,  W.  B.  Paterson,  F.  H.  BalkwiU  and  W. 
A  Hunt 

The  Chairman  announced  that  the  Council  had  elected  as  a 
member  Mr.  Thomas  B.  Ritchie,  L.D.S.£din.,  of  63,  Redcliffe  Hill, 
Bristol 

The  Hon.  Secretary  read  the  annual  report,  which  was  as 
follows : — 

The  Council  have  pleasure  in  presenting  their  report  to  the  annual 
meeting  of  members.  Last  year's  meeting,  in  consequence  of  the 
visit  of  the  British  Dental  Association  to  Exeter,  was  held  a  month 
later  than  usual,  and  was  for  business  only.  There  is  therefore 
nothing  to  chronicle  concerning  it  The  subsequent  meeting  of  the 
Association  passed  off  to  the  satisfaction  of  all  concerned,  and  the 
Coancil  desire  to  congratulate  Mr.  Browne-Mason,  the  President 
both  of  the  Association  and  Branch,  on  the  successful  result  of  his 
exertions. 

The  April  Council  Meeting  was  held  at  Gloucester,  but  the  business 
bemg  chiefly  of  a  routine  character  calls  for  no  comment     ' 

The  Council  much  regret  to  announce  the  loss  by  death  of  an  hon. 
member  of  the  Branch,  Mr.  A.  Cronin.  He  was  for  many  years 
associated  with  the  Branch,  and  will  be  remembered  with  respect  and 
affection  by  every  member  who  knew  him. 

Since  last  year's  meeting,  in  addition  to  the  loss  mentioned  in  the 
preceding  paragraph,  four  gentlemen  have  resigned  their  membership 
of  the  Branch,  and  one  has  been  removed  from  the  list  for  non-pay-  \ 
ment  of  subscriptions.    Two  new  members  were  elected  at  Gloucester 
and  one  to-day,  and  the  number  now  on  the  list  is  eighty-five. 

The  financial  state  of  the  Branch  is  satisfactory,  the  chief  expense 
during  the  year  having  been  ;£io  voted  as  a  donation  to  the  recep- 
tion fund  in  connection  with  the  Exeter  meeting. 

The  Council  propose  that  next  year's  meeting  be  held  at  Penzance, 
and  they  nominate  Mr.  J.  H.  Gartrell,  of  that  town,  as  President- 
elect 

Mr.  Harding  had  great  pleasure  in  proposing  that  the  report  be 
received  and  adopted.  It  showed  that  the  Branch  was  still  alive  and 
doing  good  and  useful  work.  He  was  glad  to  see  that  the  number  of 
men  who  had  been  erased  from  the  members'  list  for  non-payment  of 
subscriptions  was  now  only  one ;  he  should  like  to  see  that  record 
cease  altogether.  He  thought  it  would  be  a  good  plan  if  they  paid 
the  subscription  a  little  while  in  advance,  and  it  would  render  the 
duties  of  the  secretary  and  treasurer  less  irksome.  He  was  sure  the 
meeting  at  Penzance  under  Mr.  Gartrell  would  be  a  good  one. 

Mr.  Hayman  seconded,  and  the  resolution  was  carried  unani- 
mously. 
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The  President,  as  hon.  treasurer,  presented  the  balance  sheet  for 
the  year.  The  balance  in  hand  in  August,  1890,  was  £Z  is.  7± ; 
received  in  subscriptions,  ;£2o  los^  making  a  total  of  £28  lis.  yd. 
On  the  expenses  side  there  was  a  subscription  of  ;£io  to  the  recq^don 
fund  at  Exeter  ;  printing  and  stationery,  ;^3  os.  6d. ;  Council  room  at 
Gloucester,  los.  6d.  ;  secretary  for  stamps,  £1  is.  lod. ;  treasurer  for 
stamps,  14s.  Sd. ;  leaving  in  the  treasurer's  hands  a  balance  of 
£13  4s.  Id. 

Messrs.  R.  Rogers  and  T.  Cooke  Parson  were  nominated  auditors 
of  the;accounts,  and  reported  that  they  had  found  them  quite  correct 

On  the  proposition  of  Mr.  W.  R.  Ackland,  Mr.  W.  A.  Hunt  was 
elected  a  member  of  the  Council  in  place  of  Mr.  Gartrell,  Mr.  Harding 
in  place  of  Mr.  Pearman,  and  Mr.  Femald  was  re-elected. 

The  President  then  ddivered  his  valedictory  address.  He 
said : — 

Gentlemen, — Twelve  months  .have  passed  away,  another  mile- 
stone so  to  speak  in  our  journey  through  life,  since  I  last  addressed 
you  from  this  chair.  On  that  occasion  it  was  on  the  eve  of  our  enter- 
taining, as  hosts,  the  Association,  which  now  can  claim  to  be  the  largest 
society  of  specialists  in  the  medical  world,  and  of  which  we  form  the 
Western  Branch.  And  now,  ere  retiring  to  make  way  for  the  accom- 
plished gentleman  you  have  selected  to  succeed  me,  a  few  words  of 
acknowledgment  are  due  to  you  from  me,  if  only  of  grateful  thanks  for 
the  confidence,  I  fear  very  much  beyond  my  merits,  that  you  reposed 
in  me  for  the  second  time  by  electing  me  your  President. 
.  If  I  condense  my  address  into  a  very  few  words,  I  must  plead  for 
your  forgiveness.  I  have  very  recently  passed  through  a  period  of 
severe  domestic  trial,  and  have  not  been  able  to  give  that  thought  to 
the  interest  of  our  Branch  which  its  affairs  deserved  or  righdy 
demanded. 

Our  last  meeting  was  only  for  business,  with  the  exception  of  exer- 
cising the  pleasant  duty  of  hosts  to  the  big  Association,  whose  welfare 
we  all  have  so  much  at  heart ;  that  duty  we  could  but  look  on  as  a 
privilege,  not  the  less  appreciated  by  us  from  the  fact  that  it  was  the 
second  visit  of  the  British  Dental  Association  to  our  division  of  the 
coimtry,  and  to  my  native  county  in  a  period  of  seven  years. 

If  we,  as  a  Branch,  held  no  meeting  last  year  for  reading  of  papers, 
the  men  of  the  West  contributed  their  share  to  the  papers  and 
matters  of  interest  contributed  to  the  meeting  of  the  Association. 
Especially  notable  were  Mr.  Oliver's  paper  on  '*  Conservative  Den- 
tistry, its  importance  as  a  National  Institution,"  and  Mr.  Gartrell's 
able  opening  of  the  discussion  on  "  Crown,  Bar  and  Bridge  Work," 
which  was  followed  by  a  most  interesting  debate,  in  which  two  men 
of  eminence  in  the  United  States  of  America  took  part,  as  well  as 
some  of  the  most  thoughtful  of  our  leaders  at  home.  This  was  un- 
doubtedly one  of  the  features  of  the  meeting,  and  being  oris;inated  by 


BRITISH  DENTAL  ASSOCIATION.  4S9 

oar  Branch,  would  have  sufficiently  maintained  our  credit,  supposing 
it  had  been  our  sole  contribution.  But  in  the  demonstrations,  too, 
our  Branch  was  well  represented  by  Messrs.  Balkwill,  T.  Cooke 
Parson,  and  J.  H.  Gartrell^  who^  as  usual,  proved  themselves  in  the 
first  rank  of  demonstrators  by  the  lucidity  of  their  descriptions,  as 
well  as  the  methods  of  their  operations. 

Mr.  Hunt,  of  Yeovil,  also  undertook  the  work  of  the  Microscopical 
Department  of  the  meeting,  giving,  in  conjunction  with  Messrs.  Cooke 
Parson  and  Balkwill,  and  other  members  of  the  British  Dental  Asso- 
ciation, microscopic  demonstrations  of  subjects  interesting  from  both 
the  standing  of  our  speciality  as  well  as  from  the  broader  aspect  of 
general  surgery. 

I  desire  to  congratulate  the  Branch  on  the  undoubted  success 
of  the  social  entertaihments  provided  on  the  occasion,  and  which 
amply  repaid  us,  as  hosts,  by  the  manner  in  which  they  passed 
ofl^  without  hitch  of  any  sort,  and  at  which  we  were  honoured  by 
the.  presence,  as  guests,  of  many  of  the  best  and  noblest  in  the 
county  of  Devon  and  city  of  Exeter,  as  well  as  the  members  of  the 
Association.  To  the  energy  of  the  Secretary  of  the-  Branch  and  to  the 
gendemen  told  off  as  his  special  assistants  are  we  particularly  in- 
debted, for  their  excellent  arrangements  on  the  occasion. 

I  must  congratulate  the  Branch  on  the  state  of  its  finances,  as  set 
forth  in  the  Treasurer's  report,  and  on  the  maintenance  of  our  num- 
bers. And  here  I  must  allude  to  the  loss  we  have  sustained  in  the 
removal  by  death  of  one  of  our  members,  who,  although  nearly 
always  a  great  sufferer,  was  one  of  the  most  sterling  of  men,  always 
cheerfiil,  considerate  for  others,  ready  to  help  any  fellow-practitioner, 
even  at  his  own  inconvenience.  Augustus  Cronin  is  one  who  will  be 
much  missed  by  us  all,  as  one  of  our  oldest  confrh^es^  and  by  me, 
personally,  as  a  highly  valued  friend. 

Our  Branch  at  its  last  Council  Meeting  tried  a  new  departure, 
which  I  regret  did  not  meet  with  the  support  that  I,  for  one,  expected, 
when  members  were  invited  to  give  papers  and  casual  communica- 
tions at  an  informal  meeting  at  thel  close  of  the  Council  Meeting.  I 
most  say  that,  with  our  strong  list  of  members,  I  expected  some 
interesting  contributions,  and  cannot  but  think  we  ought  to  be  able  to 
find  material  to  interest  us  oftener  than  at  our  annual  meeting. 

And  now,  after  thanking  you,  gentlemen,  again  for  your  renewed 
confidence  in  selecting  me  a  second  time  as  your  President,  and  the 
high  honour  thereby  conferred  on  me  as  your  representative,  it  only 
remains  for  me  to  thank  the  Branch  Secretary,  our  old  friend,  Mr. 
Henry  Mason,  and  Messrs.  Ackland  and  Hunt,  the  departmental 
secretaries  on  the  occasion,  with  the  other  office  bearers,  for  their 
valuable  and  ready  help.  I  make  way  for  the  new  president,  Mr. 
Dudley,  so  again — "  Le  Roi  est  mort.    Vive  le  Roi  L" 

Mr.  Bibwne-Mason  having  vacated  the  chair  it  was  taken  by  Mr. 
Dudley. 
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Mr.  Rogers  proposed  that  the  best  thanks  of  the  meeting  to  given 
to  Mr.  Browne-Mason  for  his  services  as  President  during  the  past 
year.  They  all  knew  what  a  capable  worker  Mr.  Browne- Mason  was, 
and  he  believed  he  was  one  of  the  promoters  of  the  British  Dental 
Association.  He  did  not  believe  he  had  been  absent  from  one  meet- 
ing since  the  first  held  at  Exeter  in  1879*  If  it  had  not  been  for  hhn 
the  Western  Branch  would  not  hold  the  high  pUce  it  did  among  the 
branches. 

Mr.  Cooke  Parson  seconded,  and  said  he  had  had  the  pleasure  of 
being  acquainted  with  Mr.  Browne-Mason  for  a  good  many  years,  and 
he  had  to  thank  him  for  many  kind  offices.  At  Exeter  the  previous 
year  every  detail  was  arranged  excellently. 

The  resolution  was  carried  by  acclamation. 

Mr.  Browne-Mason  acknowledged  the  compliment,  and  thanked 
the  members  very  much  for  the  way  in  which  they  received  the  vote. 

The  new  President,  on  rising,  was  cordially  welcomed.  He 
addressed  the  members  as  follows: — Gentlemen,  I  must  first  thank 
you  for  the  honour  you  have  paid  me  in  electing  me  as  your  President 
for  the  ensuing  year.  I  am  afraid  I  am  but  a  poor  substitute  for  the 
gentleman  who  has  just  left  the  chair,  but  you  must  be  generous  to  my 
shortcomings..  I  can  only  say  that  I  will  do  my  best  to  further  the 
interests  of  the  British  Dental  Association  at  large  and  the  Western 
Branch  in  particular.  I  must,  secondly,  give  you  aU  a  very  hearty 
welcome  to  Bath.  The  majority  of  you  are  West  of  England  men  and 
know,  I  daresay,  how  Bath  has  regained  a.  great  deal  of  her  old 
prestige.  People  are  now  flocking  here  from  all  parts  for  our  baths, 
which  are,  I  believe,  perfectly  unique  in  the  world.  You  will  have  an 
opportunity  I  trust  later  in  the  day  of  inspecting  them.  It  is  jost 
eleven  years  ago  that  we  met  in  this- room,  with  Mr.  Parkinson,  my 
late  partner,  as  President.  I  was  then  elected  a  member  of  this 
Association,  and  I  certainly  had  then  no  idea  that  in  a  comparatively 
short  space  of  time  I  should  be  filling  the  proud  post  of  your  President. 
Eleven  years  ago  the  first  Dental  Register  was  published,  and  it  is 
interesting  to  contrast  that  one  with  that  for  1891.  The  number  of 
names  that  appeared  then  was  5289,  the  number  now  on  the  Register 
is  4817,  showing  a  decrease  of  472;  the  niunberof  men  roistered 
as  having  been  in  practice  before  July  22nd  1878,  has  steadily  de- 
creased from  4,806  in  the  first  Register  to  3676.  The  number  of 
licentiates  in  dental  surgery,  on  the  other  hand,  has  steadily  mcreased 
from  483  in  1879  to  11 26  at  present.  That  I  think  is  most  encourag* 
ing.  Of  course  one  of  these  days  the  Register  will  consist  of  nothing 
but  the  names  of  fully  qualified  men,  and  the  dentists  of  the  future 
will  know  little  of  the  time,  trouble  and  expense  that  the  Dentists  Act 
cost.  There  is  no  doubt  that  the  status  of  our  profession  has  vastly 
improved  of  late,  owing  not  a  little  I  think  to  our  British  Dental  Asso- 
ciation and  its  branches,  and  it  remains  with  us  indivi<Aially  and 
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collectively  to  uf^iold  our  professional  and  social  stsmding,  remember- 
ing that  we  are  gentlemen  first  and  dentists  after.  I  should  like  to 
thank  Mr.  Browne-Mason  and  Mr.  Henry  Mason  for  the  help  they 
have  been  to  me,  especially  the  honorary  secretary.  I  only  hope  that 
oar  meeting  may  end  as  successfully  as  it  has  commenced.  There 
are  two  items  that  do  not  appear  on  the  programme.  I  have  per- 
suaded Mr.  Hayman,  of  Bristol,  to  bring  over  that  interesting  case 
which  was  exhibited  at  Brighton  two  years  ago — a  man  with  an 
artificial  cheek  jaw  and  palate  which  Mr.  Hayman  has  manufactured 
in  an  improved  manner.  Mr.  Sanders  will  afterwards  demonstrate  an 
improved  method  of  facilitating  the  setting  of  modelling  composition. 

Mr.  Peyton  Levason  then  read  a  paper,  ''A  System  of  Treatment 
of  Pulpless  Teeth,  with  Tabulated  Results,^  which  appears  as  an 
Original  Communication, 

Mr.  W.  £.  Harding  (Shrewsbury)  thought  few  subjects  were  more 
important  than  the  treatment  of  pulpless  teeth.  It  was  a  good  subject 
lor  discussion,  for  it  brought  out  fresh  hints  and  ideas.  He  differed 
from  Mr.  Levason  in  several  important  points.  He  objected  to  the 
use  of  iodoform  and  wool,  for  Dr.  Miller  had  proved  that  iodoform 
was  not  a  germicide,  and  that  many  fonns  of  bacteria  multiply  rapidly 
Oiveloped  in  iodoform,  and  though  a  tooth  with  the  canal  filled  with 
wool  and  some  antiseptic,  as  eucalyptus  or  creasote,  may  remain 
qaiescent  for  some  years,  it  must  be  looked  upon  as  a  slumbering 
volcano,  and  should  anything  happen  to  the  crown  of  the  tooth  and 
expose  the  pulp  chamber,  one  may  again  hav6  trouble  with  the  canal. 
It  is  a  far  better  plan,  having  got  the  canal  aseptic,  to  fill  right  up  to 
the  apex  with  some  hard  substance,  for  if  the  apex  is  closed  anything 
may  be  done  with  the  tooth— filling  or  crowning— without  fear  of 
trouble.  The  method  he  adopted  was— after  carefully  clearing  the 
canals  of  any  nerve  tissue,  to  pump  up  peroxide  of  hydrogen  until 
cfiervcscence  ceases,  then  to  dry  the  canal  as  thoroughly  as  possible, 
mop  it  out  with  perchloride  of  mercury  in  absolute  alcohol  10  per  cent 
solution  (but  the  perchloride  should  not  be  used  in  front  teeth  as  it 
canses  discolouration),  then  pump  up  gutta-percha  in  chloroform,  and 
quickly  pass  up  gutta-percha  points,  pressing  them  well  home.  Car- 
bolic acid  should  not  be  used,  as  it  coagulates  albumen.  The  majority 
of  cases  could  be  treated  and  filled  at  one  sitting.  In  those  cases 
where  there  is  an  abscess  sac  at  the  end  of  the  root  without  a  fistula, 
he  thought  it  best  to  drill  straight  through  the  alveolus  to  the  apex  of 
the  root  and  then  fill  up  the  canal.  While  he  was  speaking  he  would 
like  to  call  attention  to  the  use  of  Donaldson's  canal  cleaners  used  as 

nerve  extractors ;  they  are  somewhat  more  expensive  than  barbed 

needles,  but  they  last  three  times  as  long  and  are  far  more  efficient. 
Mr.  Gartrell  thought  very  highly  indeed  of  the  dry  heat  method 

of  treatment,  especially  in  certain  cases. 
Mr.  W.  R.  ACKLAND  asked  Mr.  Harding  if  he  did  not  find  such  a 

strong  solution  of  perchloride  of  mercury  stain  the  teeth  ? 
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Mr.  Harding  said  it  did  somewhat,  and  he  never  used  it  for  front 
teeth,  only  for  the  molars. 

Mr.  ACKLAND  said,  supposing  after  solid  ^ing  of  the  pulp  canal 
there  was  tenderness,  and  such  great  tenderness  that  the  cases  came 
back,  what  would  Mr.  Harding  do?*  . 

Mr.  Harding  said  he  should  treat  with  tincture  of  iodine  or 
capsicum  plaisters,  and  if  it  was  very  great  he  should  take  out  the 
filling. 

Mr.  Gartrell  spoke  of  the  usefulness  of  a  root  rope  which  he 
tied  round  the  neck  of  the  tooth.  The  patient,  or  someone,  was  got  to 
pull  it,  and  by  this  means  the  filling  was  drilled  or  cut  out  in  a  much 
shorter  time  and  with  much  less  pain. 

Mr.  Browne-Mason  said  he  shirked  hermetically  sealing  roots. 
He  carefully  dried  them  and  he  put  in  cotton  wool  very  much  loaded 
with  iodoform,  which  from  observations  he  found  retained  its  strength 
for  a  very  long  time.  He  was  very  particular  about  the  dryness  of  the 
cavity  ;  he  used  hot  air  and  frequent  nioppings  with  peroxide  of  hydro- 
gen, and  he  never  found  the  teeth  stain.  His  plan  was  more  in  accord 
with  Mr.  Ackland  than  with  Mr.  Harding. 

Mr.  Kendrick  said  he  quite  agreed  with  Mr.  Levason.  He  never 
used  anything  hard  in  filling  up  the  roots,  but  wool  and  iodoform. 
He  had  found  it  fairly  successful  Plenty  of  hot  air  he  used,  and  a 
weak  solution — not  i  in  10 — of  perchloride  of  mercury. 

Mr.  J.  M.  Ackland  thought  if  pulpless  teeth  were  treated  with  car- 
bolic acid  after  the  teeth  were  filled,  microbes  ought  not  to  live  in  it. 
Such  a  solution  of  perchloride  of  mercury  as  i  in  10,  was  exceptionally 
strong.  Mr.  Harding  said  he  had  his  own  tooth  for  twenty-two  years, 
and  that  was  splendid  evidence  in  favour  of  the  wool  stopping. 

Mr.  Cooke  Parson  said  perfect  dryness  had  been  spoken  of  once 
'  or  twice  and  he  was  going  to'  take  the  other  side.  He  had  an  excep- 
tionally fine  syringe,  with  a  fine  gold  point  which  he  inserted  right  up 
to  the  point.  He  then  filled  with  eucalyptus,  carbolic  acid  or  any 
deodoriser,  and  took  every  care  to  remove  the  air  because  it  was  the 
air  that  did  the  mischief,  not  the  moisture. 

Mr.  Robertson  thought  the  difficulty  was  to  treat  the  fangs,  and 
that  the  less  material  put  into  the  fangs  the  better. 

Mr.  Cecil  Riches  said  one  would  have  thought  from  what  had 
been  said  that  all  canals  were  as  straight  and  as  large  as  a  drain-pipe, 
but  he  assured  the  meeting  that  some  of  the  teeth  he  got  shown  at  his 
place  were  not  quite  so  convenient  for  treatment.  He  wanted  to  know 
whether  it  was  essential  to  fill  up  a  pulpless  tooth,  and  how  they 
managed  to  deal  with  all  the  roots  in  an  upper  or  lower  wisdom. 

Mr.  Genge  said  he  should  not  like  to  use  the  bichloride  of  mercury 
so  strong  as  Mr.  Harding  mentioned. 

Mr.  Levason,  in  replying,  said  he  had  raised  a  storm  in  a  teapot. 
With  regard  to  filling  roots  they  would  remember  in  his  paper  he  dis- 


BRITISH  DENTAL  ASSOCIATION.  463 

tinctly  said  he  did  not  fill  roots  at  all.  In  the  first  place  it  was  a  great 
deal  too  much  trouble,  and  in  filling  they  were  just  as  likely  to  push 
die  filling  right  through  the  apex.  He  was  particularly  struck  with  the 
remark  about  the  usefulness  of  having  the  canals  open  if  tenderness 
set  in ;  he  knew  of  nothing  more  difficult  than  pulling  out  the  stopping 
when  the  tooth  was  tender.  The  root  rope  men^oned  by  Mr.  Gartrell 
was  a  good  idea.  If  members  would  keep  a  special  record  of  their 
personal  results  the  discussion  would  have  some  practical  use. 

Mr.  John  W.  Seville  then  read  a  paper  "  On  the  Expediency  of 
Extracting  the  Temporary  Teeth,"  which  appears  as  an  Original  Com- 
munication. 

Mr.  Levason  was  of  opinion  that  the  early  loss  of  the  first  teeth 
was  greatly  to  be  deplored.  He  had  had  brought  under  his  nptice  a 
little  girl  of  eleven  years  who  had  shed  her  first  teeth  naturally,  but  the 
permanent  teeth  coming  down  quickly  had  given  her  a  most  peculiar 
bite— very  like  a  monkey. 

Mr.  Riches  said  he  should  not  like  it  to  go  forth  as  the  opinion  of 
that  meeting  that  they  entirely  endorsed  the  idea  of  taking  out  all 
temporary  teeth. 

Mr.  Hayman  here  introduced  to  the  meeting  the  man  Trotman  of 
Bristol,  for  whom  he  had  made  a  right  upper  jaw  of  hollow  vulcanite, 
and  a  palate. 

Mr.  W.  R.  ACKLAND  brought  under  the  notice  of  the  members  "  A 
Case  of  Necrosis  of  the  Premaxillary  Bone  ;"  he  described  the  case  as 
follows  : — 

William  Turner,  aged  fifty-four,  applied  to  me  at  the  Bristol  Royal 
Infirmary,  April  14th  of  this  year,  for  advice  concerning  two  loose 
discoloured  teeth,  the  right  central  and  lateral  incisors,  around  which 
the  gum  was  chronically  infiamed  and  pus  was  exuding.  I  found  also 
a  fistulous  opening  on  the  gum  high  up  above  the  teeth,  and  a  history 
of  constant  purulent  discharge  from  corresponding  nostril.  About 
thirty-five  years  ago  he  received  a  blow  in  this  region  from  a  stone 
thrown  by  a  boy,  and  soon  after  the  canine  became  so  loose  that  he 
pulled  it  out  himself  Since  then  he  noticed  nothing  in  particular 
till  two  years  ago,  when  an  abscess  formed  above  the  two  incisors. 
Following  this,  pus  was  constantly  discharged  from  the  nostril  and 
around  the  teeth,  which  became  loose  and  tender.  In  this  condition 
he  applied  to  me. 

I  extracted  the  teeth  and  found  loose  dead  bone  under.  After 
consulting  my  colleagues  I  made  an  incision,  under  chloroform,  along 
the  gum  and  pulled  the  entire  right  premaxillary  bone  away.  I  then 
syringed  the  cavity,  packed  it  with  carbolic  gauze,  first  daily,  then 
occasionally,  until  it  presented  a  healthy  appearance.  This  cavity,  it 
will  be  seen,  communicates  with  the  nose  through  the  floor.  A 
month  later  I  got  a  plate  made  for  him  to  cover  the  hole  and  to  fill 
deficiencies  in  his  masticatory  apparatus.    This  enables  him  to  ^speak 


464  THE  JOURNAL  OF  THE 

without  the  nasal^yhistliDg  which  first  resulted  alter  the  removal,  and 
also  keeps  the  food  out  of  the  cavity.  The  most  extraordinary  thing 
about  the  case  is  the  length  of  time  intervening  between  the  blow  and 
its  full  effects. 

Mr.  £.  Apperly,  having  shown  two  regulating  plates  and  the 
manner  in  which  they  were  worked,  and  a  case  of  salivary  calculus, 
gave  the  following  account  of  cases  of  "  Replantation"  and  ^Trans* 
plantation." 

Gentlemen,— I  was  asked  by  our  President  to  say  or  do  some* 
thing  at  this  Annual  Meeting.  The  only  thing  I  could  think  of  was 
to  mention  a  case  or  two  of  replantation  and  transplantation,  which  I 
trust  may  be  of  interest  to  some.  It  is  not  my  intention  to  read  a 
paper,  but  only  casually  to  bring  to  your  notice  a  few  of  the  cases  that 
have  come  into  my  hands. 

Replantation. 

In  1884  Mr.  S.  called  at  my  house  with  his  daughter,  agod  ten. 
She  had  fallen  down  stairs  and  knocked  ont  the  two  central  and  right 
lower  incisors,  with  a  small  piece  of  the  outer  alveolus  attached. 
Not  being  in  at  the  time,  the  teeth  were  taken  care  of  by  my  assistant 
On  my  return  (two  hours  after)  I  took  the  teeth  and  went  at  once  to 
the  patients  house,  and  found  the  father  very  glad  to  see  me.  I  at 
once  cleared  the  sockets  of  the  coagulated  blood,  removed  the  extreme 
ends  of  the  teeth  and  replanted  them,  being  very  careful  to  keep  the 
bone  in  place.  I  then  drew  the  gum  well  over  into  its  natural  place ; 
the  teeth  seemed  fairly  steady,  so  I  did  without  any  support  During 
the  first  week  the  mouth  was  very  tender  (washed  with  ozonized  or 
Cond/s  fluid).  Tenderness  gradually  passed  off,  and  at  the  end  of  a 
month  the  teeth  were  well  set  and  used  without  pain.  No  change  in 
colour  observed.    (Case  still  perfect) 

Case  2.— A  servant  girl,  aged  eighteen,  called,  having  fallen  down 
and  knocked  out  four  lower  incisors.  I  replaced  them,  and  ordered 
her  to  wash  mouth  four  times  a  day  with  ozonized  fluid  (Condy's). 
In  a  fortnight  teeth  were  well  set,  no  pain  or  t^demess,  and  mouth 
healthy.    Have  not  seen  case  since. 

Case  3.— Mrs.  D.  consulted  me,  having  great  pain  from  left  upper 
lateral  incisor.  Tooth  slightly  decayed.  After  dressing  two  or  three 
times  I  filled  with  gutta-percha.  In  a  fortnight  she  returned  ixnth 
great  pain.  I  found  swelling  at  root,  remoyed  filling,  and  drilled  op 
root ;  pus  discharged  freely ;  dressed  sevend  times  until  tooth 
appeared  healthy,  then  filled  with  gutta-percha.  She  then  left  to  go 
abroad.  On  her  return  at  end  of  three  weeks  she  called,  saying 
pain  came  on  a  week  after  she  left,  though  not  so  severe  as  before. 
I  administered  nitrous  oxide  gas  and  removed  the  tooth,  cut  off  the 
end  of  root,  washed  the  socket  and  root  of  tooth  with  i  per  cent 
carbolic,  and  replanted  the  tooth.    In  a  fortnight  it  w^  quite  firm 
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{no  pain  since).  It  has  been  in  place  two  years,  And  is  as  good  as 
any  other. 

Case  4. — Mrs.  M.,  aged  forty,  called,  having  great  pain  in  second 
upper  right  bicuspid  ;  being  rather  loth  to  part  with  the  tooth,  owing 
to  its  being  sound  and  the  chief  support  and  holder  of  her  artificial 
plate,  I  advised  its  removal  and  replantation,  to  which  shie  agreed. 
When  the  tooth  was  replaced  it  was  quite  firm,  so  that  I  was  able  to 
adjust  her  artificial  teeth  without  any  discomfort.  It  is  now  nearly 
two  years  ago. 

I  always  remove  the  end  of  the  root,  not  only  on  account  of  the 
disease,  but  I  find  it  never  goes  wdl  into  its  place  if  left  on. 

Transplantation. 

Cass  i. — Mr.  I.  consulted  me,  having  great  pain  in  right  upper 
lateral  incisor.  I  found  on  examination  there  was  swelling  at  root,  sdso 
tooth  slightly  decayed.  I  drilled  up  the  root,  when  there  was  slight 
dischaige ;  dressed  for  nearly  a  fortnight — to  no  purpose.  I  advised 
its  removal  and  replantation,  to  which  he  agre^  At  end  of  two 
months  tooth  became  troublesome.  Thinking  I  should  like  to  try 
transplantation,  I  mentioned  it  to  him.  He  agreed  at  once.  I 
selected  a  number  of  teeth  as  nearly  like  his  own  as  possible,  removed 
the  old  one,  selected  my  tooth  ;  after  soaking  it  in  warm  water  for  a 
few  minutes  I  inserted  tooth  into  the  socket.  At  end  of  week  it  was 
feirly  firm.  No  pain.  It  gradually  got  firmer,  until  it  became  as 
steady  as  any  other.  Two  years  has  elapsed  and  it  still  remains  in 
place. 

C.%SE  2.— Mr.  G.  called,  having  great  pain  in  left  upper  lateral  incison 
I  advised  removal,  which  he  objected  to  on  account  of  having  to  wear 
an  artificial  denture.  I  mentioned  transplantation  to  him,  which  he 
agreed  to  have  done.  I  selected  tooth,  as  in  previous  case,  and 
treated  in  same  way  with  great  success.  Have  not  seen  the  case 
since; 

Mr.  Riches  said  he  should  like  to  mention  that  he  saw  at  Berlin* 
by  the  courtesy  of  Dr.  Younger,  the  mouth  of  a  lady  in  which  he  had 
inserted  ten  teeth  thirteen  months  before.  Seven  were  perfectly  firm 
and  two  or  three  were  a  little  shaky  ;  the  latter  he  proposed  to  take 
out  and  replace.  He  (Mr.  Riches)  generally  drilled  up  into  the 
tooth  with  a  rose  head  burr,  and  he  questioned  whether  it  would  not 
be  as  well  to  break  u^  an  abscess  instead  of  extracting  the  tooth. 

Mr.  Yates  said  he  did  not  replant  so  many  teeth  now  as  he  did 
some  years  ago,  but  he  did  not  agree  with  Mr.  Apperly  that  it  was 
wiser  to  remove  the  end  of  the  root  before  getting  into  position  ;  for 
in  every  case  the  tooth  was  shortened  slightly.  In  the.  town  where 
he  came  from  the  son  of  a  veterinary  surgeon  met  with  a  trap 
accident  and  had  a  tooth  knocked  out  It  was  brought  to  him,  and 
be  fixed  it  in  position,  merely  fastening  it  with  ligature.    In  that  case 
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it  was  not  necessary  to  remove  the  end  of  the  fang.  Generally  in  the 
first  stage  of  abscess  he  had  removed  the  fang  and  had  been  success- 
fuL  A  sen^ant  Avho  had  been  in  London  some  years  came  to  him 
recently  with  only  one  tooth  standing  on  the  right  side.  She  told  him 
that  several  years  previously  he  filled  most  of  her  teeth.  They  had, 
jiowever,  all  failed  but  this  one,  which  she  reminded  him  was  ex- 
.tracted,  filled  roughly,  and  in  a  hurry  replanted.  There  had  been  no 
trouble  since, 

Mr.  Riches  stated  that  Dr.  Younger  had  implanted  a  tooth  which 
came  from  an  Egyptian  mummy  some  thousands  of  years  old. 

Mr.  OUVER  thought  they  were  placing  into  a  cavity  from  which 
they  had  taken  a  tooth  connected  by  membrane  to  the  jaw  a  tooth 
unconnected.  On  what  principle  did  that  tooth  obtain  a  healthy 
tronnection  ?  Was  it  believed  that  a  small  piece  of  ordinary  ivory 
would  do  as  well  as  a  tooth  ?  He  thought  the  operation  was  regarded 
as  a  failure. 

Mr.  Robertson  remarked  that  in  some  cases  DrJ  Younger  had 
not  been  at  all  successful,  and  in  one  a  man  nearly  died  of  blood 
poisoning.  It  was  not  a  thing  to  be  done  at  random.  He  had  had 
two  cases  of  transplantation  in  his  own  mouth,  the  operation  being 
very  painful.    The  teeth  lasted  two  years,  and  then  they  snapped  oiT. 

Mr.  Apperlv,  in  reply,  said  he  never  used  a  ligature.  All  the 
cases  he  had  done  had  not  needed  one  to  keep  the  tooth  in  place ; 
with  regard  to  cutting  off  the  teeth,  in  many  of  the  cases  one  met 
with  there  was  disease  at  the  end  of. the  root,  and  of  course  he 
should  drop  the  end  entirely  and  the  root  would  be  shorter.  In 
transplantation  they  could  seldom  get  a  tooth  that  would  fit  the 
cavity  exactly. 

The  members  then  adjourned  to  an  excellent  luncheon  in  the  hotel, 
provided  by  the  generosity  of  the  President,  whose  health  was  cor- 
dially drunk  on  the  proposition  of  Mr.  Rogers,  who  thanked  Mr. 
Dudley  on  behalf  of  the  Conference  for  the  hospitable  and  handsome 
manner  in  which  he  had  entertained  them. 

The  President,  in  reply,  said  he  was  very  grateful  for  the  way  in 
which  they  had  received  the  toast  of  his  health.  It  gave  him  great 
pleasure  to  see  so  many  meet  together,  and  he  only  wished  Mr 
Parkinson,  his  late  partner,  could  have  been  there.  He  had  no  idea 
they  should  get  such  a  large  meeting,  and  he  was  very  pleased  to  see 
them. 

Upon  resuming  the  meeting  after  luncheon  Mr.  Browne-Mason 
gave  a  description  of  a  new  plugger  he  had  received  fi-om  Mr.  A.  B. 
Verrier,  late  of  Weymouth.  He  read  the  following  extract  from  a 
letter  by  Mr.  Verrier  : — 

*^  In  my  hands  it  has  stood  a  long  test  and  done  excellent  service. 
I  have  always  had  an  aversion  to  the  blow  given  by  most  mallets,  and 
therefore  turned  my  attention  to  the  production  of  a  mallet  which  was 
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capable  of  consolidating  the  gold  by  pressore,  this  you  will  see  I  have 
done ;  the  points  at  present  are  straight,  but  in  future  they  will  be 
made  interchangeable  and  of  any  desired  shape.  If  you  will  observe, 
the  three  points  rise  and  fall  alternately,  the  action  is  simple  but 
effective.  The  novelty  m  the  action  of  the  plugger  consists  in  it 
•giving  a  push  instead  of  a  blow,  this  I  find  consolidates  the  foil  with- 
out that  most  painful  effect  upon  a  tooth  produced  by  continual  rapping. 
The  necessity  of  drilling  retaining  points  in  starting  the  foundation  of 
a  filling  may  be  abandoned  ;  the  action  of  the  pomts,  that  is,  their 
alternate  forward  movement,  keeps  the  gold  in  position,  each  point 
holding  the  gold  down  whilst  its  neighbour  pushes  the  foil  into  close 
contact  so  that  the  retention  of  the  gold  and  the  condensation  of  the 
metal  is  taken  up  by  each  point  alternately.  I  think  you  will  be  able 
to  understand  how  the  action  is  produced.  Kindly  unscrew^  the 
nozzle  and  examine  the  cam  and  plugger  ends  ;  you  will  note  that  as 
the  incline  plane  (the  surface  of  the  cam)  passes  over  the  head  of  each 
point  it  is  thrust  forward,  the  spiral  spring  bringing  it  into  position 
^n.  The  next  model  will  give  an  arrangement  for  feeding  the  gold 
and  carrying  it  into  the  cavity,  but  of  course  in  this  direction  its  use 
would  be  only  serviceable  in  large  cavities  easily  accessible." 

Mr.  Brown£-Mason  said  by  way  of  experiment  he  had  with  the 
plugger  inserted  tin  foil  into  a  toodi  which  he  produced,  and  the  in- 
strument seemed  to  him  to  be  very  fairly  perfect.  He  did  not  think, 
however,  the  plugger  was  as  perfect  as  it  might  be.  In  case  of  tender 
teeth  the  movement  was  too  rapid,  and  gave  a  jerky  push  in  effect 
very  similar  to  an  engine  mallet,  though  somewhat  modified.  In 
using  it  he  should  put  a  larger  pulley  on  the  end  of  his  engine  so  that 
the  action  might  be  slower.  Personally,  he  stuck  closely  to  his  old 
Bonwill's  electric  mallet.  The  plugger  was  a  very  ingenious  instru- 
ment, especially  the  three  alternate  points  working  one  after  the  other. 
Subsequently  at  the  demonstrations  Mr.  Browne-Mason  inserted  a 
gold  filling  by  the  aid  of  the  instrument. 

Mr.  McAdam  made  a  communication  regarding  the  value  of  per- 
oxide of  hydrogen  as  a  haemostatic.  He  said  it  had  been  mentioned 
in  Items  of  Interest,  so  what  he  had  to  say  was  not  original.  He  had 
removed  a  tooth  from  an  old  lady  of  sixty-two,  and  there  was  con- 
siderable bleeding  from  the  gums.  He  applied  the  usual  preventives 
of  hannorrhage  without  avail,  but  on  using  peroxide  of  hydrogen  it 
entirely  ceased.  It  was  a  remedy  worth  knowing,  and  he  thought 
they  might  like  to  try  it 

An  adjournment  was  then  made  to  the  residence  of  the  President, 
where  the  following  demonstrations  were  made  : — Mr.  J.  T.  Browne- 
.Mason,  "Sibley's  Gold  in  Cervical  Cavities";  Mr.  W.  E.  Harding, 
"Gold-filling  Compound,  Soft  and  Cohesive"  ;  Mr.  J.  H.  Gartrell  **  A 
new  Vulcanizer  and  Regulating  Gauge."  Before  the  members  left  the 
hotel,  however,  Mr.  Harding  gave  an  illustration  of  his  method  with 
verbal  explanation,  with  crayon  on  a  sheet  of  cardboard. 
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After  the  demonstrations  Mrs.  Dudley  kindly  entertained  the  mem- 
bers to  afternoon  tea,  and  subsequently  a  visit  of  inspection  was  paid 
to  the  baths  of  Bath,  and  the  interesting  and  unique  Roman  remains. 

Annual  Dinner. 

In  the  evening  about  forty  gentlemen  sat  down  to  dinner  at  the 
York  House  Hotel,  under  the  chairmanship  of  the  President  The 
guests  were,  the  Mayor  (Alderman  Jerom  Murch,  J. P.,  D.L.X  ^^^ 
Spender,  Dr.  Brabazon,  Dr.  Cole,  the  Rev.  B.  Norton  Thompson,  Mr. 
R.  J.  H.  Scott  and  Mr.  J.  Maurice  Harper.  Mr.  J.  H.  Gaitrell 
occupied  the  vice-chair.  Music  between  the  toasts  wa^  supplied  by 
the  Cecilian  Quartette. 

The  usual  loyal  and  patriotic  toasts  having  been  duly  honoured. 

Dr.  Brabazon  proposed  the  toast  of  the  evening  ^  The  Brittsb 
Dental  Association,*  and  said  he  considered  it  to  be  a  great  honour  to 
have  it  placed  in  his  hands.  At  a  somewhat  advanced  period  of  life 
(over  forty),  he  rejoiced  to  see  before  him  a  body  of  gentlemen,  of 
scientific  men,  of  men  thoroughly  imbued  with  every  sense  of  honour 
and  propriety  as  regarded  their  profession,  and  also  intelligent  in  every 
respect  as  regarded  their  duties,  representing  one  of  the  most  impor- 
tant sciences  connected  with  the  medical  profession.  They  were  mem- 
bers of  what  was  truly  and  foithfiiUy  speaking,  the  truest  speciality 
which  they  had  in  the  profession,  lliere  were  numerous  specialities, 
but  he  thought  it  was  sufficient  for  a  man  to  know  one  thorougfaly* 
He  was  old  enough  to  remember  the  days  when  of  dentists  there  were 
none.  No  one  knew  what  injury  was  done  in  those  un-sdentific  days> 
but  now  the  dentist  had  a  knowledge  of  the  formation  of  the  jaws  and 
of  the  mouth.  During  his  life  he  had  had  dentists  as  his  most  inti* 
mate  friends.  In  Dublin  he  knew  the  two  McClanes  and  Robert 
Moore,  and  one  of  his  fri^ds  in  Bath,  Mr.  Parkinson,  held  a  position 
among  dentists  to  which  there  was  no  need  to  refer,  and  then  there 
was  the  gentleman  occupying  a  high  position,  their  excellent  host  and 
President,  Mr.  Dudley. 

Mr.  Browne-Mason  (President  of  the  British  Dental  Assodatioii) 
said  it  had  fallen  to  his  lot  to  return  thanks  for  the  British  Dental 
Association,  and  he  felt  very  grateful  for  the  very  kind  words  with 
which  Dr.  Brabazon  was  good  enough  to  speak  of  the  profession  that 
evening.  They  were  now,  he  was  thankful  to  say,  being  rapidly  lifted 
out  of  the  sloughs  which  clung  to  them  for  a  great  many  years,  and  it 
was  mainly,  thanks  to  their  Association,  that  such  a  happy  state  of 
things  was  being  brought  about.  Dr.  Brabazon  alluded  in  his  speech 
to  the  happy-go-lucky  way  in  which  men  got  into  the  profession  in 
times  past.  He  was  thankful  to  say  that  such  a  state  of  things  had 
been  very  much  altered  in  the  present  They  heard  a  great  deal  at 
their  last  annual  meeting  about  a  higher  diploma  for  dental  surgeons, 
but  he  thought  they  might  well  rest  content  with  the  diploma  they  bad 
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got  If  men  wanted  an  additional  diploma  by  aB  means  let  them 
take  the  M.R.C.S.  They  had  only  to  look  at  the  very  last  examina* 
tion  for  the  L.D.S.  in  London,  when  50  per  cent,  of  the  candidates 
who  went  up  failed  to  satisfy  the  examiners.  He  did  not  think  those 
gentlemen  were  below  the  average  intelligence,  but  it  only  showed 
what  an  efficient  knowledge  was  i\ow  required  before  new  men 
could  join  them.  As  time  went  on  the  men  who  had  got  upon  the 
Register  by  being  in  practice  before  the  passing,  of  the  Dentists  Act 
in  1878  would  be  eliminated,  and  they  might  then  well  be  proud  of 
their  position,  but  of  course  such  a  condition  must  be  brought  about 
slowly.  The  sympathy  of  the  medical  profession  was  with  them 
because  they  passed  through  the  same  crisis  at  the  beginning  of  the 
century,  when  they  could  not  have  been  proud  of  the  men  who 
dabbed  themselves  doctors.  They  were  now  in  the  twelfth  year  of 
their  existence  as  a  true  speciality,  because  before  that  time  there  was 
no  necessity  for  a  man  to  be  registered,  nor  any  enforced  curriculmn. 
II  men  desired  to  take  the  licentiateship  it  was  done  by  their  own  free 
will  Speaking  as  he  was  mostly  to  men  of  their  own  profession  he 
need  not  dwell  further  upon  the  position  of  affairs.  Whenever  at  these 
gatherings  they  met  together  they  invariably  sent  round  the  hat  on 
behalf  of  their  Dental  Benevolent  Fund.  He  had  been  on  the  Com- 
mittee of  the  Fund,  and  knew  it  had  very  many  claims  upon  it,  and  be 
wonld  ask  them  to  respond  as  liberally  as  they  always  did  when  the 
plate  went  round.  Only  the  other  day  he  received  a  circular  statixig 
the  demands  on  the  funds  were  greater  than  they  could  well  meet,  and 
he  trusted  they  would  send  up  a  very  fair  contribution  from  their 
branch  on  that  occasion. 

Mr.  Harding  then  submitted  "  The  Medical  Profession."  He  said 
it  was  only  savage  races  who  seemed  to  get  on  without  medical  men. 
Somehow  or  other  they  managed  to  do  so,  and  he  supposed  it  was  by 
some  process  of  the  survival  of  the  fittest  At  any  rate  the  medical 
profession  did  not  thrive  in  Darkest  Africa,  though  it  was  to  the  fore 
in  Darkest  England.  Colonel  Rogers  spoke  of  the  heroism  of  the 
British  soldier,  but  he  thought  the  physician  could  be  a  greater  hero. 
The  soldier  had  the  cheers  of  his  comrades  and  the  Victoria  Cross 
before  his  eyes,  but  the  medicaL  man  had  none  of  that.  It  required 
j^ter  bravery  to  face  a  fever  in  the  squalid  dens  of  Darkest  England 
than  for  an  officer  to  lead  his  regiment  4>n  to  storm  the  breach.  The 
rewards  bestowed  upon  the  medical  profession  were  far  inferior  to 
those  received  by  the  Army  and  Navy,  but  in  the  consciences  of  the 
medical  profession  there  were  rewards  of  a  higher  type.  Their 
medical  friends  emerged  from  professional  chaos  somewhere  about 
181 5,  but  they  did  not  emerge  until  1878,  when  the  Act  was  passed. 
There  had  been  various  attempts  before,  beginning  in  1859  when  the 
diploma  was  established.  In  the  years  that  had  elapsed  they  had 
iBade  many  steps  towards  the  position  they  hoped  to  attain.    In  the 
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practice  of  their  speciality  they  seldom  clashed  with  their  medical 
brethren ;  they  were  learning  to  respect  ^nd  rely  on  each  other  for 
assistance  in  their  various  difficulties,  and  he  looked  forward  to  the 
time  when  their  own  profession  wQuld  occupy  a  position  on  a  level 
with  the  sister  profession  of  medicine. 

Dr.  Spender,  who  responded,  said  he  hoped  the  medical  profession 
in  Bath  would  rise  to  the  high  ideal  so  graciously  sketched  by  Mr. 
Harding  when  emergency  required.  It  was  a  matter  of  curiosity 
on  the  part  of  the  lay  public  to  remark  upon  the  number  of  doctors 
there  were  in  Bath  ;  and  when  he  thought  that  the  small  area  of 
the  Circus  held  so  many  of  his  craft  he  considered  it  really  became 
him  almost  to  appear  as  an  apologist  that  night.  But  he  could 
assure  them  that  they  were  a  most  healthy  community,  almost 
morbidly  healthy,  he  might  say  ;  they  called  nobody  boys^and  girls 
until  they  were  seventy,  they  did  not  think  any  one  old  until  they 
were  ninety,  and  many  of  them  practised  until  they  were  eighty 
unless  their  practice  had  previously  retired  from  them.  The  real 
reason  of  their  numerical  strength,  however,  was  the  great  renowa 
of  their  thermal  waters.  He  hoped  they  would  interpret  that  from 
a  generous  point  of  view,  and  not  consider  that  they  had  clustered 
in  Bath  for  motives  of  sordid  gain.  They  felt  it  an  honour  to  be 
the  servants  of  nature,  and  to  be  a  guide  to  her  therapeutic  ways. 
There  were,  however,  other  reasons.  Some  of  them  wrote  books  upon 
the  paters,  and  the  man  who  wrote  the  last  book  thought  he  had 
made  some  great  discovery  which  nobody  else  had  ever  made  before. 
But  the  Bath  waters  had  undoubtedly  created  a  literature  of  which 
they  might  be  proud  If  the  men  of  the  nineteenth  century  had  done 
their  best  to  carry  on  the  literary  traditions  of  Bath,  he  could  only 
hope  that  their  children  of  the  twentieth  century  might  not  dishonour 
those  traditions.  Then  it  would  be  a  dignity,  indeed,  to  be  a  member 
of  the  medical  profession  in  Bath. 

Mr.  Mc  Adam  proposed  "  The  City  and  Corporation  of  Bath,"  and 
alluded  to  the  very  hospitable  and  cordial  manner  in  which  they  had 
been  received  in  Bath. 

The  Mayor  heartily  thanked  the  company  for  their  kindness  in 
drinking  the  health  of  the  Mayor  and  Corporation.  On  behalf  of  the 
body  he  had  the  honour  to  represent,  he  might  say  that  although  a 
very  ancient  body,  dating  back  to  the  time  of  Queen  Elizabeth,  they 
had  reason  to  hope  they  were  not  quite  worn  out.  They -trusted  in 
the  last  few  years,  at  least,  there  had  been  several  strong  signs  of 
renewal  of  youth  conducive  to  the  prosperity  of  their  city,  and  for  the 
good  of  the  whole  nation,  for  they  had  the  encouragement  of  thinking 
that  what  they  did  was  not  only  for  themselves,  but  for  their  country ; 
they  were  giving  facilities  to  sufferers  from  all  parts  of  the  kingdom  to 
come  there  and  be  relieved  of  their  diseases.  He  hoped  they  would 
allow  him  to  speak  of  his  great  respect  for  the  dental  profession,  whom 
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he  looked  upon  as  skilful  and  beneficent  agents  in  the  great  work  of 
lessening  human  suffering.  On  that  account,  and  'on  account  of  the 
great  object  they  had  in  view,  of  promoting  the  scientific  interests  of 
their  profession,  he  was  very  glad  to  see  the  Association  in  Bath*  One 
of  the  great  advantages — one  of  the  great  honours  of  their  city — ^had 
been  that  of  welcoming  Associations  like  theirs.  They  had  had  the 
British  Association,  the  British  Medical  Association,  the  Bath  and 
West  of  England  Society,  many  archaeological  societies,  and  lately 
they  had  had  the  Photographic  Convention.  Now  they  had  the 
Dental  Association,  and  he  hoped  it  would  not  be  the  last  time. 

Dr.  Cole  proposed  the  health  of  "  The  President."  He  said  they 
had  been  friends  for  a  good  many  years,  and  he  had  always  found  him 
a  very  worthy  successor  of  a  very  worthy  man.  They  all  knew  he  was 
constantly  very  fast  and  very  loose,  that  he  called  all  the  eloquence  he 
possessed  to  his  aid  in  trying  to  convince  people  that  false  friends  and 
new  friends  were  very  much  better  and  much  more  to  be  trusted  than 
old  friends.  His  relations  in  regard  to  the  profession  were,  he  was 
sure,  all  that  could  be  desired  in  every  respect.  He  was  courteous, 
thoughtful,  kind  and  sympathetic,  firmly  attached  to  those  honourable 
principles  which  added  dignity  and  honour  to  a  profession  which  was 
honourable  and  dignified  in  itself.  That  profession  was  well  and  ably 
represented  in  the  city  of  Bath,  and  by  no  one,  he  might  say,  better 
and  more  ably  than  by  their  President.  The  whole  >of  the  medical 
profession  was  singularly  indebted  to  scientific  dentistry,  which  came 
to  their  assistance  in  multitudinous  ways  at  every  period  of  life,  and 
m  no  department  was  that  benevolent  aspect  of  their  work,  for  the 
prevention  and  relief  of  pain,  more  singularly  illustrated.  The  con- 
quests medical  skill  had  made  were  as  nothing  compared  to  the 
medical  conquests  the  immediate  future  had  in  store ;  every  vic- 
tory they  made,  though  it  might  diminish  their  mercenary  rewards, 
maeased  the  peace  and  happiness  of  the  race  and  the  honour  and 
glory  of  their  profession.  In  conclusion.  Dr.  Cole  congratulated  the 
President  on  the  honour  which  had  been  conferred  upon  him  and 
vished  him  every  health,  happiness  and  blessing  which  Providence 
could  bestow. 

The  toast  was  drunk  with  cheers  for  Mr.  and  Mrs.  Dudley. 

The  President  said  he  thanked  them  from  the  bottom  of  his  heart 
for  the  kind  way  in  which  they  had  received  the  toast.  They  must 
interpret  his  silence  as  gratitude.  If  they  would  only  carry  away 
kindly  remembrances  of  the  President  of  the  Western  Branch,  he 
should  be  amply  repaid.  He  had  also  to  thank  them,  in  the  name 
of  his  wife,  to  whom  it  was  a  great  pleasure  to  see  them  all  that 
afternoon. 

Mr.  Gaine  proposed  the  health  of  "  The  Guests,'*  and  Mr.  ScOTT 
suitably  responded. 

The  proceedings  ended  with  "  Auld  Lang  Syne." 
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The  meeting  was  brought  to  a  pleasant  termination  on  Saturday  by 
an  excursion  to  Badminton.  The  house,  stables,  kennels  and  .grounds 
were  thrown  open  to  the  members  by  express  permission  of  the  Duke 
of  Beaufort  At  two  o'clock  luncheon  was  partaken  of  at  the  Port- 
cullis Hotel,  after  which  Mr.  Gartrell  (of  Penzance),  proposed  a  hearty 
vote  of  thanks  to  the  President  (Mr.  Dudley)  for  his  hospitality  during 
their  visit  to  Bath,  and  also  congratulated  him  upon  the  entire  success 
of  the  meeting. 

Mr.  Dudley  suitably  replied. 


ORIGINAL  COMMUNICATIONS. 

The  Treatment  of  Pulpless  Teeth.* 
By  LESLIE  MAXWELL,  L.D.S.,  D.M.D.,  Hastings. 

After  a  few  preliminary  remarks  the  authqr  said :  I  believe 
that  the  principal  point  of  egress  to  the  periodontal  membrane  for 
septic  matter  is  through  the  apical  foramen,  but  that  that  is  by  no 
means  the  only  point  of  egress ;  for  if  we  remember  the  histology 
of  a  human  tooth  the  dentinal  tubuli  terminate  in  three  ways,  viz., 
in  loops,  with  the  spaces  of  the  granular  layer,  and  with  the  canali- 
culi  of  the  lacunae  in  the  cementum.  Hence  a  direct  continua- 
tion of  living  matter  from  the  pulp  to  the  periodontal  membrane, 
through  the  dentinal  fibres  connecting  with  the  cells  which  occupy 
the  lacunae  and  canaliculi  of  the  cementum.  Stowell  believes  that 
the  dentine  and  cementum  have  a  regular  lymph  canalicular 
system,  corresponding  in  a  general  way  with  the  canalicular  sys- 
tem of  the  whole  body.  Neither  the  dentinal  fibres  in  the 
dentinal  tubuli,  nor  the  cells  in  the  lacunae  and  canaliculi  of  the 
cementum,  nor  the  protoplasmic  masses  in  the  interglobular 
spaces  quite  fill  the  space  allotted  to  them,  but  leave  room  for 
the  flow  of  lymph  about  them.  By  admitting  that  lymph  spaces 
exist  in  the  dentine  and  cementum,  we  can  easily  understand  how 
septic  matter,  due  to  putrefaction,  can  enter ;  also  why  such  agents 
as  arsenic  will  destroy  the  pulp  when  applied  to  the  tooth  with  a 
thick  layer  of  intervening  dentine ;  and  for  the  same  reason  it  is 
not  safe  to  employ  arsenious  acid  as  an  obtundent. 

As  the  treatment  of  pulpless  teeth  differs  so  widely  according 
to  circumstances,  I  will  divide  them  for  convenience'  sake  into 

*  Read  at  the  Annual  Meeting  of  the  Southern  Counties  Branch,  held  at 
Hastings  June  aoth,  1891. 
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four  main  classes,  viz, :  those  in  which  the  pulp  has  been  devita- 
lized or  extracted;  those  in  which  the  pulp  is  already  dead  or 
nearly  so;  where  they  have  formed  abscesses  of  the  blind 
variety ;  and  those  with  abscesses  in  connection  with  which  ther^ 
is  a  fistulous  opening. 

Time  will  not  permit  me  to  give  very  much  detail  about  the 
preliminary  manipulation,  but  I  hold  it  to  be  of  the  utmost 
importance  to  have  free  access  to  the  canals.  If  the  cavity  in  the 
tooth  will  not  permit  this  we  must  (bearing  in  mind  the  direction 
of  the  canals)  proceed  to  enlarge  it,  and  for  this  purpose  the 
German  fissure-burs  in  the  engine  are  very  useful. 

Some  operators  prefer  (in  the  case  of  molars  especially)  to  drill 
an  independent  hole  just  in  the  right  direction  for  the  canals, 
claiming  that  by  so  doing  there  is  less  sacrifice  of  tooth  structure, 
and  consequently  the  tooth  is  weakened  only  to  the  minimum 
extent. 

With  regard  to  the  first  class— those  in  which  the  pulp  has 
been  devitalised,  or  extracted.  And  here  I  would  like  to  say  a 
word  about  the  extraction  of  the  pulp  after  devitalisation.  When 
you  next  see  your  patient  after  applying  the  arsenious  acid,  just 
open  the  pulp-chamber  slightly,  so  as  to  well  uncover  its  contents, 
then  apply  a  saturated  solution  of  tannin  in  tincture  of  myrrh  on 
a  little  pellet  of  cotton-wool ;  seal  up  as  before,  and  dismiss 
patient  for  six  or  seven  days ;  at  the  next  visit  it  will  be  found 
that  the  pulp  is  quite  dried  up — "  mummified  " — so  that  it  can  be 
easily  removed  without  any  pain.  And  this  treatment  I  would 
especially  recommend  for  molars,  as  by  its  means  the  pulp  may 
be  removed  entire,  having  sloughed  off  at  the  apices  of  the  roots. 

After  applying  the  rubber  dam,  if  possible,  clear  out  the  con- 
tents of  the  pulp  chamber  and  canals,  then,  if  there  be  no  haemor- 
rhage from  the  lacerated  blood  vessels  at  the  apex  we  know 
there  is  no  pus  or  septic  matter  present,  so  the  sooner  they  are 
filled  the  better.  First,  wipe  out  well  with  carbolic  acid,  then 
dry  the  canals  with  either  bibulous  paper-points,  or  cotton  wool 
wrapped  on  broaches ;  next,  wash  out  with  absolute  alcohol  and 
dry  with  hot  air  syringe,  or  an  instrument  of  this  description, 
(which  is  a  silver  probe,  tapered  as  fine  as  a  broach  at  the  point, 
and  connected  with  an  oval  mass  of  copper)  which  is  heated  to  a 
dull  red  heat,  and :  then  introduced  into  the  canal.  If  any  pain 
be  caused  by  the  introduction,  remove  for  a  second  or  two,  and 
then  reinsert.    I'he  canals  are  now  quite  ready  for  filling.     I 


474  THE  JOURNAL  OF  THE 

generally  use  Gilbert's  soft  pink  gutta-percha^  rolled  up  in  little 
pellets  between  the  thumb  and  finger^  I  have  a  quantity  of 
these  ready,  and  take  one  on  the  end  of  a  root  plugger,  pass  OTcr 
the  flame  of  a  spirit  lamp,  then  dip  the  gutta-percha  into  some 
finely  powdered  iodoform,  when  sufficient  will  adhere  to  it ;  carry 
straight  to  canal,  and  work  it  gently  up  the  root,  watching  patient's 
face^  all  the  time,  which  will  generally  be  a  guide  as  to  when  it 
has  reached  the  apex.  Repeat  the  process  until  the  canals  are 
fulL 

I  have  no  doubt  some  one  will  say — ^you  must  be  very  liable  to 
force  air  through  the  foramen.  The  only  answer  I  can  give  is, 
that  I  have  never  done  so  to  my  knowledge,  and  certainly  have 
never  seen  any  ill  results  through  it  I  also  sometimes  use  wax 
and  iodoform  in  the  same  way,  only  then  I  have  them  all  mixed 
up  together  beforehand.  The  manipulation  of  either  can  be 
accomplished  quite  readily  with  one  hand,  which  is  a  great  ad- 
vantage when  you  are  filling  a  root  on  which  it  is  impossible  to 
adjust  the  rubber  dam,  as  it  leaves  the  left  hand  free  to  hold  the 
mirror,  and  amadou,  napkin,  or  whatever  may  be  employed  to 
keep  away  the  saliva.  If  the  rubber  is  in  situ,  I  think  oxychloride 
of  zinc  and  iodoform  mixed  to  a  creamy  consistence,  and  pumped 
in  with  a  fine  broach  on  which  are  wound  a  few  fibres  of  cotton 
wool,  forms  an  excellent  filling ;  the  chloride  being  a  powerful 
antiseptic  and  coagulant,  places  the  contents  of  the  tubuli  and 
the  stump  of  the  pulp  at  the  apex  in  the  best  condition  to  resist 
decomposition,  and  the  iodoform  acts  as  a  safeguard  against 
toxic  products  of  germ  fermentation.  Next,  fill  the  pulp  chamber 
with  oxyphosphate  of  zinc,  and  finish  off  at  the  same  sitting  with 
any  material  which  may  be  considered  best. 

Class  2.  Those  in  which  the  pulp  is  already  dead,  or  nearly  so. 
--Supposing  the  pulp  to  be  dead,  putrid,  or  suppurating,  but  free 
from  periodontitis,  and  with  no  infection  beyond  the  apex  of 
root,  in  most  such  cases  it  is  far  safer  to  confine  the  cleansing 
at  the  first  sitting  to  the  pulp  chamber,  and  just  the  orifices  of 
the  canals ;  and  avoid  even  passing  a  broach  up  them,  as  by  so 
doing  there  would  be  liability  to  push  septic  matter  through  the 
foramen,  which  even  in  minute  quantity  would  be  admirably 
well  calculated  to  start  an  abscess.  After  removing  all  softened 
dentine,  gently  syringe  out  with  warm  water,  then  apply  some 
diffusible  and  non-coagulating  antiseptic. 
.    There  is  a  theory,  as,  no  doubt,  most  of  you  are  aware,  started 
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by  Dr.  A.  W.  Harlan  in  the  United  States,  and,  I-believe,  accepted 
and  practised  by  most  of  the  leading  men  in  the  profession  on 
that  side  of  the  Atlantic.  I  allude  to  the  coagulating  theory, 
which  is,  that  no  medicament  which  coagulates  albumen  ought  to 
be  used  for  medicating  septic  roots,  as  the  pulp  ends  of  the  tubuli 
become  closed,  and  prevent  the  medicament  from  penetrating  to 
their  terminal  ends.  Acting  upon  this  theory — which  I  believe  to 
be  a  valuable  one — ^we  must  discard  such  agents  as  carbolic  acid, 
creasote,  &c.,  at  least  until  we  have  got  the  root  in  a  thoroughly 
aseptic  condition. 

To  resume :  I  use  peroxide  of  hydrogen,  and  then  put  in  a 
loose  dressing  of  iodoform  dissolved  in  oil  of  eucalyptus,  and 
£smiss  patient  for  two  or  three  days*  At  the  next  sitting  clean 
out  the  canals  thoroughly,  but  if  in  doing  so  you  find  there  is 
vitality  in  them,  put  a  little  mit^  of  arsenic  to  it,  and  cover  with  a 
dressing,  in  which  case  it  must  be  left  at  least  until  the  next  day. 
I  believe  in  opening  the  canals  up  a  little  way  with  Gates-Glidden 
drills;  this  not  only  makes  them  more  accessible  for  the  next 
dressing,  as  also  for  the  filling,  but  it  cuts  away  just  the  worst 
part  of  the  infected  area.  Repeat  the  dressing  as.  before,  only 
this  time  plug  it  in  a  little  tighter,  and  dismiss  patient  for  five  or 
SIX  days.  At  the  next  visit  the  root  will  probably  be  fit  for  filling. 
Syringe  out  with  listerine,  then  freely  pump  up  peroxide  of 
hydrogen,  wipe  out,  and  dry  with  absolute  alcohol  and  hot  air ; 
fill  root  as  in  Class  i,  only  in  these  cases  I  prefer  to  fill  the  crown 
cavity  with  soft  gutta-percha,  and  leave  for  a  week  or  ten  days 
before  finishing  off  with  gold. 

Class  3,  Where  they  have  formed  abscesses  of  the  blind  variety ^ 
and  find  an  outlet  only  through  the  tooth, — Remove  all  ^ris  from 
pulp  chamber,  and  as  much  as  can  be  readily  removed  from 
canals,  avoiding  going  too  neat  the  apex,  and  being  exceedingly 
careful  not  to  force  any  septic  matter  through  the  foramen ;  mop 
out  with  peroxide,  and  put  in  a  loose  dressing  of  iodoform  and 
eucalyptus.  At  the  next  visit  clear  out  the  canals  thoroughly, 
and  when  the  discharge  from  the  abscess  has  quite  ceased,  pump 
freely  (by  means  of  a  broach  wrapped  with  cotton-wool)  peroxide 
up  tiie  root,  and  get  all  you  can  through  the  foramen  into  the 
abscess  sac ;  then  put  in  another  dressing  of  eucalyptus  and  iodo- 
forai  tightly  up  the  canal,  and  dismiss  patient  for  five  or  six  dgys, 
with  instructions  to  return  at  once  should  pain  ensue.  At  the 
next  sitting  it  will  probably  be  safe  to  fill  the  canals.    After 
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another  good  diiinfecting  with  peroxide  of  hydrogen,  use  the 
absolute  alcohol  and  hot  air,  and  fill  a&  ia  Class  2. 

Class  4.  Those  with  adscessesin  tonnectum  with  vfhUh  thin  is 
a  fistulous  opening, — ^These  are  more  easily  treated,  and  con- 
sequently not  so  difficult  to  cure  as  the  blind  variety.  If  the  root 
is  in  a  very  foul  condition,  the  treatment  at  the  first  sitting  will  be 
the  same  as  Class  3.  At  the  second  visit,  cleanse  thoroughly 
and  force  peroxide  through  the  apical  foramen,  and  see  that  it 
finds  an  exit  through  the  fistulous  opening.  This  may  be  readily 
accomplished  by  means  of  a  hypodermic  syringe.  Take  the 
needle  sieparately,  and  put  it  right  up  the  canal  to  be  treated, 
seal  the  pulp  chamber  up  xound  it  with  soft  giltta-percha ;  then 
take  the  syringe  with  the  peroxide  in  it,  place  it  in  the  needle, 
and  gently  force  the  medicine  right  through,  until  you  see  it 
bubble  out  on  to  the  gum.  Two  such  dressings,  if  not  one,  will 
generally  suffice,  though  in  some  more  stubborn  cases  I  think  it 
is  good  treatment  to  force  a  little  aromatic  sulphuric  acid  through 
in  the  same  way  after  the  peroxide,  as  it  stimulates  the  parts  to 
healthy  action  by  favouring  granulation.  When  the  abscess  is 
cured  and  all  soreness  disappeared,  the  sooner  the  root  is  filled 
the  better.    Proceed  as  in  Classes  2  and  3. 

And  now,  before  closing,  I  should  like  to  say  just  .a  word 
about  one  other  class  of  teeth.  We  all  know  that  cases  are  often 
presented  to  us  for  treatment  in  which  the  operation  of  root- 
filling,  for  obvious  reasons,  is  not  practicable;  and  I  think  in 
those  cases  (of  course  assuming  the  tooth  to  be  worth  saving), 
the  best  thing  to  do  is  to  get  out  all  the  pulp  you  can  (and  I 
don't  mind  much  if  I  succeed  in  getting  it  clean  out  of  the  distal 
root,  in  the  case  of  lower  molars,  and  the  palatine  root  in  the 
case  of  upper  molars) ;  then  disinfect  thoroughly,  and  fill  pulp- 
chamber  with  tannin,  iodoform,  and  a  little  arsenious  acid  mixed 
up  with  it ;  cover  with  a  metal  cap,  and  finish  off  stopping  with 
whatever  may  be  considered  best.  If  gold  be  used,  a  layer  of 
oxyphosphate  should  be  put  in  first. 

Coleman  says : — "  The  simple  removal  of  the  contents  of  the 
pulp  cavity,  and  the  application  of  arsenious.  acid— about  one- 
fifteenth  of  a  grain— to  the  contents  of  the  fiEmg  cavity,  covering 
with  zinc  oxychloride,  has,  under  our  hands,  afforded  very  satis- 
factory results,  and  has  the  merit  of  saving  a  long,  tedious  and 
disagreeable  process." 
'  And  now,  gentlemen,  I  thank  you  for  your  kind  attentioo.     A« 
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you  Will  have  noticed,  I  haye  omitted  a  great  deal  of  detail  for 
the  sake  of  brevity,  as  oar  worthy  Secretary  wished  me  not  to 
monopolise  more  than  about  fifteen  minutes  of  your  time  in 
reading  this  paper. , 


On  the  Expediency  of   Extracting   the  Temporary 

Teeth.* 
By  J,  W.  SEVILLE,  L.D.S.Eng. 

Perhaps  dentists  do  not  differ  more  on  any  subject  than  they  do 
on  the  question  of  extracting  the  temporary  teeth  in  certain  cases ; 
some  extremists  maintain  that  to  take  out  a  temporary  tooth 
before  the  permanent  one  is  ready  to  step  into  its  place  is  a 
most  unwarrantable  operation — ^that  by  so  doing  we  disturb  the 
relations  existing  between  the  two  sets  of  teeth ;  they  talk 
vaguely  about  irr^ularity  of  the  permanent  set,  contraction  of 
the  jaw,  and  other  dreadful  results ;  others  seem  to  think  that  the 
extraction  of  a  temporary  tooth  is  always  a  matter  of  no  moment. 
Although  not  agreeing  with  either  of  these  opinions  in  its  entirety, 
my  sympathy  is  decidedly  with  the  latter.  I  should  not  like  to 
say  that  the  extraction  of  some  of  the  temporary  teeth  may  not 
affect  the  position  of  the  permanent  set,  but  I  do  assert  that  an 
exaggerated  importance  has  been  attached  to  them,  and  that  in 
many  cases  their  retention  is  absolutely  detrimental  to  their 
successors.  First  I  wish  to  enter  a  protest  against  the  practice  of 
leaving  decayed  and  painful  temporary  teeth  in  the  moudi  under 
&e  impression  that  by  so  doing  the  jaw  is  being  kept  from  con- 
tacting, and  the  permanent  teeth  in  some  way  helped  into  their 
conect  position. 

The  exact  relations  existing  between  the  unenipted  permanent 
and  the  fully-developed  temporary  teeth  are  not  yet  clearly  made 
oat,  but  it  is  interesting  to  notice  that  the  mcMre  knowledge  we  get 
on  the  subject  the  slighter  we  find  to  be  the  connection  between 
them.  In  looking  over  the  old  works  on  dental  surgery  we  find 
that  the  further  we  go  back  the  closer  are  the  two  sets  of  teeth 
supposed  to  be  related.  The  temporary  teeth  were  supposed  to 
come  into  the  sockets  provided  by  the  shedding  of  theu-  prede- 
cessors ;  the  extracting  of  the  temporary  teeth  was  supposed  to 

*  Read  at  the  Annual  Meeting  of  the  Western  Counties  Branch  held  at 
Bath,  July  25tb,  1891. 


478  THE  JOURNAL  OF  THE 

accelerate  their  eruption ;  the  absorption  of  the  temporarjr  teeth 
was  supposed  to  be  caused  by  pressure  of  the  permanent  teeth ; 
and  we  still  have,  as  it  were,  stranded  in  our  dental  literature, 
the  term  gubernaculum  applied  to  a  part  of  the  tooth  sac  which 
is  unusually  fibrous ;  it  has  no  special  function,  but  by  our  fore- 
fathers it  was  supposed  to  connect  the  temporary  with  the  per- 
manent tooth,  and  to  steer  the  permanent  one  into  its  correct 
position.  One  by  one  these  theories  have  failed  to  substantiate 
their  claims,  and  are  now  looked  upon  merely  as  interestii^; 
guesses  ;  there  is,  however,  still  a  lingering  idea  in  many  people's 
minds  that  the  extraction  of  the  temporary  teeth  may  cause  the 
jaw  to  contract.  If  we  notice  the  front  teeth  in  the  mouth  of 
a  child  six  years  old,  where  dentition  is  normally  going  on,  we 
shall  see  that  the  temporary  incisors  are  slightly  separated  from 
one  another ;  the  reason  for  this  is  obvious ;  the  permanent  inci- 
sors being  so  much  larger  than  the  temporary,  will  require  more 
room,  and  the  crypts  for  the  permanent  ones  which  are  develop- 
ing are  causing  the  temporary  teeth  to  take  a  more  anterior 
position.  If  these  teeth  were  extracted  the  alveolus  which  holds 
them  would  be  absorbed ;  but  it  would  be  absurd  to  suppose  that 
the  power  which  caused  the  jaw  to  expand  and  carry  the  temporary 
teeth  with  it,  would  be  overcome  and  the  jaw  made  to  contract  by 
the  extraction  of  those  teeth  which  wer^  powerless  to  prevent  its 
expansion. 

I  will  now  briefly  mention  some  of  the  ill-efiects  of  leaving 
decayed  temporary  teeth  in  the  mouth.  One  of  the  most  com- 
mon, is  irregularity  of  their  successors,  particularly  in  the 
bicuspid  region ;  the  roots  of  pulpless  temporary  teeth  not  being 
absorbed  remain  in  the  way  of  the  permanent  teeth,  which  thus  get 
turned  out  of  their  correct  direction ;  but  the  retaining  of  such 
teeth  in  the  mouth  has  other  and  perhaps  more  serious  effects 
than  these.  We  see  that  a  pulpless  temporary  tooth  by  the  slight 
irritation  which  it  sets  up  causes  the  alveolus  to  absorb,  and  the 
loosened  root  projecting  makes  the  child  use  the  other  side  of 
the  mouth  for  mastication  ;  the  teeth  get  coated  with  tartar,  and 
now  the  usually  meaningless  phrase  of  contraction  of  the  jaw  has 
a  very  real  significance,  for  along  with  difficulty  of  mastication 
comes  poor  development  of  the  masticatory  muscles,  and  feeble 
development  of  the  jaw.  I  need  only  point  out  to  you  also  the 
prevalence  of  swollen  glands  in  children  with  decayed  temporary 
teeth  and  the  ill-effects  of  eating  partially  masticated  food,  to  bririg 
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f(Mrdb1y  before  you  the  disastrous  and  far^reachiag  results  of  leav* 
ing  these  teeth  in  the  mouth,  and  to  demonstrate  the  advantage 
of  either  extracting  a  painful  temporary  tooth  or  of  treating  it 
and  making  it  comfortable  and  serviceable. 

I  now  pass  on  to  the  question  of  the  advisability  of  extracting 
certain  tempcMrary  teetli  which  may  possibly  affect  the  positions  of 
the  permanent  teeth.  In  my  opinion  the  only  temporary  teeth 
which  attain  to  that  responsible  post  are  the  upper  canine  and  the 
xsppet  and  lower  second  temporary  molars,  and  my  reason  for  coming 
to  this  conclusion  is  that  these  are  the  only  teeth  which  have  perma* 
nent  teeth  erupted  on  each  side  of  them  before  they  themselves  are 
shed }  consequently  these  teeth  serve  to  keep  their  neighbours  apart 
until  the  eruption  of  their  successors ;  they  thus  perform  a  function 
which  is  entrusted  to  none  of  their  fellows,  and  on  this  ac- 
<:ount  deserve  special  consideration.  Let  us  first  consider  the 
temporary  canine.  This  poor  little  temporary  canine!  What 
a  host  of  irregularities  are  erroneously  or  correctly  attributed 
either  to  its  premature  extraction  or  its  prolonged  retention. 
But  if  those  cases  of  irregularity,  of  which  the  extraction  of  the 
temporary  canine  is  supposed  to  be  the  cause — the  principal 
feature  of  which  is  the  prominence  of  the  permanent  canine-^ 
were  thoroughly  investigated,  I  think  the  primary  cause  in  all  of 
them  would  be  found  to  be  disproportion  in  size  between  the 
teeth  and  maxilla.  This  particular  form  of  irregularity  might 
to  some  extent  have  been  prevented  had  the  temporary  canine 
been  retained,  although  from  the  difference  in  size  between  the 
temporary  and  permanent  teeth  we  could  not  hope  to  prevent 
it  entirely ;  but  let  us  consider  the  cost  of  having  the  canine 
enipted  nearer  its  correct  position.  In  these  cases  the  permanent 
centrals  are  usually  too  large  for  the  space  provided  for  them 
by  the  shedding  of  their  predecessors,  so  that  if  the  temporary 
laterals  are  not  removed  to  make  room  for  them  they  take  an 
inegular  position ;  the  laterals  and  succeeding  teeth  will  all  be 
forced  more  or  less  out  of  position,  so  that  by  the  time  all 
the  teeth  are  erupted  they  assume  one  of  the  many  complicated 
arrangements  that  teeth  can  assume,  and  which  are  familiar  to 
us  all.  Of  course  in  some  cases  the  arch  can  now  be. ex- 
panded and  the  teeth  brought  into  line,  but  in  most  cases 
the  teeth  are  so  much  too  large  for  the  jaw  that  it  is  impossible 
to  do  this  without  sacrificing  one  or  more  of  them.  Another 
great  objection  to  this  method  of  treatment  is  the  fact  that  the 
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front  teeth  remab  in  a  crowded  position  for  four  or  five  years,  at 
a  time  of  life  when  children  are  not  usually  particular  about 
keeping  their  teeth  clean;  consequently  food  accumulates  in  the 
spaces  and  the  tongue  has  no  chance  of  keeping  the  teeth  dean* 
and  when  they  are  brought  into  line  they  are  found  to  be 
decayed  in  their  approximal  surfinces.  This  is  a  point  which  I 
think  cannot  have  too  much  importance  attached  to  it*  and  yet 
it  is  one  which  is  usually  completely  lost  sight  oi 

Let  us  now  consider  the  other  alternative  a  dentist  has  when  the 
permanent  centrals  are  too  large  for  the  space  provided  for  them, 
namely,  the  extraction  of  the  temporary  laterals  to  make  room. 
If  this  is  done  on  the  eruption  of  the  permanent  laterals  the 
temporary  canines  will  have  to  be  removed,  and  when  the 
permanent  canine  erupts  its  place  is  occupied  by  about  two-thirds 
of  the  first  bicuspid  and  one-third  of  the  lateral ;  and  now  many 
courses  are  open ;  if  the  first  molars  are  decayed  they  should  be 
extracted,  and  the  bicuspids  pulled  back  to  allow  the  canines  to 
take  their  place — which  they  will  usually  do  with  the  assistance 
given  to  them  by  the  pressure  of  the  lips;  so  that  in  those 
toouths  where  the  first  molars  are  so  decayed  that  it  is 
advisable  to  extract  them**-and  I  would  ask  you  to  remember 
what  a  large  proportion  come  under  this  category — ^we  get 
just  as  good  results  as  by  the  expansion  treatment,  mini- 
mise the  risk  of  decay  in  the  front  teeth,  and  have  a  much 
simpler  regulation  case.  If,  however,  all  the  teeth  behind  the 
canine  are  sound,  the  treatment  will  usually  be  to  extract  the  first 
bicuspid,  when  the  canine  will  fall  into  its  place ;  in  this  case  the 
expansion  treatment  would  have  been  better,  in  that  it  would 
have  retained  another  tooth  in  the  mouth ;  but  the  greater  promin* 
ence  given  to  the  front  teeth,  the  risk  of  decay  between  them, 
and  the  difficulties  expanding  the  arch  introduce  into  the 
articulation,  make  that  first  bicuspid  a  very  expensive  tooth.  The 
lower  temporary  canines  are  sometimes  considered  to  be  analogous 
to  the  upper  teeth,  but  we  see  in  practice  that  the  lower  per- 
manent canines  are  unusually  erupted  before  the  first  bicuspids,  so 
the  same  considerations  do.  not  apply. 

The  extraction  of  the  second  temporary  molar  is  the  other  case 
where  the  permanent  teeth  may  be  injuriously  affected.  The  effect 
of  this  extraction  usually  is  that  the  first  permanent  molar  erupts 
in  a  tilted  direction  further  forward  in  the  mouth  than  its 
normal  position.    This  undoubtedly  occurs  when  the  temporary 
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mobr  is  extracted  before  the  crypt  of  the  permanent  bieus{Hd  has 
made  its  appearance,  and  I  think  a  vigorous  attempt  should  aliniys 
be  made  to  retain  the  second  temporary  molars  until  the  permanent 
mdar  has  met  its  antagonist  Let  us  see,  though,  what  the  result 
of  extracting  it  will  be ;  the  permanent  molar  will  come  too  fat 
forward,  and  when  the  second  bicuspid  makes  its  appearance  there 
will  not  be  room  for  itj  so  the  first  molar  will  usually  have  to  go ; 
bat  in  those  piouths  where  the  temponuy  molars  are  much  decayed 
before  the  sixth  year,  by  the  eleventh  year  when  the  second 
bicuspid  makes  its  appearance,  the  first  permanent  molar  will 
usaally  be  hopelessly  carious ;  so  that  here  we  often  get  the  same 
result  we  should  have  had  if  the  second  temporary  molar  had  been 
retained,  and  the  first  permanent  erupted  in  its  correct  position. 
I  should  not  like  you  to  understand  from  what  I  have  sa,id  that 
I  under-estimate  the  advantages  of  filling  temporary  teeth — I 
consider  it  to  be  one  of  the  most  important  duties  the  dentist  is 
called  upon  to  perform,  but  in  my  own  practice  I  find  that  the 
practical  difficulties  put  in  the  way  by  both  parents  and  children 
frequently  make  conservative  treatment  impossible,  and  it  is  more 
to  diose  cases  where  children  are  brought  to  us  with  their  teeth  in 
an  advanced  stage  of  caries  that  I  intend  my  remarks  to  apply.    ' 


A  Systematic   Treatment   of  Pulpless   Teeth,   with 

Tabulated  Results.'' 

BV  PEYTON  G.  LEVASON,  L.D.S.Eng. 

Mr.  President  and  Gentlemen,— In  bringing  this  subject 
before  the  notice  of  this  meeting  it  has  not  been  so  much  my  desire 
to  write  an  exhaustive  essay  on  the  subject  of  pulpless  teeth  as  to 
iotroduce  a  subject  which  will,  I  hope,  provoke  a  good  discussiori 
and  induce  members  to  adopt  some  one  system  in  the  treatment 
of  such  teeth,  and  keep  a  separate  record  of  their  work  and  results. 

I  think  I  may  fairly  take  it  for  granted  that  no  one  has  yet 
p»fected  a  treatment  for  pulpless  teeth  which  is  absolutely 
certain  of  good  results  ;  and  by  this  I  mean  filling  every  descrip- 
tion of  dead  tooth  without  ^  single  failure;  and  if  anything  that 
I  may  suggest  in  this  paper,  or  anything  that  it  may  elicit  in  the 
discussion  to  follow,  should  prove  of  assistance  to  us  in  our  daily 
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practice,  I  shall  feel  that  mj  little  paper  has  fully  achie^d  the 
object  which  I  have  in  view. 

I  presume  most  of  us  keep  some  sort  of  record  of  our  fillings, 
which  shows  us  at  a  glance  the  treatment  and  result.  For  some 
considerable  time  past  I  have  gone  a  little  further  than  that,  and 
have  kept  a  separate  record  of  teeth  of  which  I  have  destroyed 
the  pulp,  and  of  teeth  which  I  have  found  already  dead. 
.  The  reasons  which  induced  me  to  follow  this  course  were  two- 
fold :  firstly,  that  such  a  record  would  be  both  interesting  and 
useful ;  and  secondly,  I  particularly  wanted  to  find  what  per- 
centage of  good  results  I  should  obtain  with  one  distinct 
treatment  which  I  first  adopted  rather  more  than  three  years  and 
a-half  ago. 

I  do  not  claim  entire  originality  for  my  method,  but  I  have 
reason  to  believe  it  was  very  little  used  when  I  began  it,  though 
bow  most  of  our  members,  I  believe,  use  a  similar  form  of  treat- 
ment, with  various  modifications.  Before  proceeding  to  describe 
this  in  detail,  I  would  like  to  make  one  or  two  further  remarks* 
Firstly,  I  think  in  the  treatment  of  pulpless  teeth  it  ought  to  be  our 
aim  to  arrive  at  a  good  result  in  the  fewest  number  possible  of  visits. 
The  difficulty  of  seeing  the  patient  sufficiendy  often,  has  been  one 
of  our  greatest  hindrances  in  many  cases,  and  another  stumbling- 
block,  I  must  confess,  to  myself,  has  been  the  fact  of  the  patient 
leaving,: and  going  to  reside,  perhaps,  in  some  district  where  pro- 
fessional help  has  been  unavailable  in  case  of  need.  Speaking 
from  my  own  experience,  I  find  {)atients  who  have  to  come  long 
distances  very  much  resent  being  brought  over  constantly  for 
dressings,  and  that  they  also  object  to  so  much  expense  for  one 
tooth,  which  one  could  not  absolutely  promise  would  turn  out  an  effi- 
cient and  useful  member  ;  also,  from  our  point  of  view,  there  is  the 
general  utter  inadequacy  of  the  fee  as  a  return  for  so  much  time 
and  trouble. 

These  facts,  and  the  constant  repetition  of  alveolar  and  peri- 
odontal mischief,  led  me  to  take  up  my  present  system  and  tabulate 
the  cases  and  results. 

To  come  at  once  to  the  details  of  my  usual  practice :  I  will 
presume  we  are  treating  a  tooth  which  already  has  had  its  pulp 
arsenically  devitalised,  or  one  which  is  found  dead,  and  in  the 
latter  case  most  probably  septic,  and  highly  odorous.  Having 
thoroughly  excavated  the  cavity,  and  cleared  out  the  canals  as  far 
as  possible,  I  proceed  to  dry  the  cavity  with -hot  air,.  contiQuing 
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the  process  till  the  tooth  is  warm  ahd  absolutely  dry.  I  thfen 
with  a  little  cotton  wool,  slightly  moistened  with  eucalyptus,  wipe 
the  cavity  and  canals  as  far  as  I  can  get,  and  then  repe^  the  hot 
air  process  as  before.  '  Next  I  put  a  small  pledget  of  wool,  with  a 
mixture  of  iodoform  and  eucalyptus  in  each  canal,  using  carbolic 
acid  as  well  if  there  should  be  slight  tenderness  oin  tapping  the 
tooth;  I  then  remove  any  excess  of  eucalyptus  with  amadou,  and 
once  again  resort  to  hot  air ;  and  that  is  where  I  think  I  differ 
from  most  of  my  brethren  in  treatment.  I  take  it  that  a  test 
filling  is  absolutely  useless  as  a  test  if  the  cavity  be  not  hermeti- 
fcally  sealed;  and  if  there  is  any  eucalyptus  left  omder  the  gutta- 
percha it  most  certainly  cannot  be  hermetically  sealed,  as  you  dre 
all  probably  aware  of  the  solubility  of  gutta  percha  in  eucalyptus 
oil  I  therefore  wish  to  make  a  strong  point  with  you  of  using 
the  hot  air  aftar  putting  in  your  dressing. 

On  the  top  of  the  dry  dressing,  I  fill  with  temporary  gutta- 
percha, and  leave  for  at  least  a  week.  If  then  comfortable,  I 
remove  the  temporary  filling,  and  immediately  replace  with  the 
permanent  filling  I  intend  to  use.  If  after  the  insertion  of  the 
temporary  filling  there  is  extreme  tender'ness,  ^the  filling  of  course 
should  be  at  once  removed,  but  I  generally  find  that  if  the  tender- 
ness is  slight,  it  passes  away  with  the  help  of  either  capsicum 
plaisters,  acOnite  and  iodine,  or  lancing.  In  fact,  you  will  hea^ 
when  I  come  to  my  few  statistics,  that  I  had  to  remove  the  tem^ 
porary  filling  in  a  very  small  percentage  of  cases  only.  In  many 
cases  where  I  have  found  it  difficult  to  remove  the  entire  pulp,  I 
have  not  hesitated  to  follow  out  this  treatment,  provided  that 
there  was  no  sensation  in  the  remaining  part  of  the  pulp,  working 
on  the  theory  that  it  is  quite  possible  to  desiccate  it  and  leave  it. 
Possibly  some  one  may  say,  Why  then  in  that  case  remove  the 
pulp  at  all  ?  In  answer,  I  say  I  would  not  hesitate  to  ledve  it  if  I 
could  make  sure  of  desiccating  it ;  but  it  would  be  extremely 
difficult  to  get  the  heat  past  the  visible  portion  of  the  pulp.  I 
will  now  give  you  a  few  statistics  with  regard  to  my  cases,  and 
trust  I  shall  not  weary  you  in  so  doing. 

I  have  a  complete  record  of  215  cases,  from  the  commence - 
ment  of  treatment  to  the  end,  both  of  teeth  arsenical ly  treated 
and  of  those  found  dead.  In  169  of  those  cases  I  have  been  able 
to  carry  out  the  treatment  I  have  'dfeseribed  to  the  letter,  with 
excellent  results,  finishing  the  fillihg  in  two  visits^  with  <he  excep- 
tion of  six  cases  only,  when^  I  had  to^oit  but  the  temporary  filling. 
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So  that  I  claim  an  absolute  success  of  nearly  80  per  cent  by  this 
treatment 

The  remaining  forty-six  cases  I  filled  with  the  help  of  rhizodon- 
trophy.  Of  rhizodontrophy  I  must  say  a  word  in  passing.  I 
would  never  use  it  if  I  could  help  it,  but  it  is  extremely  useful  if 
you  are  driven  unto  a  comer.  As  a  constant  practice  it  cannot 
be  too  thoroughly  condemned,  but  like  many  well-abused  things 
it  has  its  useful  side.  I  know  of  a  tooth  treated  in  this  way, 
which  I  may  cite  as  an  instance  of  its  usefulness,  which  has  been 
filled  for  fifteen  years,  has  been  the  main  support  of  an  artificial  den- 
vture  all  that  time,  and  is  still  a  good  masticating  tooth ;  and  have 
no  doubt  there  are  numberless  similar  instances.  Still,  as  I  said 
before,  I  would  never  resort  to  it  unless  forced  to  do  so,  and 
therefore  I  feel  it  incumbent  on  i^ie  (o  show,  in  the  iiace  of  that 
assertion,  why  I  used  it  on  these  forty-six  occasions. 

In  nineteen  cases  I  decided,  after  first  trying  with  the  test  filling 
in  the  manner  described,  and  getting  acute  pain,  that  the  tooth 
was  not  worth  further  trouble  and  expense  to  the  patient,  they 
either  objecting  to  coming  again  or  going  to  further  expense ;  and 
as  they  still  wished  to  keep  the  tooth,  I  had  recourse  to  my 
dernier  ressori.  In  nineteen  other  cases  I  had  no  chance  of 
seeing  the  patient  again,  and  was  afraid  to  risk  filling  hermetically. 
This  disposes  of  thirty-eight  In  one  other  case  there  was  irregular 
calcification  of  the  pulp,  and  I  could  neither  remove  it  nor  dry  it  \ 
in  two  cases  it  was  impossible  to  get  at  the  nerve  canals,  they 
being  posterior  cavities  in  wisdom  teeth  in  patients  with  extremely 
small  mouths ;  and  in  the  remaining  five  cases  I  had  utter  and 
absolute  failure,  trying  temporary  fillings  one  after  the  other  with- 
out success.  And  this  leads  me  to  observe  that  I  believe  there 
are  some  constitutions  which  will  not  tolerate  a  filled  dead  tooth. 

Where  I  have  been  most  pleased  with  my  system  is  in  the  treat- 
ment of  dead  teeth  with  the  complication  of  an  alveolar  fistula. 
After  forcing  strong  carbolic  acid  up  the  canal,  and  through  the 
fistulous  opening,  I  have  filled. in  the  manner  described  at  once^ 
and  have  invariably  found  the  tooth  would  remain  comfortable, 
and  that  the  sinus  would  entirely  close.  I  spoke  just  now  of 
using  capsicum  plaisters  in  cases  of  tenderness,  and  in  connection 
with  them  I  wish  to  show  a  l^tle  plan  that  I  have^found  very  use- 
ful. In  using  them  in  the  jower  jaw,  we  all  know  how  extremely 
difficult  it  sometimes  is  to  keep  the  plaister  in  itsjplace.]^  I  fasten 
them  on  by  first  threading  them  with  silk^  washed  in  eucalyptus. 
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and  tying  them  round  the  tooth  in  the  manner.'which  this  small 
model  shows.  I  also  beg  to  show  a  simple  fonn  for  tabulating 
details  and|results  of  the  treatment  I  have  described,  with .  some 
specimen  cases.  If  there  are  any  points  that  I  have  failed  to  touch 
upon  I  shall  be  very  pleased  to  answer  any  questions  in  my  reply, 
and  I  b^  to  conclude  by  thanking  you  for  your  kind  attention* 


Date. 

Name. 

Tooth. 

Statb  bbporb 

TRftATMRMT. 

Treatment. 

Results  and 
Remarks.  , 

T888. 

Ja«.7th 

MissA.a 

istILL.M. 

Exposed       pttlp. 

A.6.P.7/X/88.G.P. 

Examined, 

X   &  e,   X4/X/88. 
SuU.     X     &    «, 

15/10/90;   per- 

.  - 

stant    pain    re- 

fecfely  com-- 
fortable. 

ai/x/88j 

R.U.R 

PeKslh 

Hr.  C  D. 

and  L.U.B. 

Exposed  discharg- 

A.G.P.5/3/88.  G.P. 

Examined, 

ing     palp,     no 
pain. 

x&e,xa/a/88.  Gw. 
i.A  *»    i9/a/88. 
^li^ht  tenderness 
reheved  by.  cap- 
sicum. 

X3/3/80;  com- 
fortable. 

Mar.  1st 

Mr.  E.  F. 

zst  UL.M. 

Found  d«ad,  ex« 
tremely  foul. 

%L'Lym 

Examined, 

15/2/9X  perfect- 

ly  comfortable. 

Patient      could 

Mar.4tli 

Miss  G.  H. 

andR.U.B. 

Exp.  acute  pain. 

A.G.P.  4/4/88.  G.P. 

z&e,  4/4/88. 

X4/4/88.  Great 
pain  during  kill. 

.  not  come  again. 

ing ;     extremely 

^Uysnd 

Mr.  L.  M. 

R.U.L. 

Exp.    pain   with 

^A.G.P.'i/5/88.  and 
dose,  9/5/88.  G;P. 

Occasional  slight 

hot     luid     cold 

tenderness. 

fluids. 

I   &  e,    Z6/5/88, 
tender;  removed 
and  left  open  till 
G.P.     X     &     e, 
a3/5/88.        Gold, 
soft,      X     &     e, 
30/5/88. 

The     Action     of     Corrosive     Sublimate     on     the 

Living    Pulp.* 

By  R.  DENISON  PEDLEY,  L.P.S.,  F.R.C.S.Edin. 

Those  of  us  who  bad  the  pleasure  of  listening  to  Dr.  Miller 
when  he  was  in  England  last  year,  or  of  reading  his  paper  oh 
"The.Comparative  Value  of  Antiseptics,"  must  have  been  struck 
with  the  £acts  that  the  best  results  were  obtained  with  Corrosive 
snblimate,  H^  Cl^  which  not  only  rendered  the  pulps  of  calves'  teeth 
perfectly  aseptic,  but  turned  them  into  a  leathery  mass. 

With  a  view  of  testing  the  action  of  H,  CI,  on  the  living  pulp,  I 


*  Read  before  the  Metropolitan  CounU^  Branch. 
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hare  applied  thi^  powerful  drug  in  many  cases,  and  I  bring  for- 
ward this'  evening  (we  cases  of  which  careful  notes  have  been 
taken. 

The  method  of  application  is  simple,  A  piece  of  H,  CI,  has 
been  ground  to  powder  in  a  small  mortar,  and  when  thus  treated 
somewhat  resembles  in  appearance  arsenious  acid,  viz.,  a  fine 
white  powder.  This  is  kept  in  a  wide-mouthed  stoppered  bottle. 
The  instruments  used  are  a  platinum  probe  and  a  small  wooden 
spatula.  A  wisp  of  cotton  about  the  size  of  a  pin's  head  is  placed 
on  the  platinum  point  dipped  into  the  H^  Cls,  then  rolled  up 
between  the  finger  and  thumb,  and  placed  over  the  pulp.  I  find 
that  on  an  ave^rage  eight  of  these  weigh  one  grain,  so  that  the 
quantity  of  H ^  Clj  would  not  be  more  than  one-eighth  of  a  grain. 
Over  the  H^  CU  is  placed  a  disc  of  hard  gutta-percha,  and  on  this 
a  temporary  stopping  of  red  gutta-^percha. 

(i)  Mr.  ,  loth  November,  1890.     Right  upper  six-year 

molar ;  crown  cavity ;  pulp  exposed  bn  removal  of  decay ;  has 
had  dull  aching  pain  for  a  day  or  two  ;  H^  Cli  applied.  12th.— 
Had  acute  pain  for  the  first  three  hours;  dull  aching  since, 
especially  at  night;  on  removing  H,  Cl^  the  pulp  still  alive; 
exposed  it  thoroughly ;  H,  CI*  applied.  14th. — Dull  aching  pain 
sihcethe  12th;  removed  dressing  ;  pulp  dark;  removed  contents 
of  pulp  chamber ;  nerve  in  palatal  fang  alive ;  H,  CU  applied ;  no 
sign  of  periostitis,  isth. — No  pain  since  yesterday ;  on  removing 
Hy  Cl^  nerve  is  acutely  sensitive;  replaced  H,  CI,.  17th.— 
Removed  H^  Cla,  also  nerve  in  palatal  fang ;  half  the  nerve  was 
dark,  the  remainder  red ;  iodoform  filling  in  palatal  fang ;  no 
sign  of  vitality  in  cxt.  fangs;  tooth  permanently  filled  with 
amalgam  over  a  thick  gutta-percha  disc. 

(2)  Mr.  ,  19th  November,  1890.     Left  lower  twelve-year 

molar,  with  a  large  crown  cavity;  has  had  acute  pain ;  pulp  fully 
exposed ;  H^  CI,  dressing.  21st. — ^Pain  acute  ever  since ;  scarcely 
slept  at  night ;  H^  CI,  removed  ;  pulp  dark  ;  only  able  to  remove 
half;  H,f  O,  applied ;  slight  periostitis.  24th. —  No  pain  since; 
Hj  Cl«  removed ;  over  ^  disc  of  hard  gutta-percha,  an  amalgam 
filling ;  no  pain  on  biting. 

(3)  Miss  ,  8th  December,  1890.    Upper  six-year  molar; 

right  side,  crown  cavity,  pulp  exposed;  H,  Cl«  dressing.  loth.— 
Much  pain  since  Monday ;  acute  for  the  rest  of  the  day  ;  dull 
aching  pain  Monday  and  Tuesday  nights ;  H,  CI,  removed ;  pulp 
still  sensitive,  dark  ;  could  only  remove  a  small  portion ;  H^  CIt 
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applied;  to  be  seen  in  a  week^  17th. — No  ^p^n  since ;  tooth 
quite  comfortable ;  removed  Hg  €!«;  ^removed  ail  the  pulp,  dark, 
somewhat  friable;  benzoin  dressing  in  pulp  chamber;  disc,  of 
gutta-percha,  over  this  a  metal  tilling. 

(4)  Mr. ,  9th  January,  i89i. 

Right  Uppek  Bicuspid.  Left  Upper  Bicuspid. 

Nerves  exposed.    Distal  cavities. 
Hf  CI,  applied.      Arsenic  applied. 
12th.  Pain  ever  since  on  both  sides. 

Removed    Hg  CI, ;  pulp    Removed  arsenic ;  palp  still  sensitive. 

still  sensitive. 
Hg  CI,  renewed.  Arsenic  renewed. 

.To  be  left  for  a  week. 
I9lh. .         Dull   aching   pain    every    No  pain  after  the  first  few  hours ;  re- 
day  ;  removed  Hg  Cl^ ;        moved  pulp ;  filled  the  fang  with 
pulp  dark»  apparently        benzoin,  the  crown  with   a   hard 
no  vitality;  filled  with,      gutta-percha, 
hard  ^utta-percha. 
x6di  Feb*    A  month  later ;  has  had    No  pain  since.     , 
much  pain ;  no  perios- 
titis.    Lin.  iodi  applied 
to  gum. 

(5)  Miss ,  4th  May,  1891.      I-.eft  lower  wisdom  tooth ; 

aown  much  decayed ;  has  had  pain  for  a  week ;  nerve  exposed ; 
H,  CI,  applied,  i  ith. — Pain  for  the  first  day  and  night ;  part  of 
the  pulp  removed;  still  sensitive;  H^  CI, applied.  i8th. — No 
pain  since;  left  H,  CI,  in  the  tooth;  filled  with  Sullivan's  amal- 
gam over  a  gutta-percha  disc. 

With  these  cases  I  propose  to  offer  a  brief  report  of  five  cases 
where  the  pulp  was  already  dead. 

Applicatic 

\  Over  a  disc  of  hard  gutta- 
percha, these  •  teeth 
were  filled  with  a  soft 
'  red  gutta-percha.  Seen 
a  month  later :  No  pain 
or  periostitis. 

Only  in  one  case — No,  2 — where  H^  CI,  has  been  applied  to 
destroy  the  pulp,  was  there  any  sign  of  periostitis,  and  this  very 
slight.  This  accords  with  my  experience  of  the  use  of  this  drug 
in  many  cases.  In  the  five  cases  briefly  mentioned,  where  the 
palp  was  already  in  a  putrid  condition,  no  periostitis  was  observed 
within  a  month. 

The  greatest  care  should  be  exercised  in  the  application  of 
Hyd, — as  with  arsenic — ^for  very  obvious  reasons.  Should  any 
escape  on  to  the  gum  it  will  destroy  en  tnasse  any  it  comes  in 


Tooth. 

Condition. 

i 

Ipplicatioi 

L  lower  molar,  12... 

Putrid  nerve 

hkci; 

R.  upper  wisdom   ... 

do. 

do. 

L.k)wer  molar 

do. 

do. 

R.  upper  molar,  6... 

do. 

do. 

L  bwer  molar,  12... 

do.  with 

sinus 

do. 
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contSEtttr  with,  thot^h  its  effect  on  this  tissue  is  neither  so'  wide* 
spread  <nor  so  irritable  as  arsenic. 

It:  is  evident  from  the  above-mentioned  cases  that  the  pulp  can 
be  destroyed  by  H^CIs.  It.  is  slower  in  its  action  and  more 
painful  than  arsenic.  This  drug  is  well  tolerated  by  teeth  without 
causing  detriment  to  the. surrounding  tissues.  No  discolouration 
of  the  tooth  substance  has  yet  been  seen. 


LEGAL  INTELLIGENCE. 


City  of  London  Court; 

Wedgwood  v.  Wilkinson. — Mr.  Wedgwood  sued  Mr.  C.  H. 
"S^lkinson,  Auckland  Road,  Queen's  Road,  Richmond,  for 
£$S  14s.  false  teeth  supplied  and  services  rendered.  The  plaintiff 
said  the  defendant  had  paid  nine  guineas  into  court,  disputing  '2  j 
guineas  for  a  set  of  false  teeth  he  supplied.  There  was  no  com- 
plaint until  eight  months  after  they  were  supplied.  As  the 
defendant  did  not  appear  judgment  was  given  for  the  plaintiff,  for 
whom  Mr.  Horace  Browne  appeared  as  counsel. 


Lord  Mayor's  Court. 
Before  Mr.  Roxburgh,  Assistant  Judge,  and  a  Common  Jury. 
Undefended. — Mr.  Lewis  Glyn  (instructed  by  Mr.  B.  H. 
Myer),  was  counsel  for  the  plaintiff  in  the  case  of  Gabriel  r. 
Jakyer,  which  was  an  action  brought  to  recover  £15  los.  6d. 
for  gold  case  and  teeth  supplied  and  for  the  stoppage  of 
teeth.  There  was  no  appearance  on  behalf  of  the  defen- 
dant, and  evidence  having  been  given  in  support  of  the 
plaintififs  case^  a  verdict  was  returned  for  the  plaintiff  for  the 
amount  claimed. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS, 

Dental  Hospital  of  Ijondpn. 
The  annual  conversazione  of  the  Dental  Hospital  of  London  was 
held  on  Wednesday,  July  22nd,  in  the  Royal  Institute  Galleries,  now 
occupied  by  an  exhibition  by  the  Society  of  Porti^ait  Painters.  *  A  very 
large  gathering  of  the  staff,  students  and  ladies  were  present,  the 
Igaests  being  received  by  the  staff  of  the  hospital.    The  (prioopftl  ttm 
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en  tbe  programme   was  the  distribution  of  prices  by  Archdeacon 
Farrar,  the  awards  being  as  follows : — 

Saunders  Scholar,  R.  N.  Gracey ;  Ash's  prize,  E.  Balding  ;  certi- 
ficates, B.  A.  Castellote  and  S.  H.  Hay  ward. 

Winter  Session,  1890-91.  Meckanical  Dentistry. — First  prize, 
C.  J.  Allen  ;  second  prize,  E.  Bilding ;  certificates,  F.  T.  Ladmore 
andA- P.  Spurr. 

Metallurgy. — First  prize,  T.  A.  Coysh ;  second  prize,  R.  N.  Gcacey. 

Operative  Dental  Surgery. — First  prize,  E.  Gardner ;  second  prize 
T.  A.  Coysh  ;  certificate,  E.  Balding. 

Summer  Session,  1891.  Dental  Surgery.— ¥\rst  prize,  R.  N. 
Gracey ;  second  prize,  A.  P.  Spurr ;  certificates,  S.  H.  Hayward,  E. 
Balding,  F.  T.  Trott,  C.  S.  Reed,  E.  W.  Harwood. 

Dental  Anatomy.—First  prize,  R.  N.  Gracey ;  second  prize,  S.  H. 
Hayward;  certificates,  E,  W.  Harwood,  C.  H.  Watson,  E.  Balding, 
F.  T.  Ladmore,  B.  A.  Castellote ;  Students'  Society  prize,  A.  C.  Gask. 

The  Venerable  Archdeacon  in  addressing  the  gathering  said  that 
he. had  no  right  to  offer  any  advice  to  the  numerous  young  students 
before  him,  except  that  of  the  very  large  span  of  years  which  separated 
them,  and  in  the  few  words  he  had  to  say  he  would  dwell  upon  the 
subject  of  "  Thoroughness  in  work."  There  was  nothing  so  easy  as  to 
be  superficial,  and  to  go  through  life  by  a  kind  of  rule  of  thumb.  He 
wished  to  urge  all  to  aim  higher  and  to  do  so  both  for  their  own  sake 
and  that  of  scienpe.  Nothing,  he  assured  them,  was  too  simple  or 
insignificant  for  observation,  many  of  the  greatest  discoveries  having 
been  the.  result  of  noticing  some  simple  act.  Dental  surgery  was 
every  day  taking  its  place  as  a  science,  and  he  hoped  that  they  would 
not  make  the  mistake  of  supposing  that  everything  which  could  be 
known  on  the  subject  was  known-^that  led  to  fatal  stagnation — but 
diat  they  would  believe,  that  there  was  a  vast  deat  still  to  be  discovered 
in  it  It  was  the  object  of  their  lives  to  alleviate  one  of  the  most  dis- 
tressing of  human  pains,  and  therefore  he  hoped  that  they  would  try 
to  raise  the  knowledge  of  their  profession  higher  and  higher. 

Prior  to  the  distribution  the  Dean  read  his  annual  report,  which 
showed  that  the  entry  of  students,  during  the  past  year  was  the  largest 
on  record,  and  the  list  of  successes  as  gratifying  as  ever.  Six  gentle- 
men had  obtained  the  double  qualification,  while  several  had  passed 
the  first  and  second  examinations.  At  Charing  Cross  Hospital  no  less 
than  eight  first  prizes  and  twenty-seven  certificates  had  fallen  to  their 
lot  To  meet  the  increase  of  work,  it  had  been  found  necessary  to 
open  the  hospital  during  the  afternoon,  this  step  involving  the  ap- 
pointment of  five  additional  assistant  dental  surgeons.  The  numb^ 
of  demonstrators  had  been  increased  to  four,  and  their  scope  of  work 
conuderably  broadened  The  past  year  had  also  seen  the  commence- 
inent  of  the  mechanical  department— ^a  want  long  felt,  not  only  by  the 
"stedexits  but  also  by  the  poorer  classes.     Lastly,  he  reminded  *th6 
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students  that  thord^hness  ^  all  tunes  had  been  its  watchword,  and 
hoped  that  all  for  the  future  would  adopt,  it  as  their  motto,  so  that 
even  the  brilliant  history  of  the  past  might  be  surpassed  by  then^  and 
their  successors. 

During  the  evening  a  selection  of  music  was  given  by  the  Musical 
Society  of  the  Hospital,  aided  by  Miss  Nellie  Gauthomy.  Miss 
Fergusson  also  exhibited  and  explained  the  working  of  the  phono- 
graph. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Haemorrhage  after  Tooth  Extraction. 

Dr.  HoLLOWAY,  the  house  surgeon  at  the  Hastings,  St 
Leonards,  and  East  Sussex  Hospital,  at  the  Annual  Meeting  of 
the  Southern  Counties  Branch,  gave  an  epitome  of  the  particulars 
and  treatment  of  a  severe  case  of  haemorrhage  after  tooth  extrac- 
tion, which  had  come  under  his  and  Mr.  M.  De  Courcy  Dicken- 
son's attention.  ,  Jhe  patient  was  a  tailor  by  trade,  and  twenty- 
five  years  of  age.  The  case  was  one  of  haemophilia.  For  several 
years  the  man  had  suffered  from  nose  bleeding,  and  eighteen 
months  before  the  occasion  in  question  he  was  a  patient  at  the 
hospital  for  this  complaints  He  had  also  been  a  patient  at  St. 
George's  Hospital,  London,  when  he  was  fourteen  years  of  age, 
for  swelling  of  joints  and  haemorrhage.  There  was  no  family 
history  of  bleeding  on  either  side.  On  March  12th,  1890,  a  molar 
tooth  was  extracted  on  the  left  side  of  the  lower  jaw.  The 
haemorrhage  was  great  at  the  time,  and  as  it  did  not  cease,  the 
socket  was  plugged,  and  later  on  the  patient  was  seen  by  two 
separate  medical  men,  each  of  whom  plugged  the  socket.  But 
the  haemorrhage  still  existed.  On  the  13th  March,  twenty-six 
hours  after  the  extraction  of  the  tooth,  he  was  brought  to  the 
hospital,  where  he  was  seen  by  Mr.  Dickenson,  who  plugged  the 
socket  and  put  a  cap  over  the  tooth,  stopping  the  haemorrhage. 
The  man  was  very  weak,  pale  from  loss  of  blood,  and  very  faint. 
The  left  side  of  the  face  was  greatly  swollen.  The  urine  con- 
tained about  a  quarter  of  albumen.  On  the  15th  of  March  he 
was  ordered  a  mixture  consisting  of  iron  and  digitalis.  On  the 
17th  his  left  shoulder  became  swollen  and  very  tender,  and  on  the 
1 8th  the  swelling  extended  to  the  elbow,  and  the  skin  was  bright 
red.    On  the  20th  the  elbow  joint  also  became  swollen.    On  the 
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^yd  the  swelling  on  the  elbow  disappeared,  and  on  April  2nd  the 
swelling  in  the  middle  of  the  arm  was  opened  and  a  great  quantity 
of  blood  and  matter  was  let  out.  The  wound  was  treated  anti- 
septically.  On  April  4th  the  plug  came  from  the  tooth,  and 
there  was  again  haemorrhage.  Mr.  Dickenson  plugged  as  before. 
On  April  20th  the  shoulder  became  swollen  again.  The  swelling 
was  again  opened,  and  a  large  quantity  of  dark,  clotted  blood  let 
out.  On  April  30th  there  was  more  haemorrhage,  and  Mr. 
Dickenson  plugged  the  socket  again.  The  wound  in  the  arm 
had  healed*  From  that  date  the  man  made  rapid  recovery,  and 
was  discharged  well  on  May  7th. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

In  using  *' screw  posts  "  in  dentine,  care  must  be  taken  to  see 
that  they  are  not  composed  of  nickel,  as  the  latter  metal  will  in 
time  stain  the  tooth  green.  Another  disadvantage  is  that  the 
post  gradually  becomes  insecure  from  wasting  of  the  part  which  is 
in  the  dentine. 


When  using  dressings  which  are  saturated  with  acids,  &c.,  that 
are  destructive  to  steel  and  nickel,  it  is  a  useful  precaution  to  have 
the  tweezers  pointed  with  hard  platinum  for  about  three-quarters 
of  an  inch  of  their  length. — Ash  Quarterly  Circular. 


EpiNBURGH  University. — At  the  graduation  ceremony,  which 
took  place  on  August  ist,  Mr.  J.  Maxwell  Wood,  L.D.S., 
R.C.S.Ed.,  of  Dumfries,  had  the  degrees  of  Bachelor  of  Medicine 
and  Master  of  Surgery  conferred  upon  him. 


A  Celluloid  disc,  used  at  the  back  of  a  sand-paper  disc,  not 
only  stiffens  and  keeps  it  in  place,  but  also  adds  to  its  cutting 
qualities.  The  celluloid  disc  can  be  easily  made  gut  of  thin 
sheets  of  celluloid.  Again,  strips  of  the  same  material  used  with 
fine  corunduni  make  excellent  polishing  strips ;  the  celluloid  used 
should  be  rough,  not  glazed  or  highly  glossed,  as  it  holds  the 
powder  much  better. 
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A  Clear  Shei.lac  Varnish  may  be  prepared  by  first  making 
^  alcoholic  solution  of  shellac  in  ^e  usual  way ;  a  little  benzole 
is  then  added,  and  the  mixture  well  shaken.  In  the  course  of 
from  twenty-four  to  forty-eight  hou^  the  fluid  will  have  separated 
into  two  distinct  layers,  an  upper  alcoholic  stratum,  perfectly  clear, 
and  of  a  dark  red  colour,  while  under  it  is  a  turbid  mixture  con- 
taining the  impurities.  The  clear  solution  may  be  decanted  or 
drawn  off  with  a  pipette.-^jYafional  DruggisL 


Dentists'  Moulding  Wax.  —  The  following  formula  of  a 
modelling  composition  is  recommended  iii  the  Journal  de  Phar'^ 
made  et  de  Chimie : —  Parts. 

Stearin \        25 

Half-soft  copal 25 

Talc       ...      •   ..'.         ...         ...         ,,,         ...     50 

Carmine  ...         ... 0*5 

Oil  of  rose  geranium     ...        2  drops  to  the  ounce. 

Melt  the  resin  by  the  heat  of  a  sand  bath,  and  when  slightly  cooled 
add  the  stearin,  stirring  constantly.  When  this  has  melted  add 
the  other  ingredients,  previously  intimately  mixed,  and  stir  so  that 
a  homogeneous  product  may  be  obtained.  The  adhesiveness  of 
the  composition  may  be  increased  or  diminished  by  modification 
of  the  amount  of  copal.  A  more  thorough  blending  of  the  colour 
may  be  injured  by  dissolving  the  carmine  in  a  little  potash  solu- 
tion before  mixing  with  the  chalk. 

To  make  separating  files  flexible  they  should  be  passed  through 
the  flame  of  a  spirit  lamp  until  a  blue  colour  appears;  by  this 
means  one  is  able  to  make  them  nearly  equal  to  the  flexible  fllei 
lately  brought  out. 


ANNOTATIONS. 


In  our  correspondence  columns  we  note  with  pleasure -a  cordial 
invitation  from  the  Dean  of  the  Dental  Hospital  of  London,  in 
the  name  of  the  stkfif,  to  all  members  of  the  Association  to  cbme 
and  bring  any  friends  who  may  be  interested  (we  note  that  ladies 
are  specially  included  in  the  invitation)  to  see  over  the -hospital 
and  observe  with  their  own  eyes  the  increased  accommodation 
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that  has  during  the  last  few  years  been  placed  at  the  service  of  the 
teaching  staff  and  the  students.  Old  students  who  received  their 
education  at  Leicester  Square  will  be  very  unlike  what  we  re- 
member dental  students  to. have  ^en  if  they  do  not  view  with 
coosiderable  pride  the  vast  improvements  which  have  in  a  few 
jeus  practically  transformed  their  alma  niater.  The  committer 
of  management  and  the  school  authorities  have  spared  neither 
time,  labour,  nor  money  to  render  the  hospital  perfectly  up  to  the 
requirements  of  the  times  both  as  a  teaching  institution  and  as  a 
working  charity,  and  the  result  is  such  as  will,  we  feel  assured,  be 
regarded  with  pride  and  satisfaction  by  the  profession  at  large. 
The  fact  that  the  meeting  takes  place  during  the  holiday  months 
will  among  many  other  inconveniences  prevent  our  visitors  from 
seeing  the  hospital  during  that  rush  of  busy  work  which  must  of 
necessity  be  its  most  interesting  period  to  professional  critics,  but 
the  buUding  and  the  machinery  of  work  will  be  there  to  be 
inspected  by  all  who  wish  to  do  so. 


We  understand  that  Mr.  Bowman  Macleod  of  Edinburgh  in- 
tends to  show  to  the  members  at  the  General  Meeting  the  original 
MS.  of  Robert  Burns's  "Address  to  the  Toothache.'*  May  we 
suggest  that  Mr.  Macleod  be  asked  to  recite  it  also?  He  will 
have  one  or  two  opportunities  of  doing  so  after  the  work  of  the 
day  is  over,  and  Bums's  pithy  verses  would  be  invested  with 
renewed  interest  when  delivered  to  us  in  the  true  vernacular. 


The  new  University  for  London  is  now  practically  an  accom- 
plished fact,  though  it  is  not  quite  certain  as  to  the  exact  title 
it  is  to  receive.  In  addition  to  King's  and  University  Colleges 
medical  schools  which  will  enter  the  University  are  those  of  St. 
Bartholomew's,  Guy's,  St.  Thonftas's,  London,  St.  Mai:y's,  Charing^ 
Cross,  Middlesex,  Westminster,  St.  George's,  and  the  Medicak 
School  for  Women  in  connectioil  with  the  Royal  Free  Hospital. 
The  draft  charter,  as  revised  and  agreed  to  by  the  Committee 
of  the  Privy  Coundl,  will  now  be -reported  to  Her  Majesty. 
Before,  however,  Her  Majesty  can  issue  her  fiat,  it  must  lie 
on  the  table  of  both  Houses  for  thirty  days.  We  must,  there- 
fore, look  to  the  early  part  of  next  year  before  the  University 
can  come  into  existence. 
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Victoria  Dental  HosptTAL  Prize  DisTRiBimoK.  —  The 
prizes  gained  by  the  students  at  the  Victoria  Dental  Hospital, 
Manchester,  were  distributed  by  Dr.  James  Hardie  at  the  Grand 
Hotel,  on  Tuesday,  July  aSth.  •  Mr.  Henry  Campion,  chairman 
of  the  medical  staff,  presided,  and  th^«  other  gentlemen  present 
included  Mr.  Reuben  Spencer,  Mr.  CoUett,  the  Revs.  D.  Ellison, 
J.  B.  M'Govem,  Mr.  G.  Campion,  and  Mr.  Henry  Planck  dean 
of  the  Dental  School.  The  chairman  said  the  staflf  of  the  Man- 
chester School  ought  to  be  very  protid  of  the  past  year's  workj 
because  at  the  last  examination  of  the  College  of  Surgeons  all  \M 
students  but  one  from  the  "Manchester  Hospital  passed  success 
fully.  Considering  that  out  of  the  whole  body  of  students  #ho 
went  up  from  the  various  schools  fifty  per  cent,  failed  to  satisfy 
the  examiners,  the  position  of  the  Victoria  students  was  very 
satisfactory,  and  showed  that  the  teaching  staff  was  a  good  one, 
and  that  the  students  made  the  best  of  their  teaching.  Tht 
students  would  doubtless  be  encouraged  by  the  reflection  that  the 
teaching  they  got  in  Manchester  was  equal  to  that  given  in 
Xondon  or  elsewhere.  Dr.  Hardie  si^id  nowadays. dentists  occu- 
pied a  very  different  position  from  that  which  they  held  a  few 
years  aga  Before  the  passing  of  the  Dental  Act  anybody  could 
call  himself  a  dentist,  but  they  must  remember  that  it  was  the 
same  with  surgery  long,  long  ago*  He  believed  quite  one-fourtti 
of  the  dentists  in  the  kingdom  wece  now  diplomaed,  so  that  a 
very  large  proportion  indeed  had  availed  themselves  of  the  Act 
In  the  Manchester  school  they  had  already,  after  an  existence  of 
only  six  or  seven  years,  twepty-five  students.  The  largest,  dental 
school  was  that  at  Leicester  Square  i^  London,  which  contained 
I  CO  students;  but  Manchester  probably  stood  at  the  head  of  the 
provincial  list,  and  when  they  had  their  new  hospital  northern 
students  would  have  a  further  inducement  to  remain  in  Man- 
chester, and,  the  profession  would  derive  additional  success.  Dr. 
Hardie  then  handed  the  prizes  to  the  students,  whose  names  are 
as  follows:  Messrs.  F.  L.  Tanner,  J.  Vi  Corgan,  W.  Fisher,. David 
Hendridge,  T.  E.  Sherratt,  J.  Butterworth,  J.  C.  Linsford,  and  ][. 
C  Stokoe,  '     ■'■   [ 


RpvAL  CoLLEQE  OF  SURGEONs,  EDJNBURGH.-r»-buring  the  July 
sittings  of  the  Examiners  the  following  geptlemen  .p^ed  the  First 
Professional  Examination  for  the  Licence  in  Dental  Surgery : 
William  Williams,  Beaumaris; "and"  Alexander  Henderson  Bain, 
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Galashiels ;  and  the  following  gentlemen  passed  the  Final  Pro* 
fessional  Examination  and  were  admitted  L.D.S.*  Edinburgh: 
Andrew  Kinsman  firittan,  Plympton ;  Samujel  Arthur  Westerton, 
LoDdon ;  Thomas  Watson  Morton,  Cumberland  ;  George  Samud 
Bonnalie,  Chester  ;  David  Wilson,  Edinburgh,  and  Robert  Keith 
Common,  Edinburgh. 


Edinburgh  Dental  Hospital. — ^The  half-yearly  meeting  and 
distribution  of  prizes  in  connection  with  the  Edinburgh  Dental 
Hospital  and  School  took  place  on  July  21st  in  the  Board  Room, 
5,  Lauriston  Lane,  Dr.  R.  Peel  Ritchie  in  the  chair.  The  report, 
which  was  unanimously  adopted,  stated  that  although  they  had 
nothing  very  particular  to  record,  the  session  just  closed  had 
been  on  the  whole  a  very  satisfactory  one.  The  number  of 
students  on  the  roll  had  been,  the  same  as  the  previous  year,  and 
the  regularity  of  attendance  had  been  satisfactory.  The  character 
of  the  work  done  was  worthy  of  the  highest  commendation,  and 
the  students  had  not  been  behind  in  any  medical  classes.  In  the 
isenior  section  the  prize  had.  bfeen  gained  by  Mr.  John  Malcolm, 
and  in  the  junior  by  Mr.  J,  Malcolm  MacGregor.  The  following 
gentlemen  had  taken  medals : — Mr.  Murray  Thomson  in  Dental 
Anatomy  and  Physiology  ^  Mr.  Thomas  Nash  in  Dental  Surgery 
and  Pathology;  and  Mr.  J.  Douglas  Sheppard  in  Dental  Me- 
chanics. With  regard  to  the  hospital  work,  4,157  patients  had 
been  treated  during  the  last  six  months,  of  which  1,473  were 
stoppings  and  3^638  extractions.  These  figures  compared  most 
fiavourably  with  the  S£(,me  period  last.  year.  The  chairman  men- 
tioned that  it  was  proposed  to  meet  a  great  want  which  had  been 
felt  by  many  students  when  they  had  left  the  city  and  the  hospital, 
that  they  were  not  kept  in  touch  with  their  old  teachers.  This 
had  seemed  to  many,  who  took  an  interest  in  the  school,  to  be  a 
great  want.  He  was  glad  to  say  that  it  was  in  contemplation  that 
hospital  reports  should  be  published  by  the  Royal  Infirmary 
medical  and  surgery  staff,  and  should  include  papers  and  sta- 
tistics in  connection  with  the  Infirmary  and  the  Children's  Hos- 
pital He  suggested  that  the  Dental  Hospital  might  also  have 
an  opportunity  of  contributing  to  these  reports.  After  the  prizes 
had  been  distributed,  the  chairman  was  thanked  for  presiding, 
and  the  meetii^.t^minated. 
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We  are  requested  by  Mr.  Peyton  Levason  to  say  he  regrets  that 
the  photographic  group  taken  at  Badminton  on  July  25th  was  a 
failure,  but  he  will  he;  phased,  on  receipt  of  postal  order  for  58.,  to 
forward  four  views  of  the  village — ^the  entire  proceeds  of  sale  of 
the  same,  to  be  given  to  the  Dental  Benevolent  Fund. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  oor  Conrespondents. 


TO  THE  EDITOR  OF  THE  "JOURNAL OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  shall  be  obliged  to  you  if  you  will  be  so  good  as  to 
permit  me  through  the  medium  of  your  columns  to  issue  to  the  mem- 
bers of  the  British  Dental  Association  and  their  lady  friends  a  cordial 
invitation  on  behalf  of  the  staff  of  the  Dental  Hospital  of  London  to 
view  the  Hospital  buildings  on  Thursday,  August  20th,  at  half-past 
five  o'clock,  when  it  is  hoped  they  will  also  do  us  the  honour  of  taking 
afternoon  tea  at  the  Hospital. 

Members  of  the  Association  can  of  course  see  the  Hospital  in 
working  order  on  any  day  on  presentation  of  their  card,  but  inasmuch 
as  the  meeting  will  take  place  during  vacation  time  the  Hospital  will 
not  be  seen  to  the  greatest  advantage  during  its  working  hours. 

Your  obedient  servant, 

Morton  Smale, 
Dean^  Dental  Hospital  of  London. 


APPOINTMENT. 


J.  C.  Oliver,  L.D.S.£ng.,  has  been  appointed  Dental  Suigeon 
to  the  Glamorganshire  land  Monmouthshire  Infirmary. 


NOTE.--ANONYMOUS    letters  directed  to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  tq  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the*  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFEdAXi  ITOTIOJU.— All  Oomxnunlcatioiis  Intended  for  the  Editor 
should  be  addreaaed  to  him  at  11,  Bedford  Square,  W.C. 
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The  Annual  Meeting. 

The  meeting  that  has  just  passed  by  was  attended  by  a 
very  gratifying  evidence  of  the  wholesome  growth  of  pubh'c 
opinion  in  the  right  direction  as  concerns  our  speciality ;  we 
allude  to  the  largely  increased  importance  that  our  doings 
have  acquired  in  the  estimation  of  the  public  press.  A  better 
indication  of  the  education  of  the  public  we  could  not  wish 
for.  The  address  of  our  new  President  has  been  com- 
mented upon  at  considerable  length  in  almost  all  the  daily 
papers,  and  we  are  glad  to  say  it  was  well  worthy  of  their 
consideration;  perhaps  it  may  serve  to  check  in  some 
measure  the  influence  of  the  quack  and  the  impostor  in 
their  efforts  to  "  hypnotise  "  the  public. 

We  might  do  worse  than  consider  the  meeting  as  our 
President  did  the  Association,  as  'divisible  into  social, 
political  and  educational  elements.    Of  the  social  side  we 

33 
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think  there  can  be  but  one  opinion ;  the  reception  of  Wednes- 
day, the  conversazione  of  Thursday,  Friday's  dinner  and 
Saturday's  Garden  Party  were  all  eminently  successful  in 
their  several  ways,  and  even  the  weather  was  fairly  pro- 
pitious considering  the  sort  of  weather  one  expects  now-a- 
days.  The  fact  that  the  health  of  the  Association  was 
proposed  by  the  distinguished  editor  of  the  Journal  of  the 
British  Medical  Association,  was  in  itself  a  valuable  sign  of 
the  appreciation  of  dental  surgery  and  medicine  in  purely 
medical  circles. 

Politically,  the  retrospect  is  chiefly  remarkable  for  the 
fact  that  an  entire  day  was  devoted  to  long  speeches  by 
people  whose  minds  were  apparently  quite  made  up  upon 
the  various  resolutions.  We  shall  not  waste  more  time  by 
discussing  the  discussions,  suffice  it  to  say  that  in  future  no 
member  will  be  allowed  to  keep  a  shop  and  carry  on  a 
trade  therein  ;  that  the  Admiralty  are  not  to  be  further 
petitioned  at  present  about  the  teeth  of  recruits ;  that  a 
majority  of  sixty  against  fifty-three  have  decided  not  to 
require  a  qualification  for  membership  of  the  Association. 

The  educational  element  of  the  meeting  presents  a  much 
more  interesting  aspect ;  the  papers  were  of  a  very  high 
average  merit,  and  the  demonstrations  were  more  than 
ordinarily  interesting.  The  papers  and  discussions  suffered 
severely  from  the  full-blown  oratory  of  Thursday;  our 
appeals  of  last  number  for  brevity  were  disregarded,  and  as 
a  consequence  all  nine  papers  had  to  be  got .  through,  and 
were  got  through,  after  a  fashion,  on  Friday,  but  the  papers 
were  mostly  epitomised  and  the  discussions  paralysed  by 
the  unavoidable  rush.  The  President  resembled  the  old 
lady  who  lived  in  her  shoe,  he  had  so  many  speakers 
he  did  not  know  what  to  do;  both  the  old  lady  and  the 
President  found  the  solution  of  the  problem  in  strict 
discipline,  but  we  cannot  forbear  a  word   of  regret  that 
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the  unusual  difficulties  surrounding  the  unenviable  office 
of  Chairman  should  have  been  enhanced  by  a  disposition 
to  question,  and  even  appeal  from,  the  decisions  of  the 
chair.  If  the  meeting  chose  to  spend  Thursday  in 
discussing  the  resolutions  they  could  not  grumble  at 
finding  Friday  not  long  enough  for  the  more  interesting 
and  instructive  part  of  the  programme ;  it  was  surely 
hard  to  visit  upon  the  Chairman  inconveniences  for 
which  he  was  in  no  sense  responsible. 

To  return  to  the  papers  themselves,  we  shall  be  better 
able  to  appreciate  them  as  they  appear  in  full  in  the 
Journal.  We  hope  to  illustrate  them  where  it  is  possible 
and  advantageous,  this  being  especially  desirable  in  the 
case  of  those  papers  that  were  so  freely  illustrated  by  lantern 
slides — as  for  instance  those  by  Mr.  Mummery  and  Mr. 
Booth  Pearsall.  The  latter  gentleman  attracted  attention 
to  a  somewhat  neglected  field  in  dental  pathology,  namely, 
oblique  rooted  teeth,  and  his  illustrations — both  lantern 
slides  and  preparations — were  exceedingly  beautiful.  Mr. 
Lennox  with  his  fusible  metal  has  quite  created  a  furore  in 
the  profession  ;  the  price  of  fusible  metal  will,  we  fear,  go 
up  after  his  lucid  explanations  of  his  ingenious  uses  of  the 
compound.  We  shall  give  illustrations  of  this  subject  also 
in  a  future  number.  Dr.  Graves'  case  of  cure  of  tuberculosis 
of  the  maxilla  by  Koch's  method,  and  his  expressed  belief 
in  the  agent  after  so  long  an  experience  sounded  refreshing 
after  the  half-instructed  amateurish  ramblings  on  the  sub- 
ject with  which  the  public  press  has  been  inundated  lately. 
Mr.  Macleod  pleaded  the  cause  of  Mr.  Ball's  method  of 
steadying  dentures  with  his  usual  ability.  Dr.  Buxton 
fought  once  again  the  battles  of  nitrous  oxide. 

Mr.  Fisher's  paper  was  necessarily  much  hurried,  as  was 
Dr.  Cunningham's  description  of  the  Committee  report, 
and   Mr.   Ackland    and    Mr.    Campion    discussed    their 
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academic  questions  in  such  state  of  haste  that  more  than 
one  on-looker  regretted  the  superfluity  of  talk  of  Thursday. 

The  demonstrations  of  Saturday  were  a  real  treat  and  a 
credit  to  the  Association,  moreover  the  excellent  disposi- 
tion of  the  space  rendered  it  fairly  easy  to  watch  the 
demonstrators  in  comfort  and  ease.  The  microscopical 
section  was  quite  worthy  of  the  occasion,  the  really 
magnificent  lantern  exhibition  given  in  the  darkened 
theatre  being  a  revelation  of  micro-photographical  science. 
Dr.  Sims  Woodhead,  who  manipulated  this  beautiful 
instrument  both  on  Friday  and  Saturday,  is  specially 
entitled  to  the  gratitude  of  the  members.  To  particularise 
individual  demonstrators  would  be  invidious,  while  leading- 
article  space  does  not  permit  of  a  notice  of  each,  but  as  a 
general  statement  we  think  it  was  the  universal  opinion 
that  this  year's  demonstrations  were  a  distinct  advance 
upon  the  excellent  record  of  previous  years. 

The  practical   work  of  the  meeting  has   been   excep- 
tionally good,  and  the  social  successes  unquestioned,  and 
we  must  heartily  congratulate  our    hon.   secretary,  Mr. 
Paterson,  on  the  brilliant  success  that  has.  attended  his 
first  annual  meeting,  and  tender  our  thanks  to  the  authori- 
ties of  the  Colleges  of  Physicians  and  Surgeons  for  the 
loan  of  their  splendid  premises  on  the  Embankment.     A 
gpreat  measure  of  the  success  of  the  gathering  was  unques- 
tionably due  to  the  advantages  we  enjoyed  through  the 
kindness  and  courtesy  of  the  colleges.     But  our  very  last 
word  must  be  one  of  sincere  congratulation  to  our  Presi- 
dent, Mr.  Turner,  upon  the  success  of  the  meeting  and  the 
well-merited  applause  which  his  address  has  attracted  in 
public  and  professional  circles.     With  him  more  than  with 
any  one  else  lay  the  responsibilities  of  the  meeting,  and  he 
must  feel  a  just  pride  in  the  result. 
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The  Annual  General  Meeting,  1891- 

The  eleventh  Annual  General  Meeting  of  the  Association  was 
held  in  London  on  Thursday,  Friday  and  Sattuday,  the  20th,  21st 
and  22nd  of  August,  at  the  Examination  Hall  of  the  Royal  College 
of  Physicians  and  Surgeons,  Victoria  Embankment.  The  meet- 
ing was  largely  attended  by  members  on  all  three  days ;  and  on 
the  first  day  many  visitors  also  attended  to  hear  the  Presidential 
addresses  which  were  fixed  for  delivery  at  the  hour  of  11.30  a.m., 
and  several  ladies  were  noted  amongst  those  present.  The  Re- 
presentatives of  the  Press  mustered  in  force  during  the  Meeting 
and  the  results  arising  therefrom  are  evidenced  by  the  full  and 
wide  publicity  given  to  the  proceedings  in  all  the  leading  London 
and  provincial  papers — 3,  publicity  exceeding  that  even  afforded 
to  the  British  Medical  Association. 

The  order  of  proceedings  was  drawn  up  and  conspicuously 
posted  in  the  Hall  from  day  to  day,  as  also  were  the  social  enter- 
tainment arrangements,  and  the  subjects  engaging  the  attention 
of  the  Meeting  at  different  times  throughout  the  day ;  and  thus 
members  were  kept  thoroughly  in  touch  with  the  business,  &c.,  of 
the  Meeting.  As  on  the  last  occasion  of  the  Annual  Meeting  in 
London,  rain  somewhat  marred  the  middle  day  of  the  three ;  but 
was  less  noticed  in  London  than  might  have  been  the  case 
elsewhere. 


Thursday,  August  20th, 

Meeting  of  the  Representative  Board. 

The  Representative  Board  met  on  August  20th  in  the  Council 
Chamber  of  the  Examination  Hall,  Victoria  Embankment,  F. 
Cantok,  President,  in  the  chair.  There  was  a  very  full  attendance 
of  members,  consisting  of  Messrs.  T.  H.  Browne  Mason,  J.  M* 
Ackland  and  H.  B.  Mason  (Exeter),  R.  P.  Lennox,  W.  A. 
Rhodes,  G.  Cunningham  (Cambridge),  J»  Dennant,  J.  H.  Red- 
man (Brighton),  E.  Apperly  (Stroud),  W.  Campbell  (Dundee), 
J.  A.  Biggs  (Glasgow),  W.  B.  Macleod,  J.  G.  Munro,  Dr.  William- 
son (Edinburgh),  G.  Henry  (Hastings),  W.  E.  Harding  (Shrews- 
bury), J.  A.  Fothergill  (Darlington),  T.  E.  King  (York),  W.  Booth 
Pearsall  (Dublin),  Morgan  Hughes  (Croydon),  G.  G.  Campion 
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(Manchester),  I.  Renshaw  (Rochdale),  J.  Ackery,  W.  H.  Coffin, 
D.  Hepburn,  J.  Fairbank,  L.  Matheson,  S.  J.  Hutchinson,  S. 
Spokes,  J.  Smith  Turner,  Morton  Smale,  E.  Lloyd  Williams,  F. 
H.  Weiss,  W.  H.  Woodruff,  and  W.  B.  Paterson,  Hon.  Secretary 
(London). 

The  minutes  of  the  last  meeting  were  read  and  signed. 

Various  matters  relating  to  the  business  to  be  brought  before 
the  annual  meeting  were  discussed  and  approved  of,  and  the 
following  were  elected  members  of  the  Association,  viz.,  A.  T. 
Croucher,  L.D.S.Eng.  (Southampton),  M.  F.  Hopson,  L.D.S.Eng. 
(Newbury),  J.  R.  Richards,  L.D.S.  (Hastings),  T.  A.  Coysh, 
L.D.S.Eng.  (London),  R.  C.  Ackland,  L.R.C.R,  M.R.CS, 
L.D.S,Eng.  (London),  W.  G.  Campbell,  M.B.,  CM.,  L.D.S., 
D.D.S.  (Dundee) ;  and  the  election  by  the  Midland  Branch  of 
T.  B.  Hordem,  L.D.S.£ng.  (Leeds),  was  confirmed. 


The  Business  Meeting. 

The  Annual  Meeting  of  the  Association  for  business  (open  to 
members  only)  began  at  10.30  in  the  Theatre  of  the  Examination 
Hall  of  the  Royal  College  of  Physicians  and  Surgeons,  Mr. 
Browne  Mason,  President,  in  the  chair,  and  there  were  also 
present  during  the  day  the  following  : — 


Ackery,  J.,  London. 
Ackland,  J.  McKno,  Exeter. 
Ackland,  R.  C,  London. 
Alexander,  M.,  Liverpool. 
Amoore,  C.  R.,  Dover. 
Amoore,  D.  W.,  St.  Leonards. 
Amoore,  John  S.,  Edinburgh. 
Andrew,  John  J.,  Belfast. 
Apperly,  E.,  Stroud. 
Apperly,  H.,  London. 

Bacon,  W.  B.,  Tunbridge  Wells. 
Baker,  A.  W.  W.,  Dublin, 
^alcomb,  T.,  Jersey. 
Balding,  E.,  London. 
Baldwin,  Harry,  London, 
Balkwill,  F.  H.,  Plymouth. 
Barnard,  A.  G.  W.,  London. 
Bateman,  G.  W.,  London. 
Baxter,  J.  N.,  London. 
Bayfield,  C.  M.,  London. 
Bellamy,  F.  A.,  Streathanu 
Belsey,  R.,  London. 


Bennett,  Storer,  London. 
Betts,  E.  G.,  London. 
Biggs,  J.  A.,  Glasgow. 
Birch,  J.  Charters,  Leeds. 
Black,  Gerard,  Dublin. 
Blackmore,  H.  G.,  London. 
Blandy,  Henry,  Nottingham. 
Bonnell,  B.  J.,  London. 
Bradbury,  E.  A.,  Huddersfield. 
Brand,  E.  E.,  Exeter. 
Brooks,  H.  R.  F.,  Banbury. 
Broughton,  W.,  Manchester. 
Brown,  Ed,  Barnstaple. 
Browne-Mason,C.,ScarborougL 
Browne- Mason,  J.  T.,  Exeter. 
Brunton,  G.,  Leeds. 
Briault,  E.  H.  L.,  London. 
Butcher,  J.  O.,  London. 

Cameron,  D.  R,  Glasgow. 
Cameron,  James,  Glasgow. 
Campbell,  W.,  Dundee. 
Campion,  G.  G.,  Manchester. 
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Canton,  F.,  London. 
Capon,  R.  M.,  LiverpooL 
Carter,  H.  C,  London. 
Causb,  D.  £.,  Brighton. 
Clark,  Charles  A.,  Forest  HilL 
Clarke,  Eugene,  North  Wales. 
Clarke,  John  Clough,  Belfast. 
Clarke,  Thomas  M.,  Surrey. 
Cocker,  Alfred,  Yorks. 
CoiBn,  H.  L.,  London. 
Coffin,  W.  H.,  London. 
Cole,  J.  Fenn,  Ipswich- 
Colwill,  F.  H.,  Ilfracombe. 
Colyer,  J.  F.,  London. 
Colyer,  H.  O.,  Isle  of  Wight. 
Cooper,  C.  H.,  Bradford. 
Coysh,  T.,  London. 
Corbett,  D.,  jun.,  Dublin. 
Cornelius,  W.  F.,  Teignmouth. 
Cooncell,  E.  A.,  Liverpool. 
Coxon,  S.  A.  T.,  Wisbech.      . 
Crichton,  J,  U.,  Perth. 
Cumine,  R.  H.,  Forest  Gate. 
Cumming,  James,  Glasgow. 
Cunningham,  G.,  Cambridge. 
Cromar,  J.,  Aberdeen. 
Cumock,  G.  D.,  London. 

Daish,  W.  G.,  Isle  of  Wight. 
Davis,  C.  D.,  London. 
Dennant,  J.,  Brighton. 
Dilcock,  T.,  Liverpool. 
Dixon,  E.  A.,  Colchester. 
Dobbs,  F.  G.,  London. 
Dolamore,  W^  H.,  London. 
Dougan,  W.,  Manchester. 
Drabble,  R.  C.  H.,  Sheffield. 
Dumayne,  F.  J.,  Lee. 
Dykes,  William,  Cheshire. 

Egan,  L  J.,  Cork. 

Elliott,  W.  T.,  Birmingham. 

Elmitt,  S.  F.,  Newcastle-under- 

Lyme. 
Evans,  H.,  Pembrokeshire. 
Ewbank,  Francis,  London. 

Faj^ge,  L  M.,  London. 
Fairbank,  John,  London. 
Femald,  H.  P.,  Cheltenham. 
Field,  Edgar,  London. 
Fisher,  W.  M.,  Dundee. 
Fothcrgill,  J.  A-,  Darlington. 
Franks,  F.  A.,  Liverpool. 


Eraser,  J.  L.,  Inverness,  N.B. 
Fripp,  J.  T.,  London. 

Gartley,  J.  A-,  London. 
Gartrell,  J.  H.,  Penzance. 
Gay,  E.  R.,  Merthyr. 
Geekie,  W.,  Oxford. 
Gibbings,  A.,  London. 
Gill,  Harry  B.,  Norwood. 
Glaisby,  W.,  York. 
Glassington,  C.  W.,  London. 
Goodman,  Edwin,  Taunton. 
Greenfield,  J.,  London. 
Greetham,  P.  W.,  Penge. 
Grove,  H.  N.,  Walsall. 

Handley,  Croft,  London. 
Harding,  W.  E.,  Shrewsbury. 
Hare,  S.  W.,  Chichester. 
Harris,  J.  E.,  London. 
Harrison,  Frank,  Sheffield. 
Harrison,  Walter,  Brighton. 
Headridge,  P.,  Manchester. 
Headridge,  Thomas,  Leeds. 
Headridge,  Wm.,  Manchester. 
Helyar,  H.,  Yeovil. 
Helyar,  W.,  Clifton. 
Henry,  G.,  Hastings. 
Henry,  M.,  Folkestone. 
Hepburn,  David,  London. 
Hepburn,  D.  S.,  Nottingham. 
Hem,  W.,  London. 
Hicks,  Lewis,  Launceston. 
Hinchliff,  W.  O.,  London. 
Holford,  J.  J.,  London. 
Hoole,  Stephen,  London. 
Hooton,  W.  A.,  Manchester. 
Hope,  W.  H.,  Wellingborough. 
Horsey,  G.  M.,  Highbury. 
Howarth,  Ambrose,  Bradford. 
Hughes,  Morgan,  Croydon. 
Hunt,  W.  A.,  Yeovil. 
Husbands,  J.  E.,  Great  Grimsby. 
Hutchinson,  S.  J.,  London. 

Jefferson,  W.  L.,  Bradford. 
Johnson,  M.,  Chester. 
Jones,  Alfred,  Cambridge. 
Jones,  A.  S.,  Stamford. 

Kendrick,  Alfred,  Taunton. 
King,  Arthur,  Guildford. 
King,  T,  E.,  York. 
Kirby,  Amos,  Bedford. 
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Knowles,  Vernon,  Reading. 
Ladmore,  £.  J.,  Bradford. 
Ladmore,  Prosper,  Southport 
Laurence,  H.  A.,  Ealing. 
Lechmere,  Ed,  London. 
Lee,  W.,  Cheshire. 
Lennox,  R.  P.,  Cambridge. 
Levason,  Peyton,  Hereford. 
Lewes,  E.  A.,  London. 
Lodge,  George  H.,  Rotherham. 
Longhurst,  S.,  London. 
Lucas,  G.  J.,  London. 

MacGregor,  M.,  Edinburgh. 
Mackenzie,  F.  V.,  London. 
Mackintosh,  J.  G.,  Whitehaven. 
Macleod,  W.  B.,  Edinburgh. 
Maden,  W.  H.,  RawtenstalL 
Mansell,  Thomas,  Birkenhead. 
Margetson,  W.  E.,  Dewsbury. 
Marsh,  W.,  Colchester. 
Mason,  Henry  B.,  Exeter. 
Matheson,  L.,  London. 
Matthews,  A.  A.,  Yorkshire. 
McAdam,  G.  C,  Hereford. 
McAlpin,  K.  W.,  London. 
McCash,  James  M.,  Glasgow. 
Meehan,  A,  Dundee. 
Minett,  T.  S.,  London. 
Minshall,  F.  W.,  Salford. 
Morley,  Henry,  Derby. 
Mountford,  Arthur  H.,Plymouth. 
Munmiery,  J.  Howard,  London. 
Mundell,  S.,  Exeter. 
Munro,  J.  G.,  Edinburgh. 

Naylor,  J.  C.  Leeds. 
Nicol,  W.  H.,  Leeds. 

CDuffy,  J.,  Dublin. 
Oliver,  J.  Cardell,  Cardiff. 
O'Meehan,  Patrick,  Limerick. 

Page,  Frederick,  Edinburgh. 
Palethorpe,  W.,  Birmingham. 
Parkinson,  G.  W.,  London. 
Paterson,  W.  B.,  London. 
Peall,  F.  S.,  London. 
Pearsall,  W.  Booth,  Dublin. 
Peckover,  C.  E.,  Brighton. 
Pedley,  R.  D.,  London. 
Penfold,  W.,  London. 
Penrose,  A.  P.,  London. 
Petherbridge,  James,  Dundee. 


Petty,  F.,  Reading. 
Pike,  J.  L.  F.,  Sheffield. 
Povey,  A.  E-,  Liverpool 

Quinby,  H.  C,  Liverpool 
Quinn,  W.  D.,  Dublin. 

Rayner,  A.  G.,  York. 
Read,  H.  B.,  London. 
Read,  Henry  G.,  London. 
Read,  L.,  London. 
Reboul,  A  P.,  London. 
Redman,  J-  H.,  Brighton. 
Reeves,  Samuel  Geo.,  Dublin. 
Reinhardt,  J.  H.,  London. 
Renshaw,  Elisha,  Notts. 
Renshaw,  Isaac,  Rochdale. 
Rhodes,  W.  A.,  Cambridge. 
Richards,  F.  W.,  Birmingham. 
Richards,  G.  O.,  Surrey. 
Rilot,  C.  F.,  London. 
Ritchie,  T.  P.,  Bristol. 
Robbins,  C,  London. 
Roberts,  W.  R.,  Lichfield. 
Robertson,  J.  L.,  Cheltenham. 
Rogers,  R.,  CheltenhanL 
Rogers,  T.  A,  London. 
Rouw,  R.  Wynne,  London. 
Rowney,  T.  W.  F.,  Derby. 
Rymer,  James  F.,  Maidstone. 
Rymer,  S.  Lee,  Surrey. 

Sanders,  J.  J.  H.,  Barnstaple. 
Schelling,  C,  Blackheath. 
Senior,  John  W.,  Huddersfield. 
Simms,  William,  Manchester. 
Smale,  Morton,  London. 
Smith,  A,  London. 
Smith,  J.,  Edinburgh. 
Smith,  J.  Percy,  London. 
Somerville-Woodiwis,  W.,  West 

Hartlepool 
Spokes,  Sidney,  London. 
Stack,  Richard  T.,  Dublin. 
Stirling,  J.,  Ayr,  N.B. 
Stocken,  J.,  London. 
Stokes,  C,  Sheffield. 
Stoner,  C.  B.,  Brighton. 
Storey,  J.  C,  Hull 
Studley,  T.  F.,  Dublin. 

Tait,  Thomas  A,  Kent 
Tanner,  Thomas,  Manchester 
Taylor,.  JameSy  Dewsbury. 
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Watson,  I).,  London. 
Watt,  J.  Ross,  Leamington. 
Watts,  Arthur  J.,  London. 
Weiss,  Felix,  London. 
Weiss,  F.  H.,  London. 
Weiss,  Willoughby,  London. 
Welham,  G.  W.,  London. 
Whatford,  J.  H.,  Eastbourne.' 
White,  T.  Charters,  London. 
Whittaker,  G.  O.,  Manchester. 
Williams,  E.  Lloyd,  London. 
Williams,  H.  Lloyd,  London. 
Williams,  W.  Caleb,Leamington. 
Williamson,  W.  H.,  Aberdeen. 
Wilson,  A.,  Edinburgh. 
Wilson,  J.  A.,  Bangor. 
Wolfenden,  Arthur  B.,  Halifax. 
Wood,  John,  Brighton. 
Wood,  R.  E.,  Eastbourne. 
Woodhouse,  R.  H.,  London. 
Woodruff,  W.  H.,  London. 
Woolf,  M.  A.,  London. 
Wormald,  S.,  Stockport. 
Wormald,  T.,  East  Oldham. 

Yates,  S.  G.,  Herefordshire. 


Taylor,  William  J.,  London. 
Tester,  A.  H.,  Tunbridge  Wells. 
Tippctt,  J.  Collins,  Torquay  and 

Newton  Abbot. 
Tomes,  C.  S.,  London. 
Tomes,  Sir  John,  Surrey. 
Torpey,  G.,  London. 
Tothill,  W.,  Blackheath. 
Trollope,W.T.,TunbridgeWelIs. 
Truman,  C.  E.,  London. 
Turner,  J.  G.,  London. 
Turner,  J.  Smith,  London. 

Underwood,  A.  S.,  London. 

Vanderpant,  F.  H.  M.,  London. 
Vanderpant,  F.  J.,  Kingston-on- 
Thames. 
Verrier,  A.  B.,  Weymouth. 
Vice,  W.  A.,  Leicester. 

Waite,  W.  H.,  Liverpool. 
Walker,  F.  D.,  Doncaster. 
Walker,  J.,  London. 
Wallace,  James,  Paisley,  N.B. 
Wallis,  C  J.  Boyd,  London. 
Watson,  C,  London. 

The  following  visitors  were  also  present : — Messrs.  G.  O.  Betts, 
Cambridge ;  W.  Wilberforce  Smith ;  Clarence  Read  and  Claude 
H.  Ashford,  London ;  Isaac  B.  Davenport,  Paris  ;  A.  F.  Daven- 
port, North  Adams,  Mass.,  U.S.A.;  Kirk  A.  Davenport,  Paris ; 
G.  Hem,  Ernest  Parsons,  Percy  Leigh,  Frederick  Breese  and  J. 
Trevor  Hankey,  London ;  J.  C.  Vipard  Crocker,  Penzance ; 
Ernest  C.  Payne,  Jersey,  CI. ;  F.  Murch  and  J.  P.  Oliver,  Lon- 
don; —  Ellayton,  Wallington;  J.  E.  Edwards,  London;  R.  W.. 

Shackle,  Cambridge  ;  C.  H.  Watson,  London ;  N.  Seymour,  Phil, 

U.S.A. ;  A.  H.  Quinby,  Liverpool;  L.  C.  Bryan,  Switzerland; 

David  Headridge,  Manchester;  G.*H.  Bailey,  London;  Drs.  A. 

W.  Harlan,  Chicago,  III. ;  L.  N.  Seymour,  New  York,  U.S.A. ; 

—  Maughan,  London;  W.  B.  Ames,  Chicago;  Dudley  Buxton 

and  C  J.  Rathbun,  London. 

The  Hon.  Treasurer  then  read  his  report  as  follows  : — 
Mr.  President  and  Gentlemen,— In  presenting  to  you  this  my 
first  annual  report,  I  wish  to  express  at  the  outset  my  sense  of  appre- 
dation  of  the  honour  you  have  conferred  upon  me  by  placing  me  in 
soch  a  proud  and  trustworthy  position,  and  I  can  only  assure  you  that 
no  effort  on  my  part  shall  ever  be  spared  to  forward  the  best  interests 
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of  the  Association,  and  to  fulfil  the  duties  .attaching  to  the  Office,  aad 
as  far  as  in  me  lies,  to  shew  that  your  confidence  has  not  been  nus- 
placed. 

In  some  ways  it  was  an  easy  task  to  assume  the  reins,  for  every- 
thing was  left  in  such  perfect  order  and  simplicity  by  my  predecessor, 
Mr.  Canton,  that  nothing  remained  save  to  follow  on  the  lines  laid 
down  by  him  ;  but  at  the  same  time  I  could  but  feel  the  grave  respon- 
sibility which  rested  on  me  in  coming  after  one  so  capable,  and  had 
it  not  been  for  his  ever  kind  and  ready  help,  and  the  counsel  always 
so  willingly  and  ungrudgingly  given,  both  by  him  and  other  members 
of  the  Executive,  I  fear  many  more  shortcomings  would  have  to  be 
condoned  by  you  than  is  at  present  the  case. 

On  the  whole,  this  has  been  a  prosperous  year  for  the  Association 
in  every  way,  and  I  am  happy  to  be  able  to  say  that  after  payment  of 
all  liabilities,  the  balance  at  the  Bank  standing  to  our  credit  at  the 
present  time  amounts  to  £3^$  7s.  id.,  and  beyond  this,  the  sum  on 
deposit,  which  last  year  stood  at  ;£3oo,  has  been  increased  by  ;^2oo, 
and  now  stands  at  the  total  of  £soo.  I  am  fully  in  sympathy  with 
our  late  Treasurer,  in  wishing  to  see  this  amount  at  least  doubled,  so 
that  if  any  unforeseen  contingency  arise,  or  any  prolonged  litigation 
be  forced  upon  us,  we  may  have  the  sinews  of  war  at  our  conunand, 
to  enable  us  to  hold  our  own,  or  if  needs  be,  assume  the  offensive  and 
carry  the  war  into  our  enemies'  camp. 

At  the  present  time  thirty-two  members  are  in  arrear  with  their 
subscriptions  for  two  years,  and  112  members  for  one  year ;  total  144. 

I  regret  that  at  the  beginning  of  this  year  sixteen  members  had  to 
be  removed  from  the  list,  in  accordance  with  the  bye-laws  for  non-pay- 
ment of  their  subscriptions  for  two  years.  Three  members  left  their 
abode  with  no  address  forthcoming,  seven  have  resigned  and  there  are 
four  deaths  to  [record,  in  all  thirty  ;  but  I  am  happy  to  say  that  two 
gentlemen  have  since  paid  up  their  arrears  and  been  restored  to  the 
list,  and  we  have  sixty-three  new  members  since  the  last  annual 
meeting,  a  gain  on  the  whole  for  the  year  of  thirty-three  members,  and 
bringing  our  total  number  at  the  present  time  up  to  803.  When  we 
compare  this  with  the  161  members  with  which  the  Association  started 
in  1880, 1  suppose  we  shall  all  regard  this  as  very  satisfactory  progress. 
Of  course  with  this  large  addition  of  members  there  must  necessarily 
be  large  increase  of  expenses,  and  under  this  head  the  Journal  Account 
and  the  expenses  of  the  annual  meeting  stand  out  most  prominent,  that 
of  the  latter,  amounting  to  the  large  sum  of  ;^i3i  i6s.  iid.  For  this, 
of  course,  we  have  a  great  deal  to  show,  and  these  gatherings  are  un- 
doubtedly of  the  first  importance  in  making  our  Association  known  and 
extending  its  influence,  so  that  I  suppose  none  of  us  will  regard  this 
as  wasteful  expenditure  nor  look  grudgingly  at  this  item.  With  regard 
to  X!ti<^  Journal  Account,  there  is  one  most  satisfactory  thing  to  mention, 
and  that  is  that  the  advertisements  yearly  bring  in  larger  and  laiger 
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returns,  and  this  year  yielded  dose  on  £^o  more  than  last  year  and 
jf  128  more  than  in  1886— five  years  ago.  This  points  to  the  increase 
ing  importance  of  the  Journal  in  the  estimation  of  the  public,  and  no 
donbt  its  circulation  also  increasing  will  help  to  improve  matters  still 
more  in  this  direction,  whilst  to  us  in  the  Association  as  a  medium  of 
professional  intercourse,  its  benefits  can  hardly  be  over-rated,  and  any- 
thing which  will  tend  to  render  it  more  self-supporting,  and  leave  us 
with  freer  hands  to  expend  more  on  developing  it  both  in  quality  and 
quantity  must  be  a  subject  of  congratulation. 

The  Reporting  Accounts  from  various  branches  are  somewhat  less 
on  the  whole  than  in  previous  years,  but  some  are  much  heavier  and 
it  may  possibly  lie  in  the  power  of  some  of  the  local  secretaries  to 
exercise  a  more  rigid  economy  on  this  point,  and  I  would  commend 
the  matter  to  their  consideration.  The  legal  expenses  for  the  year 
have  been  exceptionally  small  (the  total  being  only  ;£86  12s.  3d,) 
although  fourteen  cases  have  been  dealt  with,  including  the  Hawkins' 
case,  and  as  all  members  know  with  happy  results  ;  this  last  case 
having  been  the  means  of  inducing  the  Medical  Council  to  put  a  more 
stringent  interpretation  on  Clause  yi  of  the  Dentists  Act,  and  we  may 
hope  in  future  that  our  funds  will  not  have  to  be  squandered  in  looking 
after  such  men,  as  they  wilf  i?o  longer  be  able  to  get  on  the  Register. 
The  sum  of  ;^2o  has  been  duly  voted  and  paid  to  the  Congress  of 
Hygiene  and  Demography,  recently  assembled  in  London.  I  will 
not  take  up  more  of  your  time  by  going  further  into  details,  but  will 
leave  those  who  desire  it  to  study  more  closely  the  balance  sheet 
which  has  been  duly  published  in  the  Journal. 

The  Honorary  Secretary  then  read  the  following  report  :— 

Gentlemen,— In  epitomising  the  history  of  our  Association 
during  the  past  year,  it  is  satisfactory  to  know  that  there  has  been  no 
break  in  the  steady  progress  whieh  has  characterised  its  previous 
record. 

During  the  year  the  Representative  Board  has  had  the  usual 
statutory  number  of  meetings.  The  Business  Conmiittee  and  its  Sub- 
Committees  have  had  frequent  meetings,  owing  to  the  Annual  General 
Meeting  being  held  in  London.  The  business,  however,  was  not 
generally  of  a  character  to  call  for  special  notice  in  a  report. 

Amongst  the  incidents  of  the  year  especially  interesting  to  the 
members  of  the  Association,  may  be  mentioned  the  successful 
prosecution  of  certain  offenders  against  the  Dentists  Act.  The  last 
case  is  that  of  Squire  Allen,  a  person  practising  dentistry  in  Edinburgh, 
with  a  qualification  of  D.D.S.New  York — a  title  not  recognised  by  the 
Medical  Council — and  which  resulted  in  the  imposition  of  a  fine. 
More  unportant,  however,  was  the  case  of  Hawkins,  of  Blackburn, 
which  was  that  of  fraudulent  registration  under  Clause  37  of  the 
Dentists  Act    The  result  of  the  inquiry  before  the  magistrates  was 
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that  the  defendant  was  fined,  and  at  subsequent  proceedings  before 
the  Medical  Council  his  name  was  removed  from  the  Register.  We 
are  indebted  to  Mr.  Renshaw,  the  Hon.  Secretary  of  the  Midland 
Branch,  for  his  labours  in  collecting  the  necessary  evidence  in  this 
case,  upon  which  a  successful  prosecution  could  be  based. 

A  short  time  after  this  case  of  Hawkins  was  disposed  of^  it  became 
necessary  to  institute  further  legal  proceedings  against  him  for  con- 
tinuing to  practise  as  a  dentist,  his  name  not  being  on  the  Register. 
In  this,  too,  the  Association  was  successful,  and  judgment  was  given 
against  him,  with  a  fine  carrying  costs. 

The  appearance  of  Goodman  before  the  Medical  Council,  was  a 
successful  termination  to  the  efforts  of  the  Executive  in  relation  to  the 
use  by  him  of  the  title  "  Dentist  to  the  Royal  Household." 

Several  minor  cases  of  breaches  of  the  Dentists  Act  have  engaged 
the  attention  of  your  Executive,  who  feel  assured  that  the  issues  have 
well  repaid  them  for  the  consideration  and  lengthy  correspondence 
involved.    Amongst  them  the  following  are  most  worthy  of  notice :— 

The  employment  of  unqualified  assistants  in  three  cases  by  the 
representatives  of  deceased  dentists.  In  two  instances  the  names  of 
unqualified  assistants  were  removed  from  the  places  where  branch 
practices  were  conducted,  the  names  of  the  registered  principals  only 
remaining.  The  advertising  of  an  unregistrable  qualification  by  a 
registered  dental  practitioner.  Through  the  colleges  from  which  he 
held  his  diplomas  we  were  enabled  to  stop  a  registered  medical  prac- 
titioner from  allowing  his  name  to  be  used  in  an  advertisement  by  an 
unregistered  person  practising  dentistry. 

The  event  of  the  year  which  mostly  concerns  the  members  of  this 
Association  is  doubtless  the  decision  of  the  Medical  Council  relative 
to  Clause  37  of  the  Dentists  Act,  whereby  a  long-standing  grievance, 
which  has  been  frequently  and  persistently  brought  before  the  Coundl 
by  your  Executive,  has  been  satisfjactorily  terminated. 

The  question  of  direct  representation  of  dentists  on  the  Medical 
Council  has  been  before  the  Representative  Board,  and  although  no 
active  measures  have  been  adopted  towards  that  end,'  the  matter  has 
been  referred  to  the  Business  Committee,  who  still  have  it  in  hand, 
and  you  may  rest  assured  that  no  effort  shall  be  wanting  on  their  part 
to  realise  our  legitimate  aspirations  in  this  important  matter. 

The  method  of  electing  members  to  the  Representative  Board 
was  at  our  last  Annual  Meeting  varied,  so  as  to  accelerate  the  tran- 
saction of  business,  and  as  the  result  was  satisfactory,  your  Executive 
have  deemed  it  wise  to  follow  the  precedent  on  this  occasion.  The 
names  on  the  Representative  Board  List  in  the  List  of  Members  are 
no  longer  arranged  under  the  headings  of  ^  London  and  Provincial 
Members,''  but  are  placed  in  order  of  date  of  election.  Some  slight 
and  unimportant  changes  have  been  made  in  our  List  of  Members, 
and  the  further  changes  made  by  the  inevitable  exaction  of  death 
have,  we  are  happy  to  say,  been  but  small. 
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Another  important  incident  of  the  year  has  been  the  formation  of  a 
Metropolitan  Branch  of  the  Association  7  although  a  matter  in  which 
the  Executive  are  necessarily  passive,  it  is  still  of  too  great  importance 
not  to  be  referred  to  in  this  Report.  It  must  be  a  source  of  congratu- 
lation to  us  as  a  united  body  that  the  Executive  of  our  youngest  branch 
is  composed  of  gentlemen  of  eminence,  not  only  in  our  profession,  but 
in  the  larger  scientific  world. 

The  inquiry  into  the  condition  of  the  teeth  of  school  children,  com- 
menced by  Mr.  Fisher,  of  Dundee,  some  time  ago,  and  confided  to 
the  care  of  a  special  committee,  has  resulted  on  the  occasion  of  this 
meeting,  in  the  presentation  of  a  first  Report,  which  will  shortly  be 
laid  before  you. 

It  should  be  stated  that  some  of  the  statistics  appended  to  that 
Report  have  been  already  utilised  to  the  credit  of  the  British  Dental 
Association  in  the  Congress  on  "  Hygiene  and  Demography "  very 
recently  concluded  in  London.  The  extracts  then  made  were  made 
by  pemiission  of  the  Representative  Board,  and  cannot  m  any  way 
lessen  the  value  of  those  figures  as  they  will  be  laid  before  you. 

In  conclusion,  your  Executive  would  congratulate  the  Association 
on  the  hold  which  it  is  taking  on  public  attention,  and  on  its  Annual 
Meeting  being  held  again  in  London,  and  would  trust  that  it  may 
look  forward  with  unabated  confidence  tQ  its  next  Annual  Meeting  in 
Manchester. 

Mr.  W.  B.  Bacon  moved  the  adoption  of  the  Reports. 

Mr.  G.  Brunton  seconded  the  motion. 

The  resolution  was  agreed  to. 

The  President  said  the  next  business  was  to  elect  thirteen 
members  for  the  Representative  Board. 

Mr.  Morgan  Hughes  and  Mr.  Weiss  were  then  appointed  scru- 
tineers, and  Mr.  Cunningham  as  referee. 

The  ballot  was  then  proceeded  with. 

The  President  said  the  next  thing  was  the  appointment  of 
referees  for  the  consideration  of  papers.  The  Board  recom- 
mended the  election  of  the  gentlemen  who  now  held  the  office. 

Their  names  having  been  read  by  the  Secretary,  on  the  motion 
of  Mr.  Coffin,  seconded  by  Mr.  Lee  Rymer,  they  were  re- 
elected. 

The  Meeting  of  1892. 

The  President  said  it  was  recommended  by  the  executive 
that  the  next  annual  meeting  be  held  in  Manchester,  with  Mr. 
Quinby,  of  Liverpool,  as  President 

Mr.  Brunton  proposed  a  resolution  to  that  effect,  which  was 
seconded  by  Mr.  Renshaw  and  carried  by  acclamation. 
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Mr.  QuiNBY  said  they  hoped  to  receive  the  Association  well  in 
Manchester.  He  was  very  grateful  to  the  members  for  the  kind 
manner  in  which  they  had  received  his  nomination. 

The  President  said  the  next  question  was  the  date  of  the 
meeting.  Two  dates  had  been  suggested,  August  iSth,  19th  and 
20th,  or  the  following  week  August  25th,  26th  and  27th.  It  having 
been  proposed  and  seconded  that  the  earlier  of  those  dates  be 
chosen. 

The  Treasurer  suggested  that  that, date  would  be  very  incon- 
venient for  the  majority  of  the  members.  Although  that  date  had 
been  selected  time  after  time  it  interfered  very  largely  with  their 
holidays.  It  would  be  better  if  a  time  could  be  selected  in  mid 
season,  when  they  were  neither  too  busy,  nor  so  slack  as  in  August. 
He  would  rather  take  three  days  out  of  his  practice  than  give  up 
his  holiday  tiD(ie.  During  the  last  fortnight  they  in  London  had 
had  practically  nothing  to  do,  and  were  waiting  simply  for  that 
meeting.  Possibly  the  third  or  fourth  week  in  May  would  be  a 
convenient  time.  There  were  many  difUculties  attending  the 
August  meeting,  especially  in  London.  Everybody  was  out  of 
town.  He  should  be  very  glad  to  hear  the  opinions  of  other 
persons.  He  had  mentioned  the  matter  to  a  good  many  mem- 
bers, and  they  had  confessed  that  the  present  date  was  very  in- 
convenient ;  many  had  to  divide  their  holidays  to  come  back  for 
the  meeting.  Everybody  was  not  so  self-sacrificing  as  to  do  that, 
and  they  might  possibly  select  a  time  which  would  be  more  con- 
venient for  all.     He  would  suggest  the  last  week  in  May. 

A  Member  said  if  the  meetings  were  always  to  be  held  in 
London,  May  would  certainly  be  the  best  time  in  the  year  to 
hold  it.  When  London  was  quite  full  the  probability  was  that 
provincial  towns  were  empty.  To  meet  the  difficulty  the 
London  meeting  should  be  in  May,  and  the  provincial  meetings 
in  August,  because  no  doubt  when  London  was  empty  provincidl 
towns  had  more  people  in  them.  From  the  provincial  point  of 
view  August  was  the  best  month.  It  had  always  been  in  August, 
and  any  alteration  would  seriously  affect  the  arrangements  of  many 
gentlemen  like  himself,  who  looked  forward  to  their  meeting  every 
year. 

Mr.  Coffin  seconded  the  suggestion  made  by  the  Treasurer. 

Mr.  I.  Renshaw,  as  secretary  of  the  Midland  Branch,  thought 
that  August  would  be  the  most  suitable  month  for  the  Annual 
Meeting  to  be  held  at  Manchester. 
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Mr.  CAMipiON  said  that  they  could  not  possibly  obtain  sufficient 
accommodation  at  Owens  College  if  the  meeting  was  held  in 
May. 

Mr.  G.  Brunton  said  he  thought  that  enough  had  been  said 
to  justify  the  withdrawal  of  the  motion. 

Mr.  Booth  Pearsall  thought  the  Annual  Meeting  should  be 
governed  by  the  accommodation  which  the  Association  could 
secure.  The  convenience  of  the  majority  must  govern  this 
matter. 

Dr.  Smfth  said  he  quite  agreed  with  the  gentleman  who  pro- 
posed that  the  meeting  should  be  held  earlier  in  August,  but 
he  disapproved  entirely  of  its  being  altered  to  May.  He  thought 
the  19th  or  20th  of  August  was  too  late ;  they  should  meet  in 
the  first  or  second  week.  He  had  great  pleasure  in  seconding 
the  amendment,  that  the  meeting  should  be  held  earlier  in  August, 
but  not  in  May. 

Mr.  QuiNBY  said  he  had  intended  to  propose  that  the  meeting 
should  be  held  on  the  first  Thursday,  Friday,  and  Saturday  in 
August. 

The  Treasurer  said  that  after  the  opinions  that  had  been 
expressed  he  would  withdraw  his  resolution. 

Mr.  Fairbank  proposed  that  they  should  meet  the  second  week 
in  August. 

Mr.  Hutchinson  seconded  the  resolution.  He  thought  in 
meetings  of  that  kind  the  convenience  of  all  the  members  should 
be  as  far  as  possible  consulted,  and  also  the  views  of  the  district 
in  which  the  Annual  Meeting  was  to  be  held  should  have  con- 
siderable weight  in  the  matter. 

Mr.  QuiNBY  said  he  should  be  very  happy  to  support  Mr. 
Fairbank's  proposition,  that  the  meeting  be  held  on  the  second 
Thursday,  Friday  and  Saturday  in  August. 

The  amendment  was  then  put  to  the  meeting  that  the  meeting 
in  Manchester  take  place  on  the  nth,  12th  and  13th  of  August, 
1892,  and  carried  unanimously. 

The  business  was  then  suspended  in  order  to  receive  the 
Presidential  Addresses. 

The  President  then  proceeded  to  deliver  his  valedictory  address 
as  follows : — 

Ladies  and  Gentlemen  :— Having  now  arrived  at  the  end 
of  my  year  of  office,  it  is  my  duty  to  tender  you  my  grateful 
thanks  for  the  very  high  honour  you  have  paid  me  in  selecting 


SI2  THE  JOURNAL  OF  THE 

me  as  your  President,  and  for  the  loyalty  you  have  shown  me  in 
the  difficulties  that  beset  the  chief,  for  the  time  being,  of  a  large 
society  like  ours. 

The  post,  if  an  honourable  one,  is  also  full  of  responsibilities 
great  enough  to  make  one  hesitate  to  assume  its  duties,  if  one 
had  only  to  rely  on  one's  unaided  judgment  to  steer  the  ship ; 
but  I  have,  happily  for  me,  experienced  at  your  hands  such 
implicit  confidence,  and  have  been  so  aided  and  guided  by  the 
permanent  officers  of  the  Association,  our  Secretary  and  Treasurer, 
as  well  as  by  the  Representative  Board  and  its  President,  that  I 
pass  on  the  office  to  my  successor  with  the  modest  hope  that  the 
post  has  not  lost  dignity  at  my  hands,  and  that  the  lustre  of  oar 
Association  is  in  no  way  dimmed  through  any  sin  of  omission 
or  commission  for  which  I  am  responsible. 

If  I  condense  my  remarks  to-day  it  is  not  from  lack  of  apprecia- 
tion of  what  is  due  to  you,  but  having  only  recently  passed  throagh 
a  long  period  of  trial  in  the  illness  and  subsequent  loss  of  my  dear 
father,  I  have  been  unable  to  give  the  thought  to  the  subject 
matter  of  my  address  that  the  occasion  demanded ;  for  this,  then, 
I  must  tender  my  apologies  and  plead  for  your  clemency. 

The  official  reports  of  our  Secretary  and  Treasurer  will  have 
placed  before  you  the  work  of  the  Association  for  the  past  year, 
which  has  been  marked  by  steady  progress  by  both  the  Associa* 
tion  and  its  branches ;  our  numbers  have  increased,  and  with  that 
our  influence,  knd  this  has  recently  made  itself  felt  for  good  with 
the  General  Medical  Council,  more  especially  in  terminating  the 
action  of  Clause  37  of  the  Dentists  Act  which  provided  that  :— 

It  shall  be  lawful  for  the  General  Council  by  special  order,  to  dis- 
pense with  such  of  the  certificates,  examinations,  or  other  conditions 
for  registration  in  the  Dentists'  Register  required  under  the  provisions 
of  this  Act,  or  under  any  bye-laws,  orders,  or  regulations  made  by  its 
authority,  as  to  them  may  seem  fit,  in  favour  of  any  dental  students 
or  apprentices  who  have  commenced  their  professional  education  or 
apprenticeship  before  the  passing  of  this  Act. 

At  the  meeting  of  the  Council  on  the  29th  of  last  May  a  reso- 
lution was  passed : — 

That  the  bye-laws  or  orders  of  the  Council  which  relate  to 
persons  who  have  commenced  their  professional  education  or  appren- 
ticeship prior  to  the  passing  of  the  Dentists  Act,  but  have  only 
completed  it  after  the  passing  of  that  Act,  and  which  bye-laws  or 
orders  dispense  with  the  certificates,  examinations  and  other  con- 
ditions for  registration  in  the  Dentists'  Register  required  tmder  the 


BRITISH  DENTAL  ASSOCIATION.  513 

genera]  provisions  of  that  Act  be  hereby  revoked,  so  as  to  cease  to 
have  effect  on  and  alter  July  22nd,  i89i«  This  is  a  matter  for  very 
great  congratulatioiib 

It  was  full  time  no  more  concessions  should  be  made  to  men 
who  claimed  to  have  commenced  their  professional  education 
before  1878,  if  they  had  not  in  thirteen  years  acquired  a  right  to 
their  place  on  the  register  they  ought  to  have  done  so,  and  no 
more  grace  should  be  allowed  to  them. 

The  door  remaining  open  as  it  did,  gave  the  greatest  facilities 
to  the  insertion  of  names  by  fraud ;  and  now,  at  all  events,  no 
one  can  get  placed  thereon  without  the  fulfilment  of  the  dental 
curriculum.  At  the  same  time,  it  was  necessary  that  Parliament 
when  granting  penal  clauses  and  prohibitive  powers  should  be 
very  watchful  of  what  at  the  time  were  undoubtedly  vested 
interests  to  a  certain  class  of  individuals,  who  having  embarked 
capital  and  labour  in  commencing  a  professional  education  had 
not  foreseen  that  the  drift  of  the  times  was  all  in  favour  of  regis- 
tration of  the  dental  surgeon  after  passing  through  a  clearly 
defined  curriculum.  This  action  on  the  part  of  the  Medical 
General  Council  is  certainly  to  be  placed  to  the  credit  of  the 
pressure  from  time  to  time  brought  on  them  by  our  Association. 

The  year  has  also  been  marked  by  the  formation  of  tlie 
Metropolitan  Branch,  which  new  departure  will  doubtless  be  the 
means  of  keeping  the  usefulness  of  the  Association  more  promi- 
nently before  the  London  members,  and  as  one  who  greatly 
appreciates  the  efforts  of  the  Association  as  a  stimulus  to  scientific 
research,  I  think  we  cannot  but  rejoice  in  this  and  every  kindred 
evidence  of  the  vitality  shown  by  it.  The  new  branch  has  had 
the  honour  of  having  Mr.  Charles  S.  Tomes  as  its  first  President. 

Amongst  other  subjects  of  interest  to  us  in  the  year's  occur- 
rences, I  would  note  that  the  Dental  Association  of  Victoria  has 
held  its  first  Annual  Meeting.  We  may  well  hail  this  with  pleasure, 
and  rejoice  that  our  professional  brethren  at  the  antipodes  have 
found  our  Association  a  model  for  the  organisation  of  a  similar 
one  for  themselves. 

I  would  express  a  hope  that  ultimately  this  new  Association, 
actuated  as  it  is  by  common  aims  with  ourselves  in  the  furtherance 
of  a  like  cause,  might  be  affiliated  with  us,  and  thus  extend  our 
joint  mfluence,  for  "unity  is  strength." 

My  predecessor  in  this  chair  devoted  a  portion  of  his  able 
valedctory  address  at  Exeter  to  the  question  of   the  dental 
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qualification,  and  that  was  followed  by  the  exceedingly  ex- 
haustive  and  able  paper  read,  by  Mr.  George  Campion  on 
"The  Need  of  a  Higher  Qualification  in  Dental  Surgery." 
This  again  was  followed  by  a  very  animated  debate,  and  I  feel 
I  should  like  after  this  lapse  of  time,  and  consequent  addi- 
tional opportunity  for  thought  on  what  is  a  very  momentous 
question,  to  say  that  I  very  much  hope  that  no  further  or 
special  diploma  be  inaugurated.  I  do  not  think  that  the 
multiplication  of  diplomas  is  advisable.  Everybody  is  now 
cognisant  of  the  meaning  of  the  L.D.S.  after  a  practitioner's 
name,  and  always  provided  the  Royal  College  of  Surgeons  of 
England  and  the  other  medical  and  surgical  licensing  corpora* 
tions  in  the  United  Kingdom  set  forth  efficient  and  searching 
examinations  of  the  fitness  of  the  student  to  practise  our  branch 
of  surgery  (and  this  for  their  own  credit's  sake  they  may  certainly 
be  trusted  to  do),  so  long,  I  say,  we  may  be  quite  content  with 
our  diploma.  If  the  examinations  are  not  searching  enough 
surely  there  need  be  no  difiiculty  in  perfecting  them,  and  the  feet 
of  the  non  success  of  50  per  cent,  of  the  men  who  presented  them- 
selves at  the  examination  held  last  June,  quite  answers  the 
question  as  to  the  thoroughness  with  which  the  examiners 
entered  on  their  work  on  that  occasion.  I  do  not  argue  against 
taking  additional  qualifications.  If  the  student  has  the  requisite 
time  at  his  disposal,  by  all  means  let  him  take  the  conjoint 
diploma,  but  the  L.D.S.  should  be  par  excellence  the  dental 
diploma,  and  no  one  should,  in  the  future,  practise  dental 
surgery  without  it. 

Mr.  Campion  maintained  that  if  a  higher  qualification  were 
granted,  a  stimulus  would  be  imparted  to  the  teaching  at  the 
various  dental  hospitals.  This  is  being  done  as  the  L.D.S.  is 
made  more  comprehensive  and  searching^  and  will  be  done  to  a 
far  greater  extent  if  the  L.D.S.  be  raised  to  the  level  of  the 
proposed  new  qualification,  whose  cause  he  so  ably  championed. 
As  the  L.D.S.  proves  itself  a  diploma  worthy  of  the  dental  pro- 
fession, so  will  disappear  this  fever  for  a  new  degree,  and  as  I 
said  before,  if  there  be  any  who  have  time  and  means  at  their 
disposal,  and  wish  to  have  more  medical  and  surgical  knowledge, 
let  them  obtain  the  double  qualification.  One  argument  advanced 
in  support  of  Mr.  Campion's  suggestions  is,  that  it  will  draw  the 
medical  and  dental  professions  nearer  one  another.  But  how 
can  it  ?    Granted  more  medicine  and  surgery  will  have  to  be 
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learnt,  yet  medical  men  will  still  regard  a  higher  dental  qualifica- 
tion as  merely  a  higher  dental  diploma,  obtainable  by  the  best 
operators,  and  its  value  would  be  only  understood  by  their  dental , 
brethren.  It  will  fail  to  convince  them  that  dentists  have  had  a 
deeper  insight  into  their  own  branches  of  study.  If  dentists  are 
aimous  to  prove  to  the  medical  profession  as  a  whole,  and  to  the 
general  public,  that  they  have  qualified  in  general  surgery  and 
medicine,  as  well  as  their  own  particular  branch,  they  must,  it 
seems  to  me,  do  it  by  working  with  their  professional  brethren 
along  the  same  lines  as  far  as  they  go  together,  and  then  leaving 
them  at  the  M.R.C.S.  and  L.R.C.P.  diplomas,  pass  on  to  the 
L.D.S.  By  doing  this  they  prove  that  they  are  competent  to 
judge  of  the  condition  of  their  patient  from  both  medical  and 
dental  points  of  view. 

At  present  the  L.D.S.Eng.,  is  the  most  highly  prized  dental 
diploma,  and  under  the  direction  of  the  Medical  Council,  aided 
by  competent  dental  examiners,  could  easily  be  made  a  "  beau 
ideal,"  therefore  let  not  its  value  be  lessened  by  a  higher  dental 
qualification  or  the  granting  of  honours  to  those  who  are  the  most 
brilliant  in  passing  examinations,  but  rather  let  it  be  raised,  if 
raising  it  needs,  to  a  higher  level,  by  having  for  its  pedestal  the 
double  qualification. 

Before  bringing  my  remarks  to  a  close  I  should  like  to  take  this 
opportunity  of  putting  in  a  plea  on  behalf  of  the  Dental  Benevo- 
lent Fund,  which,  I  know,  is  sadly  in  need' of  help,  and  especially 
of  new  subscribers.  The  claims  on  the  Fund  are  more  numerous 
than  ever,  and  many  urgent  cases  have  to  be  refused  for  lack  of 
resources.  Without  depreciating  the  assistance  rendered  by 
donations,  it  is  the  annual  subscribers  whd  are  the  backbone  of 
the  Fund.  I  would  therefore  earnestly  appeal  to  members  both 
new  and  old,  who  are  not  already  on  the  list  of  subscribers,  to 
come  forward  and  help. 

M  one  who  has  served  on  the  Committee  of  the  Fund,  I  can 
speak  from  experience  as  to  the  touching  nature  of  the  cases 
brought  forward  from  time  to  time,  and  also  of  the  excellent  way 
in  which  all  cases  are  carefully  enquired  into  before  relief  is 
administered,  and  I  would  ask  all  members  who  are  interested  in 
the  matter,  to  do  what  they  can  for  the  Fund,  and  especially  to 
attend  the  annual  meeting  of  subscribers  held  here  to-morrow 
morning  in  the  Council  Chamber.  And  [now,  gentlemen,  I  thank 
you  very  warmly  for  your  kind  attention  to  these  few  words,  and 
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will  no  longer  trespass  on  your  time^  but  make  way  for  my  Mend 
and  successor,  Mr.  Smith-Turner,  whose  presidential  address  we 
are,  judging  by  myself,  all  burning  to  hear. 

Mr.  Lee  Rymer  said  when  he  retired  from  the  office  he  had 
had  the  honour  of  occupying  as  President  of  that  great  Associadoa 
at  Exeter  last  year,  he  expressed  an  opinion  that  his  successor  in. 
office  would  right  worthily  fill  the  presidential  chair,  and  do 
honour  to  the  office.  The  year  had  now  passed,  as  yeais  did, 
quickly,  and  they  had  listened  with  great  pleasure  and  satisfactions 
to  the  address  the  President  had  just  delivered.  In  that  address 
he  had  expressed  a  hope  that  the  honour  of  the  chair  had  been 
maintained  during  his  presidency.  He  (Mr.  Rymer)  was  sure 
that  the  unanimous  verdict  was  that  it  had  been  filled  with 
honour,  integrity,  and  in  a  manner  to  command  respect.  As  time 
was  valuable  and  the  resolution  commended  itself,  he  would  at 
once  move  that  a  cordial  vote  of  thanks  be  given  to  Mr.  Browne 
Mason  for  the  manner  in  which  he  had  filled  the  chair  during  the 
past  year,  and  also  for  the  interesting  address  to  which  they  bad 
just  had  the  pleasure  of  listening. 

The  resolution  was  carried  with  acclamation. 

The  President  said  he  wished  to  thank  them  very  much  for 
the  kind  way  in  which  they  had  received  the  proposition  of  thanks. 
He  would  most  gratefully  accept  it,  and  without  trespassmg  fiirther 
would  say  how  much  obliged  he  was  for  all  the  kindness  he  bad 
received  during  the  time  that  he  had  been  their  most  obedient 
servant. 

Mr.  J.  Smith  Turner,  the  President  for  the  year,  then  took  the 
chair  amidst  loud  and  long-continued  acclamations. 

The  President  :  Gentlemen,  I  have  to  thank  you  for  the  very 
high  position  in  which  you  have  placed  me  to-day,  and  I  hope 
I  may  be  able  to  discharge  its 'duties  as  efficiently  as  those  eminent 
men  who  preceded  me.  There  is  one  little  matter  which  I  wish 
to  mention,  and  that  is  the  peculiar  position  of  the  London  men. 
We  London  men  are  trying  now  to  pay  back  the  debt  which  has 
been  running  up  for  the  last  four  years.  The  fifth  year  has  come. 
It  is  our  privilege  to  entertain  our  provincial  brethren,  and  we 
find  it  a  very  difficult  thing  in  three  days  to  repay  the  kindness 
and  hospitality  which  we  have  received  during  the  four  years,  on 
the  twelve  days  that  precedes  the  period  in  which  we  should  hold 
our  meeting.  I  have,  therefore,  in  bidding  you  welcome  to  London, 
to  ask  you  to  accept  our  efforts  with  the  same  generosity  as  you 
show  towards  us  when  we  come  to  meet  you  in  the  Provinces. 
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The  President  then  read  the  following  address  : — 
Ladies  and  Gentlemen, — In  taking  advantage  of  the  pririlege 
accorded  to  a  President  commencing  his  official  term  to  say  what 
he  likes  and  to  take  as  much  time  as  he  likes  in  saying  it,  I  hkve 
put  together  a  few  thoughts  on  certain  matters  connected  with  our 
profession,  some  of  which  may  be  interesting  to  the  public  at  large 
as  well  to  our  more  immediate  selves.  Such  an  address  cannot  be 
entirely  scientific,  nor  can  it  be  altogether  general,  and  therefore 
in  its  nature  can  only  be  called  an  address  without  any  specific 
title.  Of  course  it  must  be  about  teeth,  and  as  our  powers  of 
endurance  are  limited  by  time  and  circumstance,  it  must  be  about 
human  teeth,  and  thus  I  hope,  arrest  the  attention  of  those  whose 
business  is  not  either  to  preserve  or  destroy,  but  only  to  use 
these  valuable  organs.  Both  the  lay  and  professional  mind  has 
long  been  exercised  concerning  the  obvious  deterioration  of  the 
human  teeth,  and  the  disagreeable  fact  has  been  met  in  an  airy 
fashion  by  the  assertion  that  evolution  will  ultimately  lead  to 
the  production  of  an  edentulous  race.  Whether  or  no  we  are 
to  remain  human  does  not  come  within  the  province  of  such  opti- 
mistic philosophers.  But  the  deterioration  to  which  I  allude  is 
not  and  never  has  been  evolution,  and  we  do  not  go  to  deterio- 
rated or  diseased  subjects  or  tissues,  to  read  the  story  of  the 
evolution  theory.  Nature  may  be  manifested  in  fresh  and  varied 
guises,  but  her  methods  never  vary.  If  there  be  an  apparent 
variation  it  can  only  be  a  shadow  cast  by  a  cloud  of  ignorance  on 
4ier  immaculate  processes.  It  is  true  that  when  an  organ  is  no 
ionger  useful  it  may  be  suppressed,  and  such  suppression  we  may 
admit  to  be  a  deterioration  in  the  condition  of  the  animal,  as  in 
the  case  of  the  blind  fishes,  but  this  fact,  although  not  an  ex- 
ample of  evolution,  illustrates  one  of  the  arguments  on  which  the 
evolution  theory  is  built  up.  The  suppression  of  certain  teeth 
such  as  the  laterals  and  premolars,  and  the  tendency  towards 
the  shutting  out  of  the  wisdom  teeth  so  manifest  in  our  own  time 
have  a  clear  evolutionary  value,  but  we  have  never  observed  that 
such  teeth  showed  more  than  ordinary  structural  weakness  during 
their  gradual  suppression,  neither  does  their,  disappearance  justify 
the  inference  that  there  will  be  no  limit  to  the  loss  of  teeth,  and 
that  the  race  is  to  become  edentulous.  Teeth  have  other  uses 
beside  that  of  mastication,  and  so  they  are  likely  to  be  perpetuated 
until  the  race  be  evolutionized  out  of  existence.  But  however 
that  may  be,  our  business  is  with  the  preservation  of  those  organs 
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which  have  been  left  to  our  use,  and  which  are  so  well  adapted 
to  all  the  purposes  for  which  they  are  supplied 

In  an  admirable  paper,  read  by  Mr.  Kirby,  of  Bedford,  befoie 
the  Eastern  Counties  Branch  of  our  Association,  it  was  dearly 
pointed  out  that  the  increase  in  the  number  of  weaklings  brought 
to  maturity  accounted  in  a  great  measure,  for  the  obvious  increase 
in  the  number  of  people  with  teeth  incapable  or  unfit  to  cope 
with  the  vicissitudes  and  work  of  life.    Granting  the  truth  of  Mr« 
Kirby's  position  and  the  cogency  of  his  reasoning,  it  still  appears 
that  we  have  yet  to  go  further  before  we  have  got  half  way  through 
the  causes  of  defective  teeth  and  of  the  loss  of  teeth  so  comnum 
in  civilised  communities.    We  know  that  people  are  .lavish  in 
their  waste  of  teeth.    They  seem  to  think  that  their  complement 
of  thirty-two  is  inexhaustible,  and  part  with  them  on  the  slightest 
provocation.    The  mouth  is  the  happy  hunting-ground  of  evexy 
charlatan  who  has  a  nostrum  to  palm  o£f  upon  a  greedy  public,  who 
respond  to  quacks  with  an  alacrity  which  is  very  suggestive  of  a 
feathered  biped  not  remarkable  for  its  intelligence^  but  which  has 
a  quick  apprehension  of  the  familiar  sound.    If  we  had  fewer 
teeth  to  begin  with,  perhaps  we  might  finish  with  more. 

But  why  should  teeth  in  the  first  instance  be  incapable?    Do 
we  not  all  see  daily  in  practice  people  who  are  in  all  respects 
healthy,  who  have  been  well  and  carefully  reared,  and  who  may 
never  have  had  any  serious  illness,  but  whose  teeth  have  been  a 
perpetual  source  of  trouble  to  them,  and  whose  continual  visits  to 
the  dentist  are  marked  by  continual  manifestations  of  fresh  mis- 
chief?   These  cases  need  no  detailed  description ;  they  vary  in 
degree,  but  the  trouble  is  the  same.    The  sanitary  conditions  of 
the  mouth  may  be  satisfactory,  the  teeth  well  formed  and  well 
placed,  and  to  the  casual  observer  they  have  all  the  appearance 
of  health,  yet  the  enamel  breaks  readily  and  the  dentine  of  such 
teeth  is  susceptible  of  rapid  destruction,  and  masses  of  it  may  be 
cut,  nay,  almost  torn  away,  with  ease,  and  when  the  healthy  tooth 
substance  is  reached  we*  meet  with  none  of  that  response  to  the 
instrument  which  we  are  accustomed  to  recognise  from  normal 
tissue  of  a  like  kind.    There  is  here  no  question  of  evolution  or 
of  the  survival  of  the  fittest,  but  I  think  we  may  see  here  the 
phenomena  of  a  struggle  for  existence.    We  see  a  terrible  and 
disastrous  deficiency.    Deficiency  of  what?  and  how  arising? 
The  absence  of  the  earthy  salts  is  the  answer  to  the  first  ques- 
tion, and  only  requires  to  be  put  in  position.    The  second  I 
propose  briefly  to  consider. 
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Let  us  recall  some  of  the  .conditions  whicb,  though  important 
anatomically  and  physiologically,  seemed  to*  us  in  our  .student 
days  chiefly  interesting  as  scientific  facts  forming  part  of  our 
education,  but  not  having  a  very  direct  bearing  on  our  profes- 
sional future.  The  blood-^-'the  great  medium  of  exchange 
between  all  parts  of  the  body" — ^is  distributed  in  about  an  equal 
ratio  of  one-fourth  to  the  circulatory  system,  to  the  liver,  to  the 
skeletal  muscles,  and  to  the  other  organs  respectively.  Amongst 
these  "others"  we  find  the  bones,  teeth,  skin  and  brain,  and, 
although  the  teeth  belong  to  the  dermal  skeleton  in  their  origin, 
we  may  for  the  present  disregard  such  refinement  of  classification, 
and  consider  them  in  their  composition  as  part  of  the  bony 
skeleton,  and  as  such  in  close  competition  with  the  whole  osseous 
structure  for  that  share  of  nutrition  which  is  drawn  from  the  cir- 
culating medium  called  the  blood.  Now  we  know  that  there  is 
but  little  difference  between  the  composition  of  tooth  bone  or 
dentine  and  the  bones  of  the  frame.  The  teeth  are  occupied  in 
their  growth  and  development — ^roughly  speaking — during  the 
first  twenty  years  of  our  existence.  Their  progress  is  slower,  and 
they  are  denser  and  more  highly  organised  than  other  bony 
structures,  and  therefore  by  analogy  more  easily  disturbed  in  their 
progress  towards  maturity,  and  more  easily  disintegrated  under 
unfavourable  influences. 

Now  if  we  look  at  a  few  of  the  circumstances  connected  with 
the  bones,  we  will  see  that  they  are  likely  to  have  an  advantage 
in  the  competition  to  which  I  have  referred.  All  bones  have 
centres  of  development,  more  or  less  numerous  according  to  their 
anatomical  or  physiological  necessities,  and  these  centres  have 
their  layers  of  formative  blastema  in  perpetual  activity.  As  may 
easily  be  seen  in  the  nutrient  vessels,  the  supply  of  blood  is 
copious  and  in  immediate  contact  with  the  main  arteries  of  the 
circulation.  At  an  early  period  of  life  the  skeleton,  especially 
the  long  bones  of  the  lower  extremities  is  stimulated  to  growth 
and  development  by  the  natural  restlessness  of  the  young  animal, 
and  this  may  be  carried  on  through  advanced  years  by  systematic 
exercise,  so  that,  although  classed  with  the  indifferent  or  non- 
irritable  structures,  the  bones  of  the  athlete  become  visibly  en- 
larged at  the  seat  of  the  attachment  of  the  large  muscles.  And 
the  researches  of  Sir  John  Tomes  and  Mr.  Campbell  de  Morgan 
have  shown  that  up  to  an  advanced  period  complete  metabolic 
action  in  bones  is  continuous.    The  condition  of  the  bones  of  the 
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victims  of  lead-poisoning  also  points  to  the  same  conclusion.  If 
we  contrast  such  circumstances  in  the  skeleton  with  those  sur- 
rounding the  teeth,  we  will  see  that  there  is  much  less  activity  in 
their  existence,  that  the  same  stimulus  is  absent,  that  the  supply  of 
blood  is  small,  and  that  consequently  the  same  facility  of  nourish- 
ment is  not  accorded  to  them  as  to  the  common  bones  of  the 
skeleton. 

In  this  contrast  I  am  not  trying  to  point  out  a  defect  in  our 
physical  economy.  Rather  do  I  think  that  it  would  not  be 
difficult  to  show  that  in  this  arrangement  lies  the  best  method  of 
obtaining  the  end  most  to  be  desired.  My  object  is  to  show  that 
when  the  ordinary  conditions  of  nutrition  are  disturbed,  or  if  the 
primary  essentials  of  nutrition  are  absent,  the  teeth,  being  com- 
paratively insignificant  and  having  a  comparatively  smaller  supply 
of  blood  and  being  slow  in  appropriating  their  share  of  nourish- 
ment from  the  nutrient  plasma,  are  more  likely  to  suffer  in 
stability.  In  both  cases  the  process  is  the  same  and  the  source  of 
supply  is  the  same.  If,  therefore,  the  teeth  receive  less  of  the 
earthy  salts  while  they  require  more,  they  are  sufferers  so  far  in 
a  still  greater  ratio  than  if  the  demand  in  each  case  were  equal 
Yet  another  competitor  with  the]  teeth  for  sustenance  is  the  brain. 
Phosphorus  is;  one  of  the  great  essentials  of  the  centre  of  the 
nervous  system.  In  starvation,  certain  organs  are  the  latest  to 
suffer,  and  are  nourished  and  sustained  at  the  expense  of  the  rest 
of  the  body.  One  of  these  organs  is  notably  the  brain,  and  so 
we  are  entitled  to  infer  that  in  any  deficiency  of  the  phosphates 
the  ever  active  brain  with  its  copious  circulation  and  energetic 
metabolism  is  more  likely  to  appropriate  its  full,  or  approximately 
full,  share  of  the  phosphates  than  are  the  teeth,  where,  hitherto  we 
have  hardly  looked  for  the  catabolic  process. 

Another  point  to  consider  is  the  peculiarity  shown  by  areas  of 
terminal  circulation.  In  the  event  of  a  modification  of  the  blood 
supply — death  from  want  of  nourishment  first  shows  itself  at  such 
points.  We  must,  I  think,  look  upon  each  tooth  from  first  to 
last  as  such  a  terminal  point,  and  in  this,  I  think,  we  may  find 
another  reason  for  considering  that  the  teeth  are  more  likely  to 
suffer  from  any  diminution  of  the  normal  quantity  of  their  nutritive 
pabulum  in  the  blood,  and  indeed  we  know  that  the  teeth  carry 
with  them  to  the  end  traces  of  constitutional  disturbances  in  early 
life.  Hence  we  have  three  sources  of  danger  to  the  teeth  during 
their  growth  and  development    First,  the  competition  o(  the 
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osseous  skeleton  supported  by  its  ready  access  to  the  circulation  ; 
second,  the  competition  of  the  brain  rendered  more  acute  by  its 
active  catabolic  and  anabolic  action;  third,  the  comparatively 
small  supply  of  blood  to  the  teeth,  the  slowness  of  development, 
and  their  position  as  terminal  points  in  the  circulation.  These 
conditions  render  them  more  likely  to  suffer  from  the  cause  we 
have  indicated,  and  so  present  to  us  the  starved  teeth  so  con- 
spicuous in  the  present  day. 

Civilisation  has  been  blamed  for  much.  I  am  inclined  to 
blame  the  liberties  we  have,  in  the  name  of  a  spurious  civilisa- 
tion, taken  with  Nature  and  her  unerring  processes,  for  much 
of  the  dental  distress  now  existing.  With  all  the  appearances  of 
health  and  strength  our  teeth  have  been  starved.  In  considering 
diet,  it  is  to  be  remembered  that  fat,  as  fat,  is  but  feebly  assimi- 
lated, that  we  have  within  us  continually  going  on  a  fat-pro- 
ducing process,  and  that  fat  is  formed  in  the  body  out  of 
"something  which  is  not  fat."  We  may,  therefore,  so  far  as 
our  constitution  generally  is  concerned,  be  allowed  great  latitude 
in  our  ordinary  diet,  and  further,  we  know  that  we  can  by  judicious 
change  in  articles  of  food  regain  both  health  and  strength  which 
we  may  have  lost,  and  that  such  changes  are  very  rapidly  mani- 
fested in  young  people.  But  in  teeth  we  have  no  such  rapid 
breaking  down  and  building  up  of  tissue,  and  so  we  have  not  the 
some  opportunity  of  recovering  from  a  course  of  injudicious 
feeding.  Again,  it  must  be  remembered  that  the  earthy  salts 
must  be  taken  into  the  body.  There  is  no  natural  laboratory  at 
work  producing  them  and  storing  them  up  for  future  need.  In 
other  words,  the  great  factors  in  healthy  teeth,  so  keenly  com- 
peted for  by  other  and  more  active  parts  of  the  body  must  be 
supplied  in  our  daily  diet 

How  far  are  such  facts  recognised  and  met  ?  I  do  not  wish 
either  to  preach  or  moralise^  neither  do  I  wish  to  say  one  unkind 
word  of  those  whom  we  revere  and  love  as  our  mothers,  wives, 
sisters  and  daughters,  but  I  think  that  with  many  women,  as  with 
many  men,  duty  is  a  bore,  and  unless  it  be  attended  with  some 
glamour  of  public  attention  or  some  circumstance  closely  accom- 
modating the  taste,  the  discharge  of  it  becomes  irksome.  Plainly, 
I  think  that  the  duties  of  maternity  exist  long  before  the  birth  of 
a  chiki.  Again,  I  do  not  say  that  a  child  may  not  flourish  on 
other  food  than  that  originally  intended  for  it  by  nature,  but  of 
this  I  am  sure,  and  so  are  you  and  so  is  every  medical  practitioner, 
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that  the  teeth  of  drugged  children  suffer  terribly,  and  that,  whether 
the  mother's  deputy  be  a  wet  nurse  or  a  feeding  bottle,  a  great 
facility  is  offered  to  those  who  are  unscrupulous  enough  to  dis^ 
regard  the  future  welfare  of  the  child  in  taking  their  own  ease. 
As  we  proceed  further  we  see  a  continued  disregard  of  the  con- 
ditions I  have  Indicated.  Children  are  now  hurried  through  ^e 
earlier  stages  of  their  little  lives  and  manufactured  into  priggish 
little  men  and  women  before  they  have  had  time  to  blush  or  to 
weep.  Children  are  being  more  and  more  sent  from  home  for 
their  education.  If  it  must  be  so  I  would  plead  for  some  dis- 
crimination in  their  diet.  I  cannot  believe  that  four  or  five 
hundred  boys  can  be  fed  on  the  same  diet  with  benefit  to  all;  this 
I  know  is  recognised  in  some  establishments,  but  in  a  general 
way  the  barrack  system  prevails.  In  feeding  a  regiment  we  are 
feeding  men  who  have  been  chosen  for  certain  physical  qualities 
and  certified  health,  but  with  school  children  it  is  different,  and 
although  the  power  which  makes  one  substance  out  of  others  may 
supply  the  well-covered  frame,  the  absence  of  lime  salts  is  the 
tale  told  to  the  dentist. 

Home-made  foods  are  now  out  of  date,  and  whether  it  be  from 
the  exigencies  of  our  dense  population,  or  from  an  impatience  of 
natural  processes,  or  from'  a  combination  of  causes  over  which  we 
might  have  control  if  we  cared  to  try,  tinned  meats,  ready  cooked 
or  partly  cooked  preparations,  and  artificial  foods  are  becoming 
more  and  more  acceptable.  All  such  things  are  prepared  with  a 
strict  commercial  view  to  price  and  to  profit.  They  are  all 
recommended  as  highly  nutritious,  and  their  facility  of  digestion 
is  proved  by  the  quickly  returning  appetite.  I  fear  that  in  many 
instances  the  quickly  returned  appetite  shows  that  the  true  needs 
of  the  system  have  not  been  satisfied,  and  that  the  cheated  organs 
are  calling  through  the  stomach  for  food,  just  as  the  dry  throat 
and  mouth  express  the  need  of  water.  The  process  of  preparing 
flour  and  bread,  which  is,  indeed,  or  ought  to  be,  the  staflf  of  life 
for  children,  tends  to  eliminate  those  earthy  salts  which  are  so 
essential  to  the  teeth,  and  which,  be  it  remembered,  can  only  be 
supplied  in  food.  How  far  tinned  and  preserved  fruits  suffer  in  a 
like  manner  I  cannot  say ;  but  at  their  best  they  can  be  but  a 
makeshift  for  the  fresh  vegetables  and  fruit  which  they  have  in  a 
great  measure  replaced.  Further,  through  the  operation  of  a 
trade  which  seems  neither  fair  nor  free,  fish  has  become  a  luxury 
instead  of  a  staple  article  of  food.    Again,  during  the  periods  of 
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^ObOi  and  apprbaching  adolescence  the  brain  has  rarely  a  moment 
of  comparative  quiescence.  The  holidays  of  school  children  afe 
a  round  of  excitement,  and  at  one  period  of  the  year  a  round  of 
dissipation.  Instead  of  finding  and  planning  or  inventing  amuse- 
ments for  themselves  every  kind  of  entertainment  is  provided  for 
them,  and  as  soon  as  one  palls  they  turn  to  another.  Like  their 
food  it  is  all  prepared  for  them,  and  they  take  it  as  a  matter  of 
course  and  become  wise  beyond  their  years  with  a  spurious 

wisdom;  and  Master. and  Miss  are  at  home  from  six  till 

ten  before  they  know  how  to  fill  in  a  card  of  invitation.  Thus  is 
the  brain  stimulated,  and  in  its  activity  it  assimilates  even  more 
than  its  share  of  the  phosphates  from  the  circulation,  and  the 
teeth  are  starved.  After  what  has  been  said  I  need  but  name  to 
condemn  the  cruel  method  of  punishment  by  depriving  children 
of  food.  Though  the  quality  may  be  bad  it  is  surely  better  than 
none.  Although  I  have  not  touched  the  sanitary  aspect  of  our 
question,  because  I  believe  that  sanitation  receives  a  fair  amount 
of  attention,  I  would  point  out  the  unfairness  of  expecting  children 
to  use  cold  water  in  brushing  their  teeth  during  the  winter  season. 
Let  us  now  turn  to  our  immediate  selves,  and  consider  for  a  few 
minutes  our  position  as  an  Association.  When  the  British  Dental 
Association  was  established  eleven  years  ago,  there  were  certain. 
deBnite  objects  in  view.  Some  of  them  concerned  ourselves,  while 
others  had  a  more  extended  interest,  and  concerned  the  general 
public.  We  might  divide  these  roughly  into  social,  political  or 
legal,  and  educational.  All  of  these  we  have  tried  to  follow,  and 
with  varying  degrees  of  success.  To  the  first,  and  certainly  not 
the  least  important  part  of  our  programme,  the  members  according 
to  their  instincts  and  habits  took  naturally,  and  whatever  may 
have  been,  or  may  yet  be,  accomplished,  there  will  be  few  annual 
gatherings  likely  to  surpass  our  first  meeting  which  was  held  in 
Liverpool  under  the  management  of  the  Midland  Counties  Branch 
to  which  Mr.  Waite  was  then  Hon.  Sec.  Whether  it  was  the 
novelty  of  the  event,  or  the  pleasure  which  arose  from  realising 
that  we  had  become,  in  truth,  a  united  body,  or  from  the  satisfac- 
tion felt  in  the  creation  of  friendship  amongst  men  who  had 
hitherto  regarded  each  other  with  more  or  less  aversion,  and  even 
with  contempt,  or  the  relief  felt  from  the  burden  of  old  and 
irksome,  though  dearly  cherished  prejudices,  or  from  the  ex- 
cellent arrangements  made  for  our  comfort,  I  do  not  pretend  to 
decide,  but  I  believe  that  the  first  meeting  of  the  Association  in  the 
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provinces  will  have  a.  place  in  our  memory  when  the  recoUectioii 
of  larger,  and  perhaps  more  important  meetings,  have  become 
dim.  Intimately  connected  with  the  social  phase  of  our  Associa- 
tion is  the  Benevolent  Fund,  This,  too,  seemed  to  evolve  itself 
readily  from  our  newly  united  body,  under  the  care,  I  think  I  may 
say  without  being  invidious,  of  Messrs.  Waite  and  Dennant 
Concerning  this  fund,  the  maintenance  of  which  would  alone 
justify  our  existence  as  a  corporate  body,  you  will  hear  more  to- 
morrow morning.  For  the  present  I  will  only  say  that  I  consider 
that  the  social  feature  of  our  Association  has  been  eminently 
successful,  and  has  done  more  to  weld  us  toglether  than  anything 
beside  that  is  within  my  ken. 

The  legal  and  political  object  of  our  existence  has  been  more 
apparent  in  the  less  congenial  atmosphere  of  thie  law  courts.  In 
this  particular  sphere  we  had  to  gather  experience,  and  I  think  I 
may  say  that  notwithstanding  our  unvarying  success  in  vindicating 
the  legality  and  propriety  of  our  proceedings,  the  education  we 
have  received  has  been  a  rough  one.  In  testing  and  maintaining 
the  provisions  of  the  Dentists  Act  we  had  in  view  not  only  the 
encouragement  of  dental  education,  but  also  the  desire  to  awaken 
the  public  to  the  fact  that  they  are  daily  being  preyed  upon  by 
people  who  make  pretensions  to  having  what  they  do  not  possess, 
and  who  unwittingly  pay  the  homage  which  vice  is  said  to  pay  to 
virtue  by  assuming  titles  to  which  they  have  no  right,  or  by  placing 
letters  after  their  names,  the  meaning  of  which  cannot  be  questioned 
or  which  have  no  meaning  whatever  of  any  educational  value. 
They  have  a  value  these  mock  distinctions,  but  it  is  a  value  of 
quite  another  kind;  they  are  the  gew-gaws,  the  little  mirrors 
which  may  be  fluttered  and  flashed  before  people  who  are 
greedily  ready  for  any  suggestion  of  a  royal  road  to  anything 
or  ""anywhere,  and  who  are  hypnotised  by  the  pseudo-scientific 
glamour  of  the  charlatan,  supposing  him  to  have  brought 
science  down  to  a  level  with  ignorance,  to  that  worst  of  all  ig- 
nomnce  which  fails  to  recognise  that  the  absence  of  precise 
knowledge  in  all  departments  of  life  is  not  culpable  and  that 
it  is  not  a  disgraceful  thing  to  be  unable  to  give  an  opinion  on 
an  unfamiliar  subject 

What  we  have  learned  in  following  this  enterprise  is  that 
there  is  no  finality  to  the  undertakings  that  the  tide  of  time  is 
strong  and  that  public  memory  is  weak  and  short,  and  that 
public  attention  is  heedless  and  cares  not  to  follow  either  the 
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justice  or  poliqr  of  such  proceedings.  The  public  see  no  positive 
advantage  to  them  in  the  business,  we  are  only  olTering  them 
protecdon  from  an  injury  which  they  do  not  collectively  re- 
cognise. They  are  still  hypnotised  by  the  gleam  of  specious 
promises  which  offer  what  they  desire,  however  unreasonable. 
We  see  this  phenomenon  in  every  direction.  There  is  a  stream 
of  hypnotic  suggestions  all  the  way  from  Monte  Carlo  to  Corn- 
hill,  whether  you  go  East  or  West;  from  the  offices  of  the 
pari  tnutuel  of  Paris  to  the  hoarse  touter  on  Epsom  Downs; 
from  the  caravan  in  the  market-place,  with  its  blaring  brass  band 
and  clashing  cymbals,  to  the  so-called  institute  with  its  imposing 
array  of  belettered  practitioners  and  pseudo-scientific  pamphlets, 
with  their  satisfactory  illustrations  of  special  cases,  from  which 
general  deductions  are  made  and  the  implied  conclusions  arrived 
at,  viz.,  that  they  are  applicable  to  all  and  every  one.  This  is 
what  we  are  learning  and  this  is  what  we,  to  all  appearances,  shall 
have  to  go  on  learning  for  many  a  long  day  before  as  a  body,  we 
can  fully  realise  it 

To  turn  to  another  direction  in  which  our  efforts  have  been 
crowned  with  success,  we  have  been  able  to  show  the  Medical 
Council  that  we  have  certain  claims  to  their  consideration,  and 
these  claims  have  been  satisfactorily  acknowledged.  Although 
such  events  take  place  suddenly  and  seem  to  be  the  outcome 
'  of  some  closely  antecedent  occurrence,  they  are  generally  the 
result  of  a  long  and  steady  course  of  persevering  effort,  and  the 
case  to  which  I  have  alluded  is  no  exception  to  this  general 
rule.  If  the  same  course  be  pursued  in  other  matters  we  may 
look  for  similar  results. 

The  most  important  educational  feature  in  the  Association  is 
that  which  is  directed  towards  ourselves  and  conducted  amongst 
ourselves.  I  do  not  allude  to  the  self-evident  advantages  which 
arise  from  the  reading  of  papers  and  the  discussion  of  scientific 
and  practical  subjects,  and  the  increase  of  knowledge  following 
our  exhibition  of  methods  which  are  so  prominent  a  part  in  both 
our  General  and  Branch  Meetings,  but  to  that  development  of 
confidence  in  each  other,  and  to  that  sense  of  the  fitness  of 
things  and  also  to  that  reliance  upon  the  justice  of  whatever 
claims  we  may  make  which  will  engender  a  course  of  steady 
perseverance  and  a  quiet  gentlemanly  insistance  in  our  course  of 
action. 

When  the  Association  was  formed,  its  founders  recognised  the 
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£Eu:t  that  its  existence  would  xlcpend  on  a  generous  support  froioi 
the  enlightened  and  eligible  membersr  of  the  profession.  Pro- 
vision was  therefore  made  for  the  formation  of  branches  through- 
out the  United  Kingdom.  We  need  not  dwell  on  the  advantages 
these  branches  have  conferred  on  the  profession  at  large  as  well 
as  on  their  individual,  members.  They  have  multiplied  the  Associa- 
tion many  times,  for  every  branch  has  its  annual  general  meetingi 
and  some  have  several  interim  meetings,  all  of  which  add  to  .the 
strength  and  influence  of  our  Association.  But,  gentlemen,  the 
Association  was  constituted  before  the  branches,  and  in  its 
^dom  made  provision  for  them,  and  while  stretching  liberalism 
to  the  utmost  in  according  the  greatest  freedom  of  action  to  these 
important  but  withal  subsidiary  auxiliaries,  it  cannot  be  supposed 
that  in  any  way  it  wished  to  weaken  its  power  as  a  corporate 
body,  or  the  legitimate  and  wholesome  influence  which  the 
chosen  representatives  of  the  Association  should  exercise.  In 
taking  up  this  position  I  do  not  for  a  monrent  allow  the  residence  of 
the  Executive  to  influence  this  fundamental  principle.  Whether  its 
home  be  in  Land's  End  or  John-o*-Groats  House,  or  in  any  of 
the  interesting  villages  between  these  two  points,  it  is  for  the  time 
being  the  controlling  power  of  the  Association,  and,  so  fax  as  the 
principles  of  our  constitution  go,  of  our  branches  also.  It  is 
only  by  a  frank  and  honest  acceptance  of  this  principle  that  our 
Association  can  continue  its  useful  career,  and  add  to  what  it  has 
already  done  for  the  welfare  of  our  profession  and  of  the  public 
at  large.  I  am  perfectly  aware  that  we  have  no  policeman's 
truncheon  wherewith  to  enforce  such  self-evident  principles.  It  is 
quite  competent  for  members  and  for  branches  to  disregard  both 
prudence  and  courtesy,  and  to  act  as  if  they  had  no  confrins 
worthy  of  their  consideration.  The  Executive  has  only  a  paper 
control  over  them,  and  if  a  sense  of  propriety  does  not  come  from 
within,  the  Executive  cannot  place  it  there.  But,  gentlemen, 
there  is  a  freedom  which  leads  to  bondage,  and  there  is  a 
discipline  which  has  a  better  foundation  than  force,  and  surely 
self-respect  and  consideration  for  the  general  weal  of  the 
Association  should  ensure  every  consideration  for  the  views 
of  the  Executive  until  the  time  for  change  comes  round.  With- 
out doubt  branches  may  become  a  source  of  weakness  to  the 
Association.  This  is  a  great  power  to  possess,  and  the  responsi- 
bility attaching  to  its  possession  is  proportionally  great.  It 
should  be  borne  in  mind  that  the  Executive  haye  not  alone  to 
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consult  their  own  will  or  their  own  iifishes.  They  have  to  listen 
to  and  study  the  wants  of  the  Association  as  a  whole,  and  they 
have  carefully  to  consider  the  means  at  their  disposal  for  supply- 
ing those  wants  and  for  carrying  out  those  wishes.  They  know 
the  profession  which  they  represent,  and  they  also  try  to  know 
and  understand  and  favourably  to  impress  those  to  whom  we 
have  to  look  for  whatever  changes  or  increased  advantages  we 
may  desire. 

If  a  branch  seeks  to  exert  undue  influence — to  impel  and  to 
direct  the  action  of  the  Executive — or  if  in  mistaken  zeal  it 
initiates  public  discussions  on  matters  under  the  considera- 
tion of,  and  within  the  sphere  of  the  Executive,  and  if  in 
its  meetings  it  deprecates  the  Executive  and  refers  to  our 
leaders  in  discourteous  terms,  it  at  once  becomes  a  source  of 
embarrassment  to  the  Executive,  and  a  source  of  weakness  to  the 
whole  Association.  The  name  of  the  Association  should  never  be 
appropriated  either  directly  or  indirectly  to  support  views  which 
find  favour  only  in  one  locality,  and  which  are  discountenanced 
by  the  Representative  Board.  I  think  I  may  venture  to  add  that 
it  is  unworthy  of  any  member  of  the  Association  to  try  to  force,  or 
to  entrap  the  Association  into  any  course  of  action,  directly  or 
mdirectly  whiqjx  it  has  not  thoroughly  considered  through  its 
representatives  or  in  general  meeting,  or  of  which  its  representa- 
tives have  disapproved.  I  think  it  unwise  to  treat  your  represen- 
tatives as  mere  deputies  sent  to  register  your  will.  If  you  choose 
men  as  deputies  well  and  good,  tell  them  so,  and  let  them  under- 
stand their  position,  but  if  you  have  chosen  them  as  representatives 
you  must  trust  them  as  such  while  they  are  in  office.  You  have 
selected  them  because  you  consider  their  opinions  and  their 
methods  and  manner  of  thought  such  as  you  would  like  to 
represent  you.  If  you  have  made  a  mistake  the  fault  is  yours,  not 
that  of  the  men  whom  you  have  chosen.  Much  of  this  also 
applies  to  the  treatment  of  officials.  These  men  are  chosen  from 
amongst  us  because  they  are  considered  lit  to  guide  the  affairs  of 
the  Association  from  day  to  day.  To  cavil  at  their  action,  and  to 
pick  holes  in  their  procedure,  and  to  impute  unworthy  motives  to 
them  is  to  mete  out  a  measure  which  lowers  the  whole  standard  of 
the  Association.  Gentlemen,  all  these  are  elements  of  disintegra- 
tion in  any  body,  and  more  so  in  one  which,  owing  to  circum- 
stances, can  never  be  very  strong  in  numbers.  Whether  they 
be  existent  or  non-existent  I  leave  you  to  judge.     For  myself  I 
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would  not  have  named  them  did  I  not  think  that  I  have 
for  doing  so,  and  when  I  think  that  such  reason  exists  I  also  think 
it  better  to  speak  plainly  and  without  ambiguity.  A  united  voice 
is  absolutely  necessary  in  making  conditions  concerning  our  affiurs. 
If  we  cannot  have  this,  the  days  of  the  political  utility  of  the 
Association  are  numbered.  If  the  authorities  are  to  be  ap- 
proached on  any  question  from  different  quarters  on  different 
grounds,  and  in  diverse  modes  and  moods,  our  best  intentions 
may  be  defeated.  In  the  eyes  of  some  the  influence  which  our 
Executive  exerts  may  seem  feeble,  and  the  results  meagre,  but 
hitherto  we  have  managed  to  avoid  a  rebuff  and  have  had  a  fair 
amount  of  success  without  loss  of  dignity. 

We  have,  I  hope  and  believe,  risen  in  the  esteem  of  those  in 
whose  hands  authority  is  placed,  and  if  we  go  on  in  the  same 
careful  way  we,  or  at  least  you,  may  expect  like  results.  I  hope 
the  rough  of  the  work  is  now  over,  and  diplomacy  rather  than 
fighting  must  be  our  method.  We  have  yet  to  build  up  a  pro- 
fessional reputation,  and  considering  from  whence  we  started  the 
building  has  made  fair  progress — a  generation  or  two  is  a  short 
period  in  the  life  of  a  profession.  Futile  agitation,  injudicious 
speaking,  unnecessary  publicity,  assumption  of  power,  and  irra- 
tional jealousy  will  vulgarise  and  even  paralyze  the  best  and 
purest  cause.  I  would  not  for  a  moment  wish  to  stifle  free  dis- 
cussion, but  unless  that  discussion  can  be  carried  on  with  a  full 
knowledge  of  facts  and  conditions  it  is  worse  than  useless.  When 
negotiations  of  a  delicate  nature  ^re  in  progress  those  who  are 
conducting  them  are  placed  at  a  great  disadvantage  if  they  be 
subjected  to  a  fire  of  criticisms  which  are  more  or  less  partisan  in 
their  character,  and  it  may  be,  throwing  discredit  on  both  parties 
concerned  in  the  transaction.  They  produce  an  irritability  greatly 
to  the  detriment  of  those  who  are  the  applicants,  and  perhaps  the 
weaker  of  the  two  parties.  The  opportunity  of  reply  must  be 
disregarded  by  those  who  are  assailed,  and  wrong  impressions  and 
misleading  statements  must  go  uncorrected,  and  humiliating  com- 
parisons must  be  borne  in  silence. 

Hitherto  our  leaders  have  recognised  this  and  been  reticent  and 
reserved  as  leaders  ought  to  be,  but  it  would  be  folly  to  attribute 
silence  to  weakness.  I  have  a  deep  desire  for  the  welfare  of  my 
profession,  and  a  firm  belief  in  the  future  of  •  our  Association,  and 
while  I  would  be  the  last  to  decry  enthusiasm,  I  would  be  mindful 
of  the  cautious  Frenchman,  who  deprecated  "  a  little  too  much. 
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zeaL"  A  midshipman  once  came  aboard  with  his  credentials  and 
rather  a  large  number  of  recommendations,  and  was  dismissed 
from  an  interview  by  a  celebrated  Admiral  with  the  words,  **  Sir, 
do  your  duty  fully  and  fairly  to  the  best  of  your  ability,  but  spare 
us  inconsiderate  zeal."  The  style  was  sententious  and  perhaps  a 
trifle  sarcastic,  but  the  advice  was  sound.  During  my  connec- 
tion with  dental  reform  I  have  learned,  through  many  disappoint- 
ments, that  hope  is  a  great  support.  I  have  also  learned  to  knOw 
tiiat  the  hope  which  is  born  of  vain  boasting  and  of  big  words 
is  doomed  to  disappointment  The  hope  which  has  been  chas- 
tened and  moderated  by  experience  cannot  be  expressed  with  the 
glow  and  fervour  of  youth.  Rather  would  I  paint  it  in  subdued 
but  truthful  colours : 

The  thin  grey  cloud  is  spread  on  high, 

It  covers  but  not  hides  the  sky ; 

The  moon  is  behind  and  at  the  full, 

And  yet  she  looks  but  small  and  dull. 

Sir  John  Tomes  said  it  had  fallen  to  his  lot  to  propose  a  vote 
of  thanks  to  the  President  for  his  admirable  address,  in  which  he 
had  shown  that  in  the  midst  of  the  requirements  of  a  great 
practice  he  had  not  neglected  to  keep  up  his  scientific  knowledge 
in  all  that  related  to  the  profession  which  they  especially  repre- 
sented. Not  only  had  he  shown  that  he  had  kept  thoroughly 
familiar  with  all  that  was  going  on  in  the  scientific  world  with 
r^ard  to  their  own  profession,  but  he  had  shown  also  how 
thoroughly  he  recognised  all  the  conditions  that  were  necessary  to 
the  successful  conduct  of  what  might  now  be  called  a  great  Asso- 
ciation. He  had  dwelt  fully  upon  the  necessity  of  their  being  re- 
garded by  the  public  and  the  Government  as  one  body  with  one 
mind  and  one  intention,  having  a  pure  object  in  view,  and  had 
shown  that  their  present  success  was  a  full  proof  that  in  the  past 
those  views  had  not  only  been  maintained  in  counsel,  but  had  been 
acted  upon  in  practice  from  first  to  last.  When  he  looked  at  that 
meeting  he  could  not  but  regard  with  a  great  degree  of  pleasurable 
astonishment  the  fact  that,  so  to  speak,  the  dental  profession 
should  have  crystallised  into  one  entity  in  so  short  a  space  as 
thirteen,  or  fourteen  years.  He  could  not  speak  too  highly  of 
Mr.  Turner's  devotion  to  their  profession.  He  had  given  them 
his  time ;  he  had  also  given  them  the  full  use  of  his  intelligence, 
which  was  of  a  very  high  order.  He  had  shown  from  time  to 
time  how  difficulties  might  be  met,  and  how  in  future  any 
35 
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material  difficulties  might  be  avoided.  In  what  the  President 
had  said  with  regard  to  the  organisation  of  the  branches,  and 
the  great  advantages  they  carried  with  them,  he  (Sir  John  Tomes) 
could  fully  concur.  He  also  concurred  as  fully  in  all  that  Mr. 
Turner  had  said  as  to  the  necessity  of  these  branches,  remember- 
ing that  they  were  branches,  and  that  they  were  not  the  Associa- 
tion. He  might  say  very  much  more  upon  this  question,  but  Mr. 
Turner  had  already  said  all  that  need  be  said  upon  that  subject 
He  would  therefore  sit  down,  asking  the  members  to  give  the 
President  a  cordial  vote  of  thanks  for  his  address^  and  also  asking 
them  to  assist  him  by  every  means  in  their  power  in  conducting 
the  duties  of  the  office  he  had  assumed  that  day. 

Dr.  Smith  said  it  was  quite  unnecessary  that  he  should  detain 
the  members  at  any  length  with  any  remarks  with  reference  to 
what  had  been  so  admirably  stated  by  Sir  John  Tomes.  He  rose 
with  great  pleasure  for  the  purpose  of  seconding  the  motion. 

Mr.  Thomas  Rogers,  in  putting  the  motion  to  the  meeting, 
said  from  what  he  knew  of  the  President,  having  had  the  pleasure 
of  his  acquaintance  for  a  great  many  years,  he  was  quite  sure  his 
term  of  Presidency  would  be  a  most  successful  one ;  if  it  was  not 
so  it  would  not  be  his  fault. 

The  resolution  was  carried  by  acclamation. 

The  President  said  he  would  not  for  a  moment  pretend  to  feel 
indifferent  to  their  kind  plaudits,  and  to  the  remarks  that  had 
been  made  concerning  himself  and  his  address.  He  thanked  Sir 
John  Tomes,  Dr.  Smith,  and  Mr.  Rogers  for  the  kind  way  in 
which  they  had  spoken  of  him,  and  also  the  members  for  their 
kindness  in  listening  to  him  so  long.  He  hoped  this  year  would 
be  a  successful  one. 

The  members  then  adjourned  for  luncheon. 


Afternoon  Meeting,  Thursday^  August  20th,  - 

Mr.  Browne-Mason  in  the  Chair. 

The  Chairman  announced  that  as  the  result  of  the  ballot  the 
following  gentlemen  had  been  elected  to  the  Representative 
Board :  —  Mr.  G.  Brunton  (Leeds),  Dr.  Stack  (Dublin),  Dr. 
Walker  (London),  Mr.  Ackery  (London),  Mr.  Coffin  (London), 
Mr.  Redman  (Brighton),  Mr.  Boyd  Wallis  (London),  Mr.  Hem 
(London),  Mr.  I-Awrence  Read  (London),  Mr.  Campbell  (Dun- 
dee), Mr.  Johnson  (Chester),  Mr.  Reinhardt  (London),  and  Mr. 
Caleb  Williams  (Leamington). 
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Membership  of  the  Association. 

The  Chairman  said  the  next  business  was  to  consider  a  recom- 
mendation of  the  Representative  Board  : — "  That  no  person  keep- 
ing a  shop  and  carrying  on  trade  therein  shall  be  eligible  for 
membership  of  the  British  Dental  Association." 

Mr.  Redman  moved  the  adoption  of  the  Resolution. 

Dr.  Walker  seconded  the  motion. 

Mr.  Coffin  moved  as  an  amendment  the  omission  of  the 
words  "  carr)dng  on  trade  therein." 

Mr.  Robertson  seconded  the  amendment. 

Mr.  Redman  asked  what  the  intention  of  the  amendment  was  ? 

Mr.  Coffin  said  his  intention  was  to  raise  a  discussion  on  the 
point  as  to  what  might  constitute  "  keeping  a  shop."  His  own 
idea  was  very  vague.  It  seemed  that  if  a  gentleman  were  carrying 
on  a  shop  the  most  honourable  thing  he  could  do  was  to  "  carry  on 
trade  therein."  He  had  the  utmost  admiration  for  any  gentleman 
who  could  carry  on  a  shop  and  practise  his  profession  at  the 
same  time.  The  resolution,  as  proposed,  seemed  to  be  a  limita- 
tion of  the  liberties  of  the  subjeQtjr  Every  gentleman  should  be 
elected  a  member  or  not  according  to  the  merits  of  the  case,  and 
he  failed  to  understand  how  in  future  they  would  define  a 
"shop."  There  were  a  certain  number  of  perfectly  professional 
gentlemen  (he  spoke  as  one  of  the  common  herd),  who  invited 
their  patients  to  come,  supplied  them  with  goods,  took  money  for 
them,  and  might  be  said  to  be  keeping  a  shop.  It  seemed  as  if  it 
was  giving  the  whole  thing  away  to  appear  to  try  and  introduce 
a  distinction  between  the.  trade  element  in  the  matter.  He  had 
no  wish  to  raise  a  contentious  point.  It  occurred  to  him  that  the 
debate  might  possibly  go  in  more  decided  lines  if  those  who, 
like  himself,  intended  to  vote  against  the  resolution,  gave  some 
reason  for  what  they  did  in  the  matter.  In  any  case  the  "  carry- 
ing on  a  trade  therein  "  seemed  to  be  an  unnecessary  part  of  the 
phrase,  but  Of  course  he  had  not  had  the  privilege  of  hearing 
the  advocacy  of  those  who  brought  this  forward.  He  merely 
begged  to  move  that  amendment 

Mr.  Robertson  said  a  man  might  keep  a  shop  without  carry- 
ing on  a  trade.  He  thought  the  point  of  keeping  a  shop  at  all 
ought  to  disqualify  him  as  belonging  to  the  Association. 

Mr.  T.  E.  King  (York)  thought  that. from  a  purely  practical 
point  of  view  both  the  resolution  and  amendment  before  them 
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were  of  very  little  consequence.  The  number  of  chemists  on 
the  Dentists'  Register  who  wished  to  join  their  Association  was  so 
small  as  to  make  very  little  difference  whether  special  laws  were 
passed  to  disqualify  them  or  not.  The  Representative  Board 
and  the  Branches  had  always  been  trusted  to  use  their  discretion 
in  dealing  with  these  cases,  and  they  generally  acted  in  a  manner 
worthy  of  the  confidence  placed  in  them.  The  resolution  was 
suggested  by  a  case  which  came  before  the  Metropolitan  Branch 
soon  after  its  formation,  and  but  for  the  formation  of  that  Branch 
they  would  have  heard  nothing  at  all  of  the  resolution  before 
them.  With  all  due  respect  for  the  good  intentions  of  those  who 
had  brought  the  resolution  forward,  he  could  not  see  the  least 
excuse  for  making  fresh  laws  at  the  present  titne.  They  elected 
representatives,  and  surely  had  confidence  in  them  without  making 
bye-laws  to  tie  them  down  by.  All  laws  were  more  or  less  a 
nuisance,  and  had  a  tendency  to  check  self-reliance  and  individu- 
ality. The  resolution  was  conceived  in  a  narrow  spirit,  and  he 
considered  it  quite  unnecessary,  and  that  it  would  check  that  free- 
dom of  action  which  had  always  been  allowed  to  the  branches  in 
the  past  He  sincerely  hoped  that  the  resolution  and  amendment 
would  be  opposed  by  all  who  had  the  welfare  of  their  Association 
at  heart  as  he  believed  all  present  had. 

Mr.  Balkwill  supported  the  resolution.  Every  association 
was  based  upon  two  principles — the  first  the  inclusive,  and  the 
second  the  exclusive,  principle.  They  must  have  a  principle  of 
exclusion,  and  they  had  a  perfect  right  to  make  their  principles  of 
exclusion  such  as  would  exactly  suit  them.  There  was  an  essen- 
tial difference  between  selling  materials,  however  well  they  were 
prepared,  as  materials,  and  being  paid  for  professional  skilled  ser- 
vices. They  were  willing  to  open  the  Association  to  gentlemen  on 
the  same  footing  as  themselves,  but  they  did  not  wish  to  give  its 
advantages  to  people  who  acted  on  the  principle  of  getting  all 
they  could  and  giving  as  little  as  they  could,  which  was  the 
principle  on  which  trade  was  conducted.  He  thought  the  trade 
principle  should  be  excluded  as  much  as  possible,  and  would 
therefore  vote  for  the  resolution.  , 

A  Member  asked  what  effect  the  passing  of  such  a  resolution 
would  have  upon  the  action  of  the  branches.  Would  it,  if  passed, 
affect  their  action  in  future,  so  that  they  should  not  be  allowed  to 
elect  anyone  they  chose. 

The  Chairman  said  they  were  restricted  already,  because  a 
member  of  a  branch  must  be  a  member  of  the  Aissociation. 
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Dr.  Walker  said,  in  seconding  the  amendment,  he  had  only 
one  object  in  view,  that  was,  to  strengthen  the  hands  of  the 
branches.  Passing  on,  from  branch  to  branch,  he  had  heard  a 
great  deal  of  competition,  and  competition  such  as  was  really  full 
of  friction  to  the  members  of  the  Association.  Mr.  Coffin  had 
objected  to  the  resolution  on  the  ground  that  "no  person  keep- 
ing a,  shop  and  carrying  on  trade  therein "  should  be  eligible. 
The  resolution  was  worded  by  the  Business  Committee.  A 
"  person  keeping  a  shop,  and  carrying  on  trade  "  was  only  identi- 
fjring  the  shopkeeper  with  trade.  If  the  branches  honestly  felt 
that  they  could  legislate  in  this  matter  more  freely  and  conscien- 
tiously without  such  a  resolution,  he  had  no  desire  to  press  it. 
His  only  wish  was  to  help  to  sustain  the  action  of  the  branches  in 
opposing  that  competition  of  tvhich  they  so  frequently  heard  in 
$mall  towns. 

Mr,  Morton  Smale  said  he  was  answerable  for  the  resolution. 
His  reason  for  moving  it  was  that  he  understood  a  branch  had 
elected  a  member  to  the  Association  who  was  keeping  a  chemist's 
shop,  but  at  the  same  time  would  not  elect  him  a  member  of 
their  branch.  He  had  felt  for  a  long  time  that  the  Association 
was  taking  a  position  amongst  learned  societies,  and  was  getting  a 
kind  of  prestige  which  it  was  most  .desirable  for  them  to  maintain. 
He  did  not  think  they  would  add  to  their  prestige  if  they  put  on 
to  their  list  of  members  gentlemen  who  were  carrying  on  trade^ 
no  matter  what  the  trade  might  be.  They  were  really  and  truly 
a  professional  society,  and  he  should  be  very  sorry  indeed  if  in 
future  they  found  gentlemen  who  were  keeping  chemists'  shops, 
.  or  any  other  kind  of  shops,  elected  to  the  Association.  It  was 
because  such  a  thing  had  been  done  that  he  moved  the  resolu- 
tion now  before  them.  He  felt  very  strongly  that  the  time  had 
come  when  the  Association  should  assert  itself  as  a  society  of 
professional  men,  and  should  exclude  all  people  who  carried  on 
any  kind  of  trade  or  shop.  Of  course,  he  did  not  wish  in  the 
slightest  degree  to  influence  the  meeting,  if  it  was  entirely  an- 
tagonistic to  the  resolution,  then  let  it  be  shelved.  He  had  no 
feeling  in  the  matter  except  as  to  what  he  considered  to  be  the 
best  interests  of  the  British  Dental  Association. 

Mr.  Blandy  said  m  the  year  1886  he  proposed  a  resolution 
identical,  or  very  nearly  so,  with  that  now  proposed,  and  which 
was  originated,  he  presumed,  by  Mr.  Morton  Smale.  He  then 
proposed  that  any  member  admitted  to  the  Association  should 
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practise  dentistry  only.  He  was  opposed  tooth  and  nail.  It  was 
stated  that,  if  his  resolution  were  carried,  it  would  prevent  any 
member  being  a  director  of  a  gas  company.  It  was  stated  that 
he  could  not  be  a  shareholder  in  this,  that,  and  the  other.  His 
friend  Dr.  Waite  even  quoted  Scripture  against  him,  for  he  said 
that,  like  St.  Paul,  he  would  admit  every  man  to  the  Association 
in  order  that,  if  possible,  he  might  do  him  some  good.  It  was 
argued  that  the  resolution  would  make  them  narrow-minded,  that 
they  were  not  a  scientific  sobiety.  He  was  very  glad  that  Mr. 
Morton  Smale  had  now  taken  the  bull  by  the  horns,  and  thought 
the  time  had  come  when  the  Association  could  stand  by  itself  as 
a  scientific  and  learned  slociety  of  dentists,  practising  dentistry 
solely  without  the  aid  of  any  shop.  The  resolution  brought  for- 
ward by  himself  in  1886  was  framed  to  exclude  those  chemists 
who  advertised  on  the  walls,  and  they  had  one  in  Nottingham. 
Mr.  Morton  Smale's  resolution  went  further,  and  applied  to  a 
man  who  did  not  advertise,  but  had  a  house  behind  a  shop  in  an 
adjoining  street,  and  carried  on  the  two  businesses  together.  He 
(Mr.  Blandy)  should  support  the  resolution,  though,  in  doing  so, 
he  was  rather  going  against  many  of  his  friends  in  the  Midland 
Branch. 

Mr.  QuiNBY  said  it  was  by  no  means  an  unprecedented  thing 
for  the  learned  societies  to  be  recruited  from  tradesmen — ^in  fact, 
they  were  supported  by  tradesmen.  Tradesmen  were  constantly 
coming  into  the  ranks  of  the  learned  societies.  It  was  not  so 
long  since  the  surgeons  were  largely  represented  by  men  who 
kept  shops  and  supplied  their  patients  with  drugs.  Until  quite 
recently  it  was  the  common  practice,  with  country  surgeons 
especially ;  they  were  never  excluded  from  the  medical  societies 
on  that  ground  that  he  was  aware  of. 

Mr.  Watt  thoroughly  agreed  with  the  resolution,  and  would  do 
so  even  if  it  were  more  restrictive.  He  would  go  the  length  of 
saying  that  no  man  should  be  eligible  who  advertised  or  exposed 
goods  for  sale.  It  was  difficult  to  define  what  was  a  "  shop, "  and 
if  the  man  merely  advertised  goods  for  sale  that  should  be 
sufficient  In  the  tpwn  in  which  he  was  resident,  within  a  stone's 
throw  of  his  own  house,  he  could  number  at  least  six  or  eight 
chemists  who  were  so-called  dentists,  and  not  one  of  them  knew 
a  snap  of  the  finger  about  it.  To  quote  a  case,  one  of  these  men 
in  particular  sent  him  an  application  about  ten  years  ago,  asking 
if  he  would  give  him  instruction,  for  a  monetary  consideration,  in 
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takiDg  models,  extracting  teeth',  stopping  teeth,  and  so  on,  that 
he  might  practise  dentistry.  His  reply  was  *'  Study  for  five  years 
and  then  you  will  be  qualified  to  practise  dentistry."  That  man 
afterwards  went  to  a  neighbouring  town  and  got  some  instruction, 
and  he  practises  now  as  a  chemist  and  dentist.  That  was  the 
class  of  men  who  ought  to  be  excluded.  They  were  not  dentists, 
they  never  had  been,  and  never  would  be. 

Mr.  Johnson  thought  the  matter  should  be  left  in  the  hands  of 
the  branches,  and  that  in  every  case  the  application  should  come 
through  the  Branch  in  the  district  in  which  a  man  resided.  The 
election  should  be  determined  on  the  decision  of  the  Branch. 

Mr.  Smith  Turner  (President)  said  he  did  not  wish  to  pro- 
long the  discussion,  but  the  various  complexions  that  were  put 
upon  things  were  astonishing.  They  were  told  they  were  to 
limit  the  powers  of  the  branches  by  doing  this.  It  seemed  to 
him  that  it  was  because  the  Business  Committee,  and  probably 
also  the  Representative  Board,  could  not  definitely  advise  the 
branches  when  they  made  applications,  that  this  resolution  was 
brought  forward.  There  was  a  desire  on  the  part  of  one  branch, 
at  any  rate,  to  be  guided  by  the  advice  of  the  Executive.  The 
branches  had  to  elect  members  according  to  the  laws  of  the 
Association,  just  as  the  Executive  had  to  elect  members  accord- 
ing to  the  laws  of  the  Association.  Neither  the  branches  nor  the 
Executive  were  exempt  from  the  operation  of  those  laws,  and 
they  could  not  be  set  aside  with  impunity.  The  resolution  of 
1886  was  a  very  sweeping  one,  and  embraced  everybody  who  was 
doing  anything  but  practising  dentistry.  The  present  resolution 
was  not  so  sweeping,  it  was  more  limited  in  its  character,  and 
pointed  most  distinctly  to  the  professional  position  they  desired 
to  occupy ;  the  question  was  whether  they  were  prepared  to 
assume  a  position  as  professional  men,  or  were  they  content  to  go 
on  as  they  could,  getting  into  their  net  all  kinds  of  members  so 
long  as  they  claimed  to  be  professional  men,  without  any  investi- 
gation of  those  claims. 

The  amendment  was  then  put :  "  That  no  person  keeping  a 
shop  shall  be  eligible  for  membership  of  the  British  Dental  Asso- 
ciation." 

The  amendment  was  lost. 

Mr.  Dennant  proposed  a  further  amendment :  — "  That  no 
person  keeping  a  shop  or  carrying  on  trade  shall  be  eligible  for 
membership  of  the  British  Dental  Association."    He  thought  that 
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amendment  would  meet  the  difficulty  that  had  been  raised,  and 
would  be  in  accordance  with  the  view  of  the  proposer  of  the 
resolution. 

Mr.  Morton  Smale  said  he  was  quite  content  to  accept  that 

Mr.  Redman  and  Dr.  Walker,  the  mover  and  seconder  of  the 
resolution,  also  expressed  their  willingness  to  accept  the  amend- 
ment. 

Mr.  Coffin  said  he  believed  the  question  of  "carrying  on 
trade  "  was  one  beyond  the  scope  of  the  Association  to  deal  with. 
It  was  one  aifecting  the  liberty  of  the  subject,  and  the  resolu- 
tion might  affect  any  one  who  by  inheritance  or  in  other  ways 
became  connected  with  large  commercial  undertakings.  Again, 
shareholders  in  a  firm  would  be  excluded.  In  any  case  he 
would  suggest  that  the  point  would  be  raised  over  and  over 
again,  and  would  have  to  be  decided  in  the  future  in  some 
more  definite  manner.  He  thought  "  carrying  on  trade "  was  a 
more  sweeping  phrase  than  was  intended  by  the  original  proposer 
of  the  resolution ;  and  those  gentlemen  who  accepted  it  thought- 
lessly, as  being  equivalent  to  their  intention,  were  accepting  a 
little  more  than  they  intended.  They  might  as  well  say  that  no 
gentleman  who  wished  to  employ  his  spare  time  for  his  profit  or 
pleasure  in  a  manner  which  might  not  be  in  any  way  derogatory 
to  a  professional  status,  should  be  excluded.  On  grounds  of 
public  policy  they  had  no  right  whatever  to  place  such  a  limita- 
tion as  that  upon  the  election  of  members. 

Mr.  Macleod  thought  the  amendment  did  all  that  Mr.  Coffin 
said — it  gave  power  to  exclude  any  man  who  had  any  connection 
with  any  other  trade  or  business  in  any  part  of  the  country.  It 
ought  to  be  so  defined  that  the  intention  was  easily  made  plain 
to  all  who  read  it ;  that  it  was  to  exclude  men  who  carried  on  the 
practice  of  dentistry  in  conjunction  with,  ue,y  in  the  same  premises 
with,  a  trade,  such  as  a  chemist  or  jeweller. 

Mr.  Matheson  wished  strongly  to  support  what  Mr.  Bowman 
Macleod  and  Mr.  Coffin  had  said.  If  the  amendment  was  passed 
as  it  stood  it  was  ambiguous  to  such  a  degree  that  there  would  be 
constant  discussion  upon  it  It  would  become  a  question  how 
far  those  gentlemen  could  be  members  of  the  Association  who 
were  shareholders  in,  for  instance,  the  Dental  Manufacturing 
Company,  whereas  the  original  resolution  ''carrying  on  trade 
therein  "  was  as  clear  as  possible. 

Mr.  Dennant  said  his  idea  was  simply  that  of  the  retail  trader 
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and  shopkeeper.  He  did  not  conceive  for  a  moment  that  the 
amendment  might  give  rise  to  any  such  difficulty  as  he  now  clearly 
saw  from  what  had  been  said  might  result.  He  would  therefore 
withdraw  the  amendment 

Mr.  Coffin  wished  to  speak  to  the  original  resolution.  They 
would  have  this  state  of  things  happening.  A  man  might  have  a 
shop,  or  perhaps  twenty  shops,  in  a  town.  He  would  not  reside  in 
or  near  the  shops,  but  they  would  be  under  his  name.  Those 
shops  might  be  used  for  his  advertising  purposes,  and  yet  he 
might  say  they  were  beyond  his  control. 

Mr.  Blandy  said  in  such  a  case  the  Representative  Board  or 
the  Branch  would  exercise  their  own  discretion.  He  would 
propose  ^  an  amendment,  if  the  meeting  thought  it  would  be 
useful,  "That  no  person  keeping  a  shop  in  conjunction  with 
dentistry  shall  be  eligible,"  &c. 

The  Chairman  then  put  the  original  resolution,  "That  no 
person  keeping  a  shop  and  carrying  oh  trade  therein  shall  be 
eligible  for  membership  of  the  British  Dental  Association." 

The  resolution  was  carried. 


The  School  Committee. 

The  Chairman  said  the  next  business  was  the  School  Com- 
mittee Report. 

Mr.  Morton  Smale  proposed  that  the  first  report  of  the  School 
Committee  be  received. 

Mr.  Headridge  seconded  the  motion. 

Mr.  G.  Cunningham  said  if  that  was  the  treatment  the  report 
was  going  to  receive  at  the  hands  of  the  Association  he,  as  one  of 
the  members  of  the  committee,  wished  in  the  strongest  possible  way 
to  protest.  It  was  not  adequate  treatment  for  such  a  report  as 
had  been  placed  in  their  hands.  He  had  been  taken  somewhat 
by  surprise.  The  agenda  paper  contained  a  series  of  resolutions 
and  he  thought  he  was  to  follow  with  another  one.  He  was  not 
prepared  to  speak  on  that  motion,  but  if  nobody  else  had  anything 
to  say  about  the  School  Report  he  had  something  to  say  about  it 
which  he  hop^  would  be  interesting. 

Mr.  Pearsall  understood  that  the  motion  was  to  receive  the 
report ;  if  so,  Mr.  Cunningham  was  not  in  order  to  discuss  it. 

Mr.  Cunningham  :  Do  you  rule  me  out  of  order  ? 

The  Chairman  :  Yes. 
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Mr.  Cunningham  thought  he  had  a  right  to  ask  for  some 
definition  as  to  what  it  meant  that  the  report  should  be  **  re- 
ceived ; "  if  it  meant  that  the  School  Committee  were  not  to  be 
heard  on  this  very  important  question,  he  not  only  protested,  bat 
he  called  upon  every  man  in  the  room,  with  any  feeling  at  all  on 
the  subject,  to  protest  also. 

The  Chairman  said  the  report  was  in  the  hands  of  all  the 
members. 

Mr.  Cunningham  moved  as  an  amendment  that  the  first  report 
of  the  School  Children  Committee  be  provisionally  received,  and 
that  it  be  put  down  for  discussion  at  whatever  time  was  convenient 
He  wished  to  have  the  report  discussed.  The  least  that  could  be 
done  was  to  do  something  for  the  man  who  placed  the  report  m 
their  hands.  He  claimed  a  right  to  be  heard  on  this  question 
freely  and  fully,  without  any  discussion  as  to  whether  he  was  in 
order  or  not. 

The  Chairman  said  there  would  be  an  opportunity  for  dis- 
cussion, when  the  paper  bearing  on  the  subject  was  read. 

Mr.  Cunningham  maintained  that  that  was  not  an  adequate 
discussion.  He  appealed  to  some  member  to  second  his  amend- 
ment. 

Mr.  King  seconded  the  ameridment,  which  was  put  to  the 
meeting  and  declared  by  the  Chairman  to  be  carried. 

Mr.  Smith  Turner  said  the  point  before  them  was  whether  a 
member  had  a  right  to  be  heard  whether  he  was  in  order  orljot. 
The  Chairman's  prerogative  was  in  question. 

Mr.  Harrison  thought  the  mistake  had  arisen  through  the 
subject  not  being  properly  put  down  on  the  agenda.  The  report 
was  not  on  the  paper,  and  they  could  not  discuss  it 

Mr.  Smiih  Turner  said  very  few  members  knew  better  than 
he  did  the  immense  amount  of  labour  that  Mr.  Cunningham  bad 
given  to  this  subject.  He  could,  no  doubt,  enlarge  upon  it  to 
some  considerable  extent,  but  how  far  it  would  be  edifying  to  the 
meeting  was  another  question. 

The  Chairman  said,  he  understood  the  amendment  which 
had  been  carried,  was  that  the  report  be  received  and  that  an 
opportunity  be  given  for  discussion  at  some  time  during  the 
present  meeting  after  the  papers  by  Mr.  Fisher  and  Mr.  Pedley 
had  been  read.     2.30  on  Friday  had  been  suggested  since. 

Mr.  Cunningham  said  that  would  quite  meet  the  convenience 
of  persons  interested  in  this  question.  ,  By  that  time  members 
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would  have  had  an  opportunity  of  reading  the  report  and  of 
looking,  at  any  rate,  at  the  tables  included  in  the  appendices. 

Mr.  Booth  Pearsall  said  he  entirely  dissented  from  Mr. 
Cunningham's  attitude  towards  the  meeting.  He  was  lecturing 
them  all  round  for  something  they  had  not  done,  and  instead  of 
matdng  it  easy  for  them  to  fall  in  with  his  views  he  was  raising 
every  possible  impediment  They  had  lost  at  least  a  quarter  of 
an  hour  discussing  nothing. 

Mr.  Paterson  (Hon.  Secretary)  said  the  time  suggested  might 
suit  Mr.  Cunningham,  but  it  would  not  be  agreeable  with  the 
Executive's  idea  of  arranging  the  business.  It  was  already 
arranged  that  a  gentleman  who  was  going  to  bring  a  patient 
over  froni  Dublin  should  read  his  paper  and  show  his  case  at 
the  time  mentioned. 

The  Chairman  said  the  discussion  would  then  be  taken  after 
the  two  papers  referred  to  were  read,  whenever  that  might  be. 

Mr.  CtrN>riNGHAM  was  perfectly  willing  to  consent  to  that 

Ml  Fatrbank  suggested  whether  the  discussion  which  Mr. 
Cunningham  wished  to  raise  would  be  of  any  scientific  interest  ? 
Why  should  the  time  of  the  Association  be  given  to  the  discus- 
sion, if  they  were  not  to  derive  a  certain  amount  of  good  from  it? 
The  discussion  might  possibly  be  of  a  personal  character,  and 
not  affecting  the  Association  generally. 

Mr,  Balkwill  said  the  report  could  be  but  very  superficially 
discussed  now.  It  had  better  be  postponed  till  the  next  Annual 
Meeting. 

The  Chairman  said  that  an  opportunity  for  discussion  would 
be  afforded  on  Friday  afternoon  after  the  papers  of  Mr.  Fisher 
and  Mr.  Pedley. 


Dental  Reform  in  the  Navy. 

Mr.  George  Cunningham  moved,  "  That  this  meeting  of  the 
British  Dental  Association  is  of  opinion  that  the  renewal  by  the 
Lords  Commissioners  of  the  Admiralty  of  their  contract  with  the 
Denul  Hospital  of  London  is  an  irrefutable  proof  of  the  value  of 
dental  services  to  Her  Majesty's  Navy,  and  that  as  the  experi- 
mental arrangement  has  now  been  sufficiently  tested,  the  services 
of  fully  qualified  dental  practitioners  should  now  be  engaged,  not 
only  in  connection  with  the  London  recruiting  dep6ts,  but  at  all 
other  recruiting  centres."    The  attention,  which  the  members  of 
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the  Association  had  given  the  question  of  dental  reform  in  the 
Navy  in  some  shape  or  other  at  each  of  its  annual  general  meet* 
ings  since  Mr.  Fisher  so  ably  introduced  the  subject  in  1886, 
down  to  the  presidential  address  of  last  year,  of  which  it  formed 
the  principal  topic,  was,  he  said,  surely  sufficient  proof  that  in  the 
opinion  of  those  most  qualified  to  speak  on  the  matter  the  State 
would  only  be  consulting  its  own  interest  in  availing  itself  of  the 
services  of  dental  practitioners,  since  the  naval  medical  depart- 
ment, as  now  constituted,  made  and  could  make  no  other  provi- 
sion for  the  treatment  of  so  prevalent  a  disease  as  dental  caries, 
not  to  mention  various  other  diseases  which  arose  in  consequence 
thereof  other  than  extraction. 

In  December,  1885,  the  Admiralty  entered  into  a  contract  with 
the  authorities  of  the  Dental  Hospital  of  London,  by  which  the 
latter,  in  consideration  of  a  subscription  of  thirty  guineas,  under- 
took the  dental  treatment  of  such  recruits  as  might  be  referred  to 
them  during  one  year,  and  as  a  consequence  thirty-four  marines 
and  fourteen  boys  were  so  treated.  The  Recruiting  Department 
was  thus  enabled  to  add  that  number  of  desirable,  and,  in  other 
respects,  efficient  candidates,  who  would  otherwise  have  been 
prevented  joining  the  Royal  Navy  and  the  Royal  Marines^  solely 
on  account  of  the  defective  condition  of  their  teeth.  In  the 
following  year  the  contract  was  renewed  under  the  same  condi- 
tions, except  that  the  amount  of  the  subscription  was  raised  to 
thirty-five  guineas.  He  (Mr.  Cunningham)  did  not  know  whether 
the  amount  had  been  further  increased,  but  he  was  glad  to  state 
that  the  number  of  recruits  thus  rendered  efficient  by  dental 
services  was  increased  from  49  in  1885  to  262  in  1888. 

That  surely  was  a  practical  proof  of  the  kind  of  service  which 
dental  service  could  render  to  the  State.  He  strongly  maintained 
that  that  was  no  measure  of  the  amount  of  service  which  might 
be  rendered,  were  a  proper  and  efficient  organisation  made  for 
carrying  out  conservative  dental  treatment.  That  was  obvious 
from  the  fact  that  the  treatment  of  the  work  was  carried  out  by 
dental  students,  who  were  in  the  process  of  learning  their  pro- 
fession; and,  therefore,  was  only  indicative  of  what  might  be 
obtained  by  the  employment  of  fully  qualified  dental  practitioners 
of  some  experience.  That  arrangement  was  confined  to  only  one 
recruiting  station.  While  professing  profound  satisfaction  at  so 
practical  a  recognition  of  the  benefits  derivable  by  the  State  fi^om 
the  services  of  dental  practitioners,  they  must  enter  a  protest  at 
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the  nature  of  the  recognition.  Was  it  fair  on  the  part  of  the  State 
to  so  avail  itself  of  the  advantages  of  a  purely  charitable  institu- 
tion, mainly  established  and  upheld  by  the  donations  of  the  den- 
tal professioHj  instead  of  employing  the  services  of  fully  qualified 
dental  pracutioners,  who,  in  accordance  with  the  regulations  of 
the  State,  had  become  so  qualified  by  undergoing  a  long  course 
of  special  training  at  a  considerable  cost  ?  Provided  the  services 
of  fully  qualified  dental  practitioners  were  employed,  the  Govern- 
ment should  be  recommended  to  extend  the  scope  of  the  experi- 
ments to  the  other  recruiting  stations  throughout  the  country  as 
the  necessary  corollary  of  the  success  of  the  present  arrangement 
The  contract  with  the  Dental  Hospital  of  London  was  all  very 
well  as  an  experiment,  but  surely  after  nearly  six  years  it  had 
now  been  sufficiently  tested.  Its  continuation  was  a  manifest  in- 
justice to  an  honourable  profession,  and  he  believed  the  members 
of  the  Navy  and  Army  Medical  Departments  would  be  the  first  to  ' 

ippredatc  the  unfairness  of  it,  and  now  that  it  had  been  pointed 
out  to  them  would  surely  do  all  in  tlieir  power  to  have  it  rectified. 

Bearing  in  mind  the  existence  of  that  contract,  and  the  amount 
of  work  actually  done,  of  which  the  Admiralty  possessed  accurate 
returns,  it  was  difficult  to  conceive  what  justifiable  grounds  the 
Lords  Commissioners  of  the  Admiralty  had  for  their  reply  to  the 
memorial  presented  by  the  Representative  Board,  in  which  they 
stated  that  ''Their  lordships  are  advised  that  no  benefi^t  would 
accrue  to  the  recruiting  of  men  and  boys  for  the  Navy  by  the 
adoption  of  this  proposal,  and  that  the  arrangements  at  present  ^f  j 

in  force  provide  for  all  the  requirements  in  the  matter."  A 
caieftjl  perusal  of  the  report  on  the  condition  of  the  teeth  of 
school  children^  accompanied  by  the  knowledge  possessed  of  the 
memorandum  as  to  the  teeth  issued  for  the  guidance  of  recruiting 
officers,  was  sufficient  to  Convince  any  man  of  intelligence  that  the 
arnmgements  at  present  in  force  in  the  Navy  must  be  very  far 
from  providing  aJl  the  requirements  in  the  matter.  It  was  per- 
fectly certain  that  the  Admiralty  were  at  the  present  moment 
continually  taking  men  and  boys  into  the  service  with  decaying 
teeth ;  why  should  they  continue  to  do  so  when  such  teeth  were 
capable  not  merely  of  being  cured,  but  of  being  saved  and  made 
strong  and  efficient  masticators  for  many  years'  service  ? 

One  obstacle  with  which  they  had  to  contend  was  the  con- 
¥iction  on  the  part  of  some  of  the  naval  medical  officers  that 
they  knew  more  about  the  subject  of  the  teeth  than  the  den- 
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lists  did  themselves.  His  own  conviction  was  that  on  die 
subject  of  teeth  the  recruiting  officer  took  a  far  more  inteHigeot 
view  than  the  average  medical  officer.  Some  years  ago,  at  the 
request  of  a  recruiting  officer,  he  examined  the  mouth  of  arlad 
^ho  had  been  rejected  at  the  London  recruiting  dep6t  in  con- 
sequence of  defective  teeth,  and  he  gave  it  as  his  careful  opinion 
that  the  defective  teeth  could  be  restored  by  means  of  conserva- 
tive treatment.  On  the  recruiting  officer  enquiring  if  he  would  be 
justified  in  forwarding  the  lad  for  re-examination  if  his  teeth  were 
put  in  proper  order  to  the  satisfaction  of  the  recruiting  officer  and 
of  the  medical  surgeon  who  might  re-examine  him,  the  reply  of 
the  staff-surgeon  was,  "  It  is  no  use  sending  this  boy  again,  as  the 
grinding  capacity  of  his  teeth  is  impaired."  With  a  view  to 
practically  testing  the  value  of  the  two  diverse  opinions  of  the 
staff-surgeon,  and  the  dental  practitioner,  he  (Mr.  Cunningham) 
had  the  lad's  teeth  put  in  order.  Most  of  the  teeth  were  only 
slightly  carious;  and  with  the  exception  of  one  second  lower 
molar  which  they  deemed  it  better  to  extract,  and  one  upper 
molar  already  lost,  the  lad  had  once  more  practically  a  perfect 
denture.  No  less  an  authority  than  Tomes  had  stated  that  a 
filled  tooth  was  no  more  able  to  resist  decay  than  as  originally 
erupted.  Accurate  as  that  statement  might  be  in  many  cases, 
and  especially  as  made  with  a  view  to  deprecating  the  some- 
times unreasonable  expectations  of  patients,  he  trusted  the  Asso- 
ciation would  approve  the  assertion  that  a  tooth,  such  as  a  molar 
with  the  defective  fissures  in  its  coronal  surface  carefully  cut  out 
and  filled  with  such  an  antiseptic  filling  as  a  copper  amalgam, 
was  in  a  better  condition  than  as  originally  erupted,  since  so  few 
molar  teeth  were  erupted  without  such  intrinsic  defects. 

Another  proof  of  the  greater  interest  shown  by  the  non-medical 
authorities  was  that  the  present  arrangement  with  the  Dental 
Hospital  for  the  treatment  of  the  teeth  of  recruits  passing  through 
the  London  dep6t  was  not  initiated  at  the  suggestion  of  the 
medipal  department ;  and  he  had  good  grounds  for  stating  that^ 
for  a  time  at  least,  it  was  regarded  by  some  of  the  medical  officers 
with  indifference,  if  not  absolute  disfavour.  It  was  no  advaM^ge 
for  an  officer  to  have  his  name  associated  with  even  a  commoii* 
sense  innovation ;  but,  as  all  the  officers  concerned  had  been 
changed,  he  did  not  think  there  could  be  any  objection  to  his 
stating  that  the  arrangement  now  existing  was  entirely  due  to 
the  enlightened  and  far-seeing  action  of  Sir  Anthony  Hoskins^ 
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then  one  of  the  Lords  of  the  Admiralty,  aided  by  the  sympathetic 
support  of  Colonel  Welch,  the  then  superintendent  of  the  re- 
omiting  station. 

There  was  another  reason  why  he  deemed  the  present  time 
opportune  for  some  reform  of  the  existing  arrangement.     The 
difficulty  of  the  Recruiting  Department  in  obtaining  men  and 
bojs  of  sofEciejitly  good  physique  was  well  known.    The  great 
increase  which  had  been  made  in  the  strength   of  the   navy  in 
the  shape  of   ships  during  recent  years  was  a  fact  which  had 
been  brought  home  to  the  pockets,   if   not  to  the  knowledge, 
of  all      Ships  were   not  much  good  without  men,   and  they 
might  learn  from  the  recent  debate  on  the  naval  estimates  that 
20,000  additional  men  must  be  added  to  the  present  effective 
strength  of  the  navy.     Indeed,  the  First  Lord  of  the  Admiralty 
had  pledged  himself  in  the  House  of  Commons  to  add  12,500 
men  during  the  next  year.     When  one  remembered  the  fact  that 
the  number  of  absent  or  defective  teeth  which  disqualified  the 
candidate  for  the  navy  was  originally  five,  and  had  now  been  ex- 
tended to  seven,  it  was  clear  that  that  extension  was  imposed  by 
the  difficulty  of   finding  a  sufficient  number  of   recruits  who 
satisfied  the   higher  standard  as  to  the  condition  of  the  teeth. 
A  further  reduction  of  that  standard  would  seem  the  only  avail- 
able means  by  which  his  Lordship  could  carry  out  his  pledge, 
unless  he  followed  the  more  sensible  and  economic  plan  of 
employing  the  services  of  qualified    dental  practitioners  to  in- 
crease the  number  of  available  recruits.     The  greatly  increased 
knowledge  which  he  (Mr.  Cunningham)  had  acquired  from  his 
work  on  the  School  Committee  warranted  him  in  asserting  that 
that  source  of  increase  was  greater  than  he  had  previously  con- 
ceived*   During  the  course  of  the  recent  Congress  of  Hygiene  and 
Demography^  it  was  evident  that  the  authorities  in  connection  with 
industrial  and  other  schools  were  ambitious  to  get  their  children 
into  either  of  the  services ;  for  that  purpose  many  of  them  were 
trained  as  musicians  in  the  band,  and  so  got  into  the  army.     In 
other  directions,  too,  the  school  authorities  incurred  expense  to 
equip  their  boys  to  pursue  the  honourable  career.     It  was  surely 
worth  their  considering  whether  they  would  not  do  well  to  seciu^ 
their  children  from  refusal  on  the  ground  of  defective  teeth.     He 
should  say  that  a  dentist  attached  to  the  school  would  do  more  to 
increase  their  chance  of  enlistment  than  even  the  bandmaster; 
and  the  initial  expense  for  equipment  would  probably  be  less, 
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certainly  not  much  more,  while  the  lad  trained  as  a  musician 
might  be  refused  because  of  his  defective  teeth.  Many  a  lad 
utterly  incapable  of  musical  training  might  be  adequately  equipped 
for  the  services  by  timely  attention  to  decaying  molars. 

Conscious  as  he  was  of  the  great  extent  of  work  yet  before  them, 
and  the  limited  amount  of  time  in  which  to  execute  it,  he  b^ed 
to  summarise  the  reasons  why  pressure  should  be  put  upon  the 
Lords  of  the  Admiralty  to  revise  the  existing  arrangement  in  the 
following  concluding  statements.  The  present  arrangement  with 
the  Dental  Hospital  of  London  had  resulted  in  the  addition  of  a 
certain  number  of  men  and  boys  to  the  service  who  otherwise 
would  have  been  ineligible  on  account  of  "  defective  teeth."  In 
the  opinion  of  dental  experts  that  number  was  capable  of  being 
greatly  increased.  The  arrangements  at  present  in  force  were  a 
practical  recognition  of  the  necessity  for  the  services  of  the 
dental  practitioner,  but  that  the  recognition  was  unsatisfactory 
because  the  State  was  availing  itself  of  the  advantages  of  a 
purely  charitable  institution,  and  where  the  operations  were 
necessarily  performed  by  dental  students.  The  present  arrange- 
ment having  been  annually  renewed  since  1885  is  an  irrefutable 
proof  of  the  kind  of  service  dental  service  can  render  to  the 
State,  but  should  not  be  considered  a  full  measure  of  the  benefits 
derivable  therefrom.  From  the  fact  that  dental  surgery  enters 
into  no  part  of  the  special  training  of  the  naval  medical  officer 
at  Haslar,  and  that  it  was  not  generally  included  in  his  medical 
training  previous  to  his  entering  into  the  ser\ic!e,  the  only  really 
competent  advice  their  lordships  could  have  on  the  subject  would 
be  from  special  experts,  such  as  had  been  proposed  should  be 
appointed  for  the  examination  of  the  recruits.  Mr.  Cunningham 
concluded  by  handing  in  a  table  showing  detailed  results  of 
the  treatment  of  recruits  at  the  Dental  Hospital  for  the  year 
1888. 

Mr.  Campion,  in  seconding  the  resolution,  said  this  question 
was  discussed  in  the  presidential  address  last  year,  and  also  on 
previous  occasions.  In  the  face  of  the  facts  Mr.  Cunningham 
had  mentioned  it  seemed  desirable  that  some  action  should  be 
taken.  It  was  suggested  that  passing  such  a  resolution  might 
look  rather  as  if  they  were  trying  to  get  employment  for  them- 
selves, but  personally  he  did  not  see  that  that  complexion  could 
be  put  upon  it. 

Mr.  Smith  Turner  could  not  support  the  resolution,  because 
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it  made  assertions  that  he  was  not  prepared  to  support.  It  stated 
that  there  was  a  contract  between  the  Admiralty  and  the  Dental 
Hospital  of  London.  He  had  no  proof  of  that  They  were  also 
told  that  this  was  an  "irrefutable  proof  of  the  value  of  dental 
services  to  H.M.'s  Navy,"  and  that  "the  experimental  arrange- 
ment has  now  been  sufficiently  tested."  That  aU  involved  a 
knowledge  of  the  question  which  he  confessed  he  had  not  arrived 
at,  and  which  he  did  not  $ee  from  the  information  at  his  disposal 
how  he  could  arrive  at.  If  the  treatment  of  some  thirty  cases, 
as  stated  by  Mr.  Cunningham,  was  the  foundation  for  building  up 
this  "  irrefutable  proof,"  it  was  very  slender  ground  on  which  to 
base  such  a  strong  resolution  as  this.  On  these  grounds,  although 
he  was  quite  in  accordance  with  Mr.  Cunningham  in  his  desires, 
he  could  not  vote  for  the  resolution. 

The  Treasurer  said  he  had  before  him  a  letter  which  might 
throw  some  light  upon  this  subject  He  had  recently  been  able 
to  interest  a  man  of  very  considerable  position  at  the  Admiralty 
in  the  whole  question  of  professional  dental  help  for  the  service, 
and  he  had  been  good  enough  to  say  he  would  see.  in  what  light 
the  AdmiraUy  took  it.  That  gentleman  had  written  as  follows  : 
'*  I  have  seen  the  Director-General  on  the  subject  we  discussed. 
He  tells  me  the  Admiralty  are  quite  aware  of  the  importance  for 
our  seamen  of  dental  professional  attendance,  but  the  main 
difficulty  is  money.  However,  it  is  something  to  know  that  the 
matter  is  engaging  their  attention,  and  I  will  try  to  get  some  of 
the  admirals  I  know  to  take  it  up." 

Mr.  Booth  Pearsall  said  they  had  all  listened  with  great 
attention  to^  their  eloquent  dental  Don  Quixote.  He  hoped, 
however,  that  they  would  gravely  hesitate  about  passing  the  re- 
solution. It  appeared  to  be  an  attempt  to  bounce  the  Navy, 
and  as  the  Navy  were  not  to  be  bounced  it  followed  as  a  matter 
of  course  that  the  British  Dental  Association  would  be  bounced. 
When  this  matter  was  approached  before  he  did  not  think  the 
Association  gained  any  credit  in  the  correspondence.  They  did 
their  best  to  bring  the  matter  before  the  Admiralty  in  a  proper  way, 
but  it  was  not  received  in  a  very  courteous  spirit. 

The  Chairman  said  it  might  help  gentlemen  in  their  voting  if 
be  read  the  snub  they  had  from  the  Admiralty  on  the  last  occa- 
sion on  which  they  had  communicated  with  them,  viz..  May 
23rd,  1SS8,  and  addressed  to  the  Hon.  Secretary  as  follows  : — 
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Sir, — I  am  commanded  by  my  Lords  Commissioners  of  the  Admi- 
ralty, to  acknowledge  the  receipt  of  your  memorial  (with  enclosures), 
dated  the  30th  ultimo,  requesting  permission  for  a  dental  practitioner 
to  examine  the  recruits  passing  through  the  London  Depot,  and,  in 
reply,  I  am  to  acquaint  you,  for  the  information  of  the  Representative 
Board  of  the  British  Dental  Association,  that  their  lordships  are 
advised  that  no  benefit  would  accrue  to  the  recruiting  of  men  and 
boys  for  the  Navy  by  the  adoption  of  this  proposal,  and  that  the 
arrangements  at  present  in  force  provide  for  all  the  requirements  in 
the  matter.  I  am,  Sir,  your  obedient  servant, 

Morton  Smale,  Esq.,  Hon,  Sec.  B.D.A.,  Egan  Macgrecor. 

40,  Leicester  Square. 

Mr.  W.  M.  Fisher,  in  supporting  the  resolution,  said  he  should 
not  advise  their  going  again  to  the  Admiralty  with  the  chance  of 
getting  snubbed  as  before.  Possibly  their  object  might  be  gained 
by  raising  the  question  in  the  House  of  Commons  on  the  Naval 
Estimates,  and  if  they  found  they  received  naval  support  further 
steps  could  be  taken.  It  would  also  be  well  to  get  the  support  of 
some  of  the  Inspector-Generals,  as  they  would  then  have  some- 
thing to  go  by.  It  would  be  futile  to  follow  on  the  same  lines  as 
they  had  done  previously.  If  one  experimental  place  was  adopted, 
such  as  Plymouth,  where  the  greatest  number  of  bluejackets  was 
passed  through  in  the  year,  the  Admiralty  could  then  ascertain 
their  own  facts,  and  their  own  officers  probably,  conjointly  with 
some  member  of  the  dental  profession,  could  elaborate  a  scheme. 

Mr.  C.  S.  Tomes  wished  to  say  one  word.  Mr.  Cunningham 
would  excuse  him  if,  in  the  desire  to  be  exceedingly  brief,  he 
might  put  the  matter  somewhat  unpleasantly,  but  they  had  run 
away  with  a  great  deal  of  time,  and  did  not  want  to  run  away 
with  any  more.  He  objected  in  toto  to  the  resoliition  as  it  stood, 
and  for  this  reason,  that  if  they  passed  it  they  set  themselves  in 
the  position  of  estimating  the  value  of  their  own  services,  of 
patting  themselves  on  the  back,  and  instead  of  letting  somebody 
else  discover  and  speak  of  the  value  of  their  services,  they  did  it 
for  themselves.  When  a  single  gentleman  outside  did  that  they 
did  not  like  it 

Mr.  Coffin  proposed,  as  an  amendment,  "  That  this  meeting 
of  the  British  Dental  Association  records  its  gratification  at  the 
renewal  of  the  contract  with  the  Dental  Hospital  in  London  and 
the  Lords  Commissioners  of  the  Admiralty." 

The  amendment  having  been  seconded, 

Mr.  Balkwill  asked  whether  any  contract  existed. 
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Mn  Booth  Pbarsall  said  they  had  nothing  to  do  with  the 
Dental  Hospital  of  London  ;  it  was  not  before  them  at  all. 

The  Chaikman  said  perhaps  Mr.  Morton  ^male  would  state 
if  there  was  a  contract 

Mr»  Morton  Smale  said  there  was  no  sealed,  signed,  and 
delivered  contract.  There  was  an  understanding,  and  the  Ad- 
miraJt)'  paid  the  Hospital  thirty-five  guineas  a  year  for  attending 
to  recruits  who  were  sent  from  the  Admiralty. 

Mr,  Cunningham:    Might  I  ask  if  the  understanding  i^  on 
paper? 
ilr.  Morton  Smale  :  Certainly. 

Mr,  Coffin  said  if  there  was  the  slightest  possible  objection 
on  til e  part  of  the  authorities  to  the  use  of  the  word  **  contract," 
he  would  modify  it,  or  withdraw  the  amendment. 

Mr.  Morton  Smale  said  he  should  very  much  prefer  if  the 
name  of  the  Dental  Hospital  was  left  out  of  the  matter  altogether. 
Mr.  Cunningham  said  he  was  in  the  hands  of  the  meeting  with 
regard  to  the  wording  of  the  resolution. 

The  word  "contract"  in  the  amendment  having  been  altered  to 
"  arrangement," 

Mr,  jBowMAN  Macleod  asked  if  there  would  be  any  objection 
to  adding  to  that,  a  recommendation  to  the  dental  hospitals  in 
other  recruiting  centres  to  try  and  make  similar  arrangements. 

Mr.  Morton  Smale  wished,  for  the  credit  of  the  Dental 
Hospital,  to  state  that  they  did  not  seek  the  contract  or  arrange- 
ment. 

Mr.  Bowman  Macleod  said  they  would  not  " seek"  it  either; 
they  would  only  attempt  to  get  it. 

Mr.  Fripp  moved,  "  That  the  meeting  proceeds  to  the  next 
business  on  the  paper." 

Ml  Booth  Pearsall  seconded  this  motion,  which  was  put  to 
the  meeting  and  carried  by  a  large  majority. 

Mr.  Morton  Smale  moved,  "  That  on  and  after  January  ist, 
iSg3,  no  person  shall  be  elected  a  member  of  the  British  Dental 
.Association  unless  he  holds  a  qualification  registrable  by  the 
General  Medical  Council  of  Education."  He  said  he  moved  this 
lesolution  with  a  certain  amount  of  fear  and  trembling  in  the  face 
of  two  adverse  resolutions  that  had  been  sent  up  from  two  im- 
portant branches.  It  was  the  first  instance  on  record  when  the 
private  motion  of  a  private  member  of  the  Association  had 
received  the  great  honour  and  distinction  of  having  had  a  distinct 
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resolution  voted  to  the  contrary  by  two  branches.     Probably  his 
resolution  would  not  be  carried,  but  sometimes  a  resolution  had 
to  be  pressed  several  times  before  it  came  to  be  adopted.    Rather 
a  good  example  had  taken  place  that  day.     He  should  be  very 
pleased  if  he  initiated  what  must  be  the  law  of  the  Association 
before  long,  namely,  that  ortly  those  gentlemen  who  held  a  regis- 
trable qualification  should  be  admitted  members.     He  had  for 
very  many  years  felt  that  the  time  had  come  when  only  qualified 
practitioners  should  be  admitted.    The  37th  Clause  of  the  Den- 
tists Act  was  rendered  inoperative  and  that  occurred  to  him  to  be 
a  good  time  to  bring  this  matter  forward.     He  did  so  because 
he  considered  it  to  be  for  the  good  of  the  Association,  and  for 
no  other  reason.     He  had  no  **  private  axe  to  grind."     From  his 
point  of  view  he  believed  it  would  be  for  the  best  interests  of 
the  Association  that  only  qualified  men   should  enter  into  its 
body.     One  reason  for  thinking  this  was  that  they  had  been,  if 
he  might  use  the  word,   "  touting  "  for  members  for  rather  a 
long  time.    They  had  now  got  into  the  Association  a  fairly  good 
number  of  representatives  of  the  Dental  profession,  and  the  time 
had  come  when  they  could  say  to  a  man,   "  If  you  choose  to 
be  indifferent  about  the  work  of  the  British  Dental  Association 
we  will  give  you  a  year  to  come  in,  and  if  you  do  not  like 
to  come  in  by  the  end  of  that  time  you  can  keep  out  alto- 
gether unless  you  hold  a  qualification."    That  was  why  he  put 
January,  1893  ;  he  should  be  equally  content  if  it  were  January, 
1895.     He  believed  it  would  strengthen  the  Association  if  they 
could  put  forth  to  the  world,  and  the  sooner  they  could  put  it 
forth  the  better,  that  it  consisted  only  of  qualified  practitioners. 
Then,  of  course,  as  Dean  of  the  Dental  Hospital,  he  looked  at 
it  from  another  point.     He  saw  large  numbers  of  young  men 
coming  up  to  that  Hospital,  working  hard,  their  fathers  spending 
large  sums  of  money  in  order  that  they  might  take  a  qualifica- 
tion.     They  got  into  practice,  and  immediately  they  found  a 
gentleman,  who  probably  had  been  advertising  for  the  last  ten 
years  and  had  been  conducting  his  practice  in  a  somewhat  doubt- 
ful manner,  ceased  to  advertise  and  was  received  with  open 
arms  into  the  Association.     He  thought  that  was  a  little  hard  on 
those  students  whom  it  was  their  privilege  at  the  Dental  Hos- 
pital to  educate  and  make  into  qualified  dentists.    The  public 
were  beginning  to  understand  that  the  L.D.S.  did  mean  some- 
hing,  and  that  to  be  a  member  of  the  British  Dental  Association 
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was  something  also,  but  they  did  not  understand  how  it  was  that 
on  one  occasion  they  were  told  that  Mr.  So  and  So,  who  was 
rather  a  disreputable  advertiser,  and  conducted  his  practice  on  un- 
professional lines,  was  not  a  member  of  the  British  Dental  Asso* 
ciation,  and  consequently  was  not  the  sort  of  practitioner  to  be 
consulted ;  and  very  shortly  they  found  that  he  had  been  elected  a 
member  of  that  Association  because  he  had  ceased  to  advertise. 
That  was  an  anomalous  position  which  ought  not  to  be,  and  the 
sooner  it  was  put  an  end  to  the  better.  He  knew  he  should  be 
met  with  the  humanitarian  side  of  the  question,  and  be  told  that 
they  were  going  to  save  those  gentlemen  who  were  misconducting 
themselves.  He  had  no  sympathy,  he  was  afraid,  with  the  "  sub- 
merged tenth,"  or  with  people  who  put  themselves  in  that  position, 
and  as  a  consequence  had  to  suffer  for  being  there.  It  would  be 
said  they  wanted  to  get  larger  numbers  into  the  Association.  That 
might  be  true,  but  there  was  something  more  than  quantity,  and 
that  was  the  quality  of  the  men  they  got  as  members.  He  hoped 
that  the  question  would  be  discussed  quite  freely,  independently 
of  any  kind  of  feeling  about  it  He  had  no  feeling  at  all  in  the 
matter  except  the  good  of  the  Association.  He  had  heard  of  one 
gentleman  who  wanted  to  move  a  direct  negative,  but  felt  a  little 
difficulty  because  he  (Mr.  Morton  Smale)  was  proposing  the 
Tiesolution.  He  hoped  no  one  would  have  any  feeling  of  that 
^ort,  and  that  that  gentleman  would  understand  that  he  would 
shake  him  by  the  hand  as  heartily  if  he  opposed  him  tooth  and 
nail  as  he  did  before  he  moved  his  amendment. 

Mr.  W.  H.  Woodruff,  in  seconding  the  resolution,  said  its 
object  must  take  place  by  efflux  of  time,  but  there  were  many 
reasons  why  it  should  come  about  at  the  present  time.  The 
Association  was  formed  with  the  principal  object  of  seeing  that 
the  Dentists  Act  was  enforced,  to  say  nothing  of  the  protection  of 
the  public,  which  was  a  very  important  matter.  At  that  time 
dentistry  had  not  attained  to  the  rank  of  a  profession.  It  then 
simply  consisted  of  a  number  of  straggling  men,  held  together  by 
nothing  by  which  they  could  be  classed  as  a  profession.  A  great 
many  of  them  did  not  even  know  the  A  B  C  of  dentistry,  and 
those  holding  diplomas  were  in  a  woeful  minority.  They  might 
be  thankful  that  now,  thirteen  years  since  the  passing  of  the  Act^ 
and  about  twelve  years  after  the  Association  was  formed,  things 
were  on  a  very  different  footing,  and  they  were  all  prepared  to 
realise  that  they  were  on  the  basis  of  a  profession.     This  had 
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been  very  largely  brought  about,  of  course,  by  the  vigilant  care 
and  self-sacrifice  of  a  great  many  of  their  leading  men  of  the 
executive  and  Representative  Board.  But  time,  of  course, 
changed,  the  aspect  of  things  changed,  and  although  they  would 
not  relax  any  efifort  on  the  old  lines  to  see  that  the  Act  was  still 
in  force,  still  they  felt  that  their  hands  were  free  to  pay  more 
attention  to  other  matters.  They  could  now  consider  what  was 
good  for  themselves,  for  the  diffusion  of  knowledge,  and  the 
general  benefit  of  the  Association,  which  he  ventured  to  aflirm 
meant  the  benefit  of  the  profession,  for  he  believed  that  the  bulk 
of  the  most  worthy  men  who  at  the  present  time  were  practising 
dentistry  belonged  to  the  Association.  This  being  one  of  the 
objects  they  sought  to  attain,  the  question  arose,  how  was  that 
to  be  advanced?  Was  it  to  be  entirely  by  adding  members, 
without  any  regard  to  the  claimant's  education  or  skill  ?  He  did 
not  think  that  was  the  way,  but  would  rather  pay  attention, 
as  Mr.  Smale  had  said,  to  quality.  It  had  been  pointed 
out  that  on  the  Register  there  were  seventy-five  per  cent 
not  holding  any  diploma,  but  he  denied  most  stoutly  that 
anything  like  that  seventy-five  per  cent  were  men  who  e^er 
were,  or  were  now,  entitled  to  be  called  dentists.  There  were 
hundreds  of  men  at  present  on  that  Register  who  should  never 
have  been  there.  How  was  it  that  they  heard  so  much  of  that 
notorious  Clause  37,  and  how  was  it  they  were  so  glad  to  think  it 
had  been  rendered  nugatory  at  last?  Mr.  Morton  Smale  had 
touched  upon  a  matter  of  considerable  interest  because  at  the 
passing  of  the  Act,  he  (Mr.  Woodruff)  had  already  passed  some 
years  of  study  and  hospital  work  in  order  to  qualify  himself  for 
the  profession.  It  was  not  altogether  a  happy  time  for  the 
students  when  they  heard  that  all  those  men  who  had  the  im- 
pertinence to  call  themselves  dentists  were  to  be  placed  on  the 
Register.  He  was  fully  aware  that  they  could  not  be  debarred, 
and  that  amongst  them  there  were  a  great  many  men  who,  though 
not  holding  a  diploma,  were  fully  qualified  to  practise  dentistry — 
men  who,  according  to  the  knowledge  of  their  day,  were  in  every 
sense  qualified,  and  one  would  not  wish  for  a  moment  to  exempt 
them.  It  was  not  of  such  men  as  that  that  he  would  intreat 
the  Asso<iiation  now  to  try  and  steer  clear — they  wanted  those 
men.  For  twelve  years  they  had  had  an  opportunity  of  joining  the 
Association,  and  if  they  did  not  appreciate  the  advantages  that  be- 
longed to  it  no  injustice  was  done  to  them  by  closing  the  door  now 
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and  saying  they  should  no  longer  have  the  opportunity  of  joining. 
They  wgt%  told  that  by  keeping  the  matter  open,  and  getting  a 
larger  number  of  men  into  the  Association,  some  who  had  not 
altogether  carried  on  their  practice  in  a  reputable  manner,  they 
would  be  raising  their  standard  and  inducing  them  to  do  things  in 
a  better  May.  Perhaps  here  and  there  they  might  be  able  to  exert 
influence  for  good,  but  he  did  not  think  in  doing  that  they  would 
raise  their  own  standard,  and  they  had  much  better  be  looking  to 
what  would  be  for  the  benefit  of  them  all.  When  the  Association 
was  young  and  limited  in  numbers  it  could  be  understood 
that  everyone  was  anxious  for  the  sake  of  funds  to  keep 
the  door  open  as  wide  as  possible,  but  now  they  need  not 
be  so  very  frightened  on  the  pecuniary  point ;  if  their  members 
only  went  on  increasing  at  the  present  rate  their  financial  future 
was  in  every  respect  satisfactory,  and  they  had  no  need  to  fear 
eventualities.  He  believed  if  this  motion  was  passed  it  would  have 
a  very  healthy  effect  upon  those  men  who  were  really  eligible 
men^  whom  they  would  be  glad  to  accept  as  members.  It  might 
be  said  it  was  only  London  men  who  wanted  this.  This  he  stoutly 
denied ;  it  was  not  a  tithe  of  the  importance  to  them  that  it  was 
to  their  provincial  friends.  He  had  had  some  experience  in  pro- 
vincial practice,  and  knew  what  it  was.  In  London  it  did  not 
matter  if  their  next-door  neighbour  was  a  crown  worker,  a  bridge 
worker,  or  what  not,  nor  would  the  British  public  place  a  man  of 
reputable  practice  on  the  same  platform.  It  was  in  the  country, 
where  all  the  antecedents  of  a  man  were  known,  where,  if  they 
advertised  it  would  always  stick  to  them — it  was  in  those  cases 
where  this  would  be  of  so  much  good. 

The  Chairman  said  the  resolution  standing  on  the  agenda  in 
the  name  of  the  Scottish  and  West  of  Scotland  Branches  was  a 
direct  negative  to  the  motion  now  before  the  meeting :  "  That 
this  meeting  of  the  British  Dental  Association  in  Scotland  dis- 
approves of  any  endeavour  at  the  present  time  to  curtail  the 
entry  of  registered  dentists  to  the  British  Dental  Association." 

Dr.  Stack  said  he  did  not  know  whether  bringing  forward  this 
printed  amendment  was  entirely  in  order,  but  he  thought  it  ought 
to  be  done.  He  would  himself  propose  the  amendment,  believing 
as  he  did  that  the  motion  proposed  by  Mr.  Morton  Smale  would 
be  unfair,  injudicious,  and  possibly  pernicious  to  the  Association. 
The  only  people  it  would  hit  would  be  those  practitioners  who 
had  been  on  the  Dental  Register  for  some  time.    No  practitioner 
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could  now  get  on  the  Register  unless  he  had  a  qualification,  there- 
fore it  was  no  use  passing  the  resolution  with  reference  to  all  tbe 
younger  dentists  who  were  coming  forward.  It  simply  meant 
taking  away  the  qualification  for  membership  that  had  hitherto 
existed  after  the  Association  had  been  considerably  buoyed  up 
and  helped  forward  by  the  assistance  of  those  men  who  entered 
without  qualification,  and  it  was  an  invidious  thing  to  say  "Now 
we  can  stand  without  you  we  want  nothing  more  to  say  to  you," 
and  to  abandon  in  that  way  their  old  allies.  Further,  by  pre- 
venting any  man  coming  in  now  without  a  qualification  they 
expressed  their  sense  that  all  those  who  were  in  the  Association 
without  qualification  ought  to  get  out  of  it.  He  could  point  to 
many  men,  for  whom  he  had  the  greatest  respect  in  their  pro- 
fession as  fine  practitioners,  who  had  not  had  the  opportunity  or 
means  to  take  out  the  qualification.  As  far  as  the  English  college 
was  concerned  not  a  single  one  of  its  practitioners  would  have 
had  a  qualification  under  the  Dentists  Act,  except  those  living  in 
the  neighbourhood  of  London,  who  could  have  come  up  and  spent 
three  or  four  years  there.  Therefore  for  this  to  be  supported  by 
London  men  meant  that  in  the  first  place  they  did  their  level 
best  to  prevent  older  practitioners  taking  out  a  qualification,  and 
in  the  next  place  they  now  wished  to  say  that  unless  those  men 
got  a  registrable  qualification  the  British  Dental  Association  would 
have  nothing  more  to  say  to  them.  He  hoped  the  fact  that  the 
majority  of  men  in  that  room  held  a  qualification  would  not  make 
them  vote  for  the  exclusion  of  gentlemen  who  had  not  had  the 
same  facilities  and  opportunities  as  themselves.  He  was  sure 
Mr.  Morton  Smale  would  feel  that  in  moving  this  amendment  he 
(Dr.  Stack)  was  acting  according  to  his  lights,  and  from  no  wish 
to  oppose  him  on  any  personal  ground. 

Mr.  Bowman  Macleod  pointed  out  with  reference  to  the 
wording  of  the  amendment  that  the  meeting  was  not  a  meeting  of 
the  British  Dental  Association ;  it  was  only  a  meeting  of  the  Scotch 
Branches.  He  hoped  it  would  not  be  supposed  for  one  moment 
that  the  Scottish  Branches  on  that  occasion  assumed  that  they 
were  the  British  Dental  Association.  The  resolution  was  unani- 
mously passed  by  the  Branches,  they  being  of  opinion,  with  Dr. 
Stack,  that  although  many  of  the  members  of  the  Association 
might  possess  qualifications  which  were  registrable,  it  was  no 
reason  why  they  should  turn  the  cold  shoulder  upon  these  other 
gentlemen.     It  must  also  be  remembered  that  registration  simply 
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made  men  eligible  for  election,  but  it  did  not  compel  the  Associa- 
tion to  elect  them.  He  objected  to  the  idea  that  registration  ne- 
cessitated election,  and  said  that  nothing  gave  an  association  more 
backbone,  raised  its  moral  tone,  and  increased  its  dignity,  as  when 
the  members,  either  of  a  Board  or  of  the  Association,  could  stand 
op  before  their  fellow  men  and  say,  "  That  man  shall  not  become 
one  of  us  because  his  professional  conduct  is  not  sufficiently  good 
to  warrant  our  adtaitting  him."  It  was  a  great  pity  when  retro- 
spective laws  were  passed,  and  when,  instead  of  telling  a  man  that 
it  was  because  of  his  conduct  that  he  was  not  admitted,  some  such 
resolution  as  this  proposed  one  could  be  urged,  and  the  man  be 
teft  in  a  fool's  paradise,  believing  that  it  was  after  all  not  his  own 
fault  that  he  was  excluded.  He  ought  to  be  told  honestly  what 
it  was  that  was  putting  the  barrier  in  the  way  and  the  reason  why. 
On  these  grounds  he  seconded  the  amendment. 

Mr.  Waite  expressed  his  regret  that  a  gentleman  occupying 
such  an  honourable  and  prominent  position  in  connection  with 
the  Association  as  Mr.  Smale,  should  have  been  the  proposer 
of  this  resolution.  It  was  a  resolution  of  exclusion,  and  it  was 
virtually  the  same  principle  as  that  of  which  they  heard  in  the 
first  resolution  that  afternoon,  and  which  was  before  them  in  the 
year  1886.  On  that  occasion,  as  many  of  them  were  aware, 
ilieir  friends  in  London  were  to  a  man  vigorously  hostile  to  the 
principle  of  exclusion,  but  then  the  resolution  was  introduced 
by  a  provincial.  He  hoped  at  any  rate  there  would  be  a  very 
general  expression  of  opinion  upon  the  resolution ;  it  concerned 
them  all,  and  now  was  the  time  for  them  to  speak  their  minds 
about  it  He  wished  himself  it  had  been  framed  in  a  little 
plainer  language.  It  really  meant  restriction,  a  very  serious  and 
positive  restriction,  upon  the  membership  of  the  Association. 
The  first  object  contemplated  in  the  establishment  of  the  Asso- 
ciation— as  set  forth  in  the  resolution  passed  at  the  meeting  at 
Willis's  Rooms — was  to  "  watch  over  and  further  the  interests  of 
the  dental  profession,  with  especial  reference  to  the  proper 
carrying  out  of  the  spirit  and  provisions  of  the  Dentists  Act." 
There  were  a  great  many  who  thought  that  that  object  had  not 
been  pursued  as  vigorously  as  it  might  have  been,  and  one  of 
the  reasons  which  had  continually  been  urged  in  defence  of  little 
activity — using  the  word  relatively  as  against  greater  activity — 
wa^  the  comparative  smallness  of  their  list  of  members  and  con- 
sequent poverty  of  exchequer.     If  they  wanted  further  activity 
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to  be  rendered  impossible  they  could  not  do  better  than  adopt 
this  principle  of  restriction ;  but  if  they  wished  to  see  the  Asso- 
ciation take  a  still  more  decided  and  determined  stand  in  sup- 
port of  the  provisions  of  the  Act,  then  he  called  upon  them 
to  resist  any  attempt  at  further  restriction  upon  their  membership, 
however  plausible  and   pretentious  it  might  appear.     They  all 
desired  to  promote  the  unity  of  the  profession,  for  no  substantial 
progress  could  be  made  without  unity,  but  unity  was  not  to  be 
secured  by  repression  —  it  would  not  grow  in  an  atmosphere  of 
exclusiveness.     He  maintained  that  creating  invidious  distinctions 
between  different  portions  of  the  profession  was  not  the  way  to 
create  unity.  There  were  hundreds,  he  might  say  over  a  thousand, 
at  least,  of  honourable  and  reputable  practitioners  in  the  United 
Kingdom  who  did  not  hold  a  diploma.     To  shut  the  door  in 
their  face  was  not  the  way  to  promote  unity  in  the  profession. 
Nothing  would  be  more  contrary  to  the  object  they  contemplated 
than  the  alienation  of  any  who  were  upright  and  honourable  in 
the  practice  of  their  profession.     This  seemed  to  him  to  be  the 
inevitable  fruit' of  the  erection  of  a  barrier  such  as  was  now  pro- 
posed. '   It  would  not  surprise  him  very  much  if  it  were  to  result 
in  the  formation  of  another  body  if  they  put  those  gentlemen  in  a 
position  of  ostracism.     In  the  editorial  article  in  the  Journal  for 
September,   1886,    there  occurred  this  passage,   with  which  he 
agreed: — "Laws  which  aim  at  rigid  exclusion  are  difficult   to 
frame  and  difficult  to  enforce,  and  in  the  case  of  our  Associa- 
tion they  must  in  a  few  years  cease  to  exist,  because  the  Asso- 
ciation  will,  in   the  course  of  a  generation,  inevitably  consist 
entirely  of  qualified  men."     He  advised  the  supporters  of  the 
resolution  to  consider  those  words,  and  to  pause  in  their  attempt 
to  hurry  up  the  natural  course  of  events,  lest  they  imperil  the 
ultimate  fruition  of  their  desires.     Then,  again,  their  relations  to 
the  public  furnished  another  reason  against  the  policy   of  ex- 
clusion.     They  were  holding  meetings  in  various  parts   of  the 
country,  and  the  name  of  the  British   Dental  Association  was 
gradually  becoming  known.     They  posed  before  the  public  as  the 
representative  body  of  the  dental  profession ;   they  called  their 
central  committee  the  Representative  Board.     Slowly  and  surely 
the  public  were  beginning  to  take  an  interest  in  them.   By  and  bye 
their  position  and  purpose  would  be  understood.     But  remember 
that  the  British  public  had  no  sympathy  with  exclusiveness.     If 
they  created  a  grievance  in  the  minds  of  their  non-diplomate 
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brethren  and  gave  them  a  casus  belli,  they  might  expect  public 
opmion  to  flow  out  towards  the  aggrieved  party.  Provincial 
brethren  and  metropolitan  had  all  to  some  extent  learned  the 
value  of  public  appreciation,  and  would  be  very  careful  about 
taking  any  step  that  might  disturb  the  good  understanding  that 
was  gradually  being  established*  He  could  not  sit  down  with- 
out strenuously  protesting  against  this  proposal.  It  seemed  to 
breathe  a  spirit  of  narrowness  and  selfishness,  and  that  was  a 
blight  upon  progress  in  any  society  ;  it  had  a  tendency  to  wither 
up  and  wear  out  the  patience  of  others.  He  asked  members  to 
vote  against  any  further  restriction,  against  the  exhibition  of  an 
ungenerous,  and  therefore  unwise,  attitude  towards  brethren  out- 
side, to  try  and  exorcise  from  their  minds  the  spirit  of  selfishness 
and  exclusiveness,  and  to  cultivate  the  spirit  which  would  always 
command  the  allegiance  of  true-hearted  men,  the  spirit  that 
*4iberalised  all  thought,  purified  all  motive,  gave  emphasis  to 
moral  obligation,  and  communicated  help  to  all  mankind,"  the 
true  professional  spirit  of  brotherly  kindness  and  charity. 

Mr.  Balkwill  said  that  the  amendment  which  was  proposed 
on  the  original  motion,  or  the  motion  which  was  turned  into  an 
amendment,  was  carried  by  the  Aberdeen  Society  before  they 
carried  the  first  resolution.  As  that  amendment  went  completely 
against  the  first  resolution,  it  did  not  seem  to  him  that  it  could 
be  in  order  to  put  it  to  the  meeting. 

Mr.  Cocker  desired  to  record  his  disapproval  of  Mr.  Smale's 
proposal.  It  seemed  to  him  entirely  incompatible  with  the 
principles  of  the  Association.  He  presumed  that  one  of  the 
greatest  features  of  the  Association  was  to  increase  the  know- 
ledge and  skill  of  its  members,  in  addition  to  its  political  aspect. 
He  was  positively  certain  that  an  increase  of  knowledge  and  skill 
carried  with  it  not  necessarily  a  corresponding  increase  in  the 
estimation  of  one's  services,  but  it  did  in  a  very  large  measure 
carry  with  it  a  great  increase  of  professional  spirit.  It  bred  in 
them  a  professional  spirit,  and  it  seemed  to  him  that  Mr.  Smale's 
proposal  bordered  very  much  on  intolerance.  He  did  not  know 
what  he  should  think  if  he  were  an  unqualified  practitioner,  or 
a  member  of  the  Association,  but  he  was  sure  that  those  who 
were  members  of  the  Association,  and  who  were  not  qualified, 
would  feel  very  sore  at  such  a  proposal  as  Mr.  Smale's.  He 
thought  it  was  rather  hard  on  them,  and  he  thoroughly  disap- 
proved of  the  proposal. 
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Mr.  Naylor  said  he  thought  the  proposal  of  Mr.  Smale  was  a 
very  ill-timed  one,  and  he  quite  agreed  with  what  Mr.  Waite  and 
Mr.  Macleod  had  said  The  resolution  was  a  reflection  upon 
many  members  of  the  Association.  He  was  bound  to  say  that 
it  had  that  complexion.  The  Association  had  already  the  power 
in  its  own  hands  of  exclusion.  He  thought  that  the  privilege  of 
belonging  to  such  an  Association  was  very  much  enhanced  by 
the  fact  that  entrance  was  safeguarded  by  restrictions,  and  that 
the  blackball  might  be  used  to  keep  out  those  who  conducted 
their  practice  on  unprofessional  lines.  The  only  legal  title  of  a 
dentist  to  practise  was  that  his  name  should  be  enrolled  upon 
the  Dentists'  Register.  Every  man  who  was  now  put  upon  the 
Register  must  have  the  L.D.S.  to  qualify  him  for  registration,  so 
that  by  lapse  of  time  Mr.  Smale's  object  would  be  obtained.  Under 
these  circumstances  why  did  they  want  to  curtail  and  narrow 
down  the  source  of  membership?  As  Mr.  Waite  had  said,  75 
per  cent,  of  those  on  the  Dentists'  Register  were  without  this 
registrable  qualification,  and  without  doubt  a  considerable  num- 
ber were  sitting  in  that  theatre.  He  ventured  to  say  that  many 
of  them  were  far  better  men  in  their  profession  than  many  of 
those  who  possessed  this  later  registrable  qualification,  because  in 
their  training  they  had  better  opportunities  of  acquiring  practical 
knowledge  than  the  younger  men.  The  resolution  was  a  direct 
reflection  on  such  members,  some  of  whom  they  had  delighted  to 
honour  by  election  to  their  Representative  Board  by  a  large  vote, 
and  he  thought  the  mover  of  the  resolution  would  act  wisely  if 
he  withdrew  it.  His  own  dental  education  extended  over  a  period 
of  over  thirty-five  years  under  the  old  regime^  and  he  was  one 
of  those  who  did  not  happen  to  have  this  additional  qualifica- 
tion. He  had  for  some  time  held  aloof  from  the  Association,  for 
the  simple  reason  that  he  had  seen  men  who  were  members, 
setting  themselves  up  as  purists,  and  superior  to  their  fellow 
practitioners,  who  had  carried  on  practices  in  the  way  of  adver- 
tising, &c.,  which  he  was  bound  to  say  were  abominable.  Many 
of  them  would  not  have  been  entitled  to  practice  if  the  Dental 
Act  had  been  enforced  in  its  beginning.  If  they  were  going  to 
pass  such  a  resolution  they  would  keep  out  good  men  whom  they 
would  be  pleased  to  welcome  into  the  Association.  On  that 
ground  he  must  therefore  oppose  the  resolution. 

Mr.  Fripp  said  it  was  almost  unnecessary  to  say  another  word 
after  the  eloquent  speeches  which  had  been  made,  especially  that 
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by  Mr.  Waite ;  but  he  felt  that  it  was  absolutely  necessary  to  make 
an  emphatic  protest  against  any  such  attempt  as  that  which  was 
intended  to  be  made  by  the  resolution  then  before  the  meeting. 
He  thought  it  was  ihost  injudicious  and  ill-timed.  He  said  that 
with  great  diffidence  and  trepidation,  because  the  proposal  came 
from  men  high  in  authority,  and  who  were  so  deservedly  held  in 
esteem.  It  was  fortunate  that  in  the  Association  they  could  all 
say  what  they  wished.  He  had  noticed  throughout  Mr.  Smale's 
speech  that  the  tenor  of  it  was  the  good  of  the  Association. 
What  was  the  Association  ?  The  Association  was  absolutely 
nothing  at  all  unless  it  was  the  representative  of,  the  profession — 
absolutely  nothing.  It  was  not  a  sort  of  limited  company  or 
private  business  which  had  to  look  out  for  its  own  ends  and 
advancement  If  the  Association  existed  for  any  honourable 
purpose  at  all,  it  was  for  the  raising  of  the  status  of  the  whole 
profession.  They  had  had  the  figures  stated,  and  he  was  very 
glad  to  hear  them  because  he  was  able  to  refer  to  the  proportions 
of  the  qualified  and  unqualified  (using  the  terms  in  their 
technical  sense)  75  per  cent,  were  unqualified  for  every  25  per 
cent,  who  held  the  qualification.  What  were  they  going  to  do 
with  that  75  per  cent,  of  unqualified  men  ?  They  were  on  the 
£.egister,  and  would  remain  there  until  their  death.  If  the  reso- 
lution were  passed  it  would  simply  be  ofifering  them  an  insult,  and 
the  greatest  discouragement  to  raise  themselves  in  the  direction  of 
becoming  real  professional  men.  The  aim  of  the  Association 
should  be  to  raise  the  character  and  status  of  every  man  who,  by 
law,  was  a  member  of  the  profession,  and  surely  they  could  not  do 
that  by  excluding  them  from  the  one  Association  which  posed  as 
the  representative  of  the  whole  profession.  He  was  really 
astounded  to  hear  such  an  argument  stated  as  that  of  Mr.  Smale's, 
that  when  young  men  who  had  passed  through  their  curriculum 
found  that  somebody  else  who  had  advertised  had  dropped  that 
unprofessional  mode  of  practice  and  adopted  a  professional 
method,  they  looked  down  upon  it  with  disfavour.  He  ven- 
tured to  think  that  a  student  who  would  rise  and  make  such  a 
statement  as  that  would  not  venture  to  show  his  face  in  the  Asso- 
ciation. What  could  their  desire  be  but  to  see  other  men  who 
were  practising  in  an  unprofessional  way  come  as  near  as  possible 
to  the  highest  professional  standard  ?  If  they  chose  to  look  at  it 
from  a  personal  and  pecuniary  point  of  view  they  had  less  cause 
to  fear  the  opposition,  of  the  advertising  man.    But  was  there  a 
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suburban  or  provincial  practitioner  who  would  not  feel  more 
trepidation  if  a  fully-qualified  man  qime  into  the  neighbourhood 
than  an  advertising  man  ?  Of  course  he  would.  Their  greatest 
desire  was  to  see  those  who  were  now  acting  in  an  unprofessional 
way  doing  their  best  to  raise  their  standard ;  and  it  was  the  duty 
of  the  Association  to  endeavour  to  get  them  to  do  so.  There 
were  many  men  who  were  just  on  the  border  line  between 
professional  men  and  advertising  tradesmen.  The  passing  of 
the  resolution  would  simply  be  to  draw  a  line.  He  was  sure, 
from  the  expressions  of  opinion  which  had  already  been  given« 
and  from  the  general  feeling  of  justice  which  prevailed  in  the 
assembly,  that  they  would  never  pass  such  a  resolution,  but 
that  they  would  endeavour  to  get  all  the  men  that  were  now  out- 
side to  come  in  and  join  them,  becoming  really  professional  men, 
and  thus  raising  th6  status  of  the  profession. 

Mr.  Smith  Turner  said  he  must  enter  his  protest  against 
the  assumption  that  all  the  Christian  virtues  and  all  the  largeness 
of  heart  and  generosity  of  nature  belonged  to  those  who  were 
opposing  the  resolution.  Those  were  matters  that  had  no  busi- 
ness to  be  introduced  into  the  discussion.  They  were  a  delibera- 
tive assembly,  and  if  they  could  not  discuss  principles  without 
the  importation  of  such  expressions  as  those  they  had  better  drop 
the  title  of  British  Dental  Association.  They  had  been  told 
that  they  were  wrong  in  imposing  restrictions.  He  maintained 
that  restrictions  were  the  essence  of  any  association.  An  asso- 
ciation could  not  be  formed  without  having  restrictions,  any  more 
than  there  could  be  a  church  without  a  dogma.  The  two  were 
essential,  and  the  question  was  the  form  of  the  restriction  which 
they  would  adopt.  They  had  already  adopted  some  restrictions, 
and  the  question  was  whether  they  should  go  further.  It  was 
not  a  matter  of  sentiment,  it  was  really  a  matter  of  policy.  He 
considered  that  one  point  of  Mr.  Smale's  resolution  had  been 
lost  sight  of  in  the  furore  of  the  sentimental  discussion  which 
had  taken  place,  namely,  that  he  did  not  care  whether  the  date 
should  be  two  or  three  years  hence.  He  wished  those  who  were 
on  the  Register  to  remfember  that  they  had  been  allowed  thirteen 
years  to  join  the  Association,  and  if  they  did  not  choose  to  do 
so  in  a  year  or  two  hence  their  repentance  would  be  too  late. 
Even  in  theology  there  was  such  a  thing  as  repentance  being  too 
late,  and  it  would  be  well  to  let  those  men  know  that  the  present 
members  of  the  Association  were  not  inclined  to  wait  until  the 
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good  time  came  when  they  were  going  to  give  up  all  their  bad 
habits,  but  toW  them  that  unless  they  did  so  and  so  they  would 
be  left  out  in  the  cold.  On  those  grounds  he  supported  the 
resolution,  and  he  thought  it  was  due  to  themselves  that  those 
men  should  be  told  that  they  had  better  come  in  now  or  stay  out 
altogether. 

Mr.  Harding  said  he  thought  that  the  motion  of  Mr.  Smale 
would  be  a  decided  retrograde  movement  on  the  part  of  the 
Association.  One  of  their  principal  objects  was  a  political  one, 
and  they  had  before  them  the  question  of  a  representative  on  the 
General  Medical  Council.  It  was  important  that  if  their  repre- 
sentative body,  the  Representative  Board  or  the  Committee  of 
the  Representative  Board  approached  any  of  the  powers  that  be, 
whether  the  Privy  Council  or  other  bodies,  that  had  the  power  of 
electing  members  to  the  General  Medical  Council,  that  they 
should  approach  that  body  as  the  representatives,  not  of  a  clique 
of  the  profession,  not  as  the  only  qualified  members,  but  as 
representing  the  whole  body  of  reputable  practitioners.  It  should 
be  shown  that  the  Representative  Board  represented  the  whole 
body  of  reputable  practitioners,  and  as  such  had  power  to  speak 
for  the  profession.  That  was  a  very  important  point.  Another 
point  that  had  been  mentioned  was  the  social  question — the  eleva- 
tion of  their  profession  in  the  eyes  of  the  medical  profession  and 
of  the  public  generally.  The  public  viewed  their  profession  as  a 
whole ;  they  did  not  single  out  qualified  men  only,  but  their  view 
of  the  position  that  dentists  should  occupy  was  from  their  view  of 
the  whole  body  of  the  profession.  The  duty  and  sphere  of  the 
Association  was  to  elevate  the  whole  body  of  the  profession,  and 
he  maintained  that  by  cutting  off  a  part  from  association  with 
them  entirely  they  would  be  impeding  that  process  taking  place. 

Mr.  Smale  said  he  should  be  prepared  to  extend  the  time  to 
1895  or  1898. 

Mr.  Lechmere  considered  that  Mr.  Smale  had  been  most  un- 
charitably dealt  with.  He  was  treating  the  British  Dental  Asso- 
ciation as  a  person,  and  the  only  way  to  improve  a  person  was  to 
get  at  his  morals.  They  were  forming  a  code  of  morality  for 
the  Association,  and  all  the  members  would  get  an  advantage  by 
it  The  thousand  practitioners  who  were  now  outside  were  not 
wanted  to  remain  outside;  the  opportunity  was  given  them  to 
come  in,  it  was  never  dreanrt  that  they  should  be  kept  out  He 
was  aware  that  the  rhetoric  of  Mr.  Waite  was  very  weighty,  but  it 
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was  very  misleading.  By  means  of  rhetoric  one  was  often  led  to 
misjudge  the  motives  of  individual  men  or  bodies  of  men  who 
were  working  for  the  good  of  larger  bodies.  He  would  most 
certainly  back  up  in  every  way  the  resolution  which  Mr.  Smale 
had  proposed. 

Mr.  W.  H.  NicoL  said  it  appeared  to  him  that  they  would  have 
to  define  their  terms  rather  more  accurately  before  discussing  the 
subject.  What  constituted  the  qualification  ?  At  one  time  they 
had  no  legal  standing,  and  were  described  in  the  Calendar  of  the 
College  of  Surgeons  not  as  "  Licentiates,"  but  as  "  Those  persons 
who  had  passed  an  examination  for  the  qualification  in  dentistry," 
— a  very  long  title,  which  one  could  scarcely  put  after  his  name  very 
well.  What  had  given  them  their  qualification  ?  $imply  that  they 
had  got  a  Dental  Act,  and  the  legal  qualification  to  practise 
dentistry  was  that  their  name  should  be  on  the  Register.  So  far, 
so  good.  They  recognised  that  every  man  who  conducted  his 
practice  reputably,  and  whose  name  was  on  the  Register,  was 
eligible  to  membership.  He  did  not  see  why  they  should  fix  a 
time;  if  they  did,  let  it  be  1925,  and  give  time  for  the  generation 
to  die  out.     He  protested  strongly  against  the  resolution. 

Mr.  J.  Stocken  said  he  could  not  let  the  discussion  end  with- 
out saying  a  few  words  in  favour  of  Mr.  Smale's  motion.  He 
could  not  help  thinking  that  the  discussion  which  had  taken 
place  had  been  conducted  on  entirely  false  premises.  He  could 
not  see  what  injustice  could  possibly  be  done  to  those  who  were 
now  outside,  seeing  that  they  had  had  thirteen  years  to  come  in, 
and  had  let  others  work  to  raise  the  Association  to  its  present 
status.  They  were  not,  on  that  ground,  worthy  of  consideration, 
but  a  further  period  of  two  or  three  or  four  years  was  offered  to 
them  to  come  in.  He  did  not  think  that  any  discredit  was  cast 
ypon  those  in  the  Association  that  had  not  the  L.D.S.,  because 
they  had  been  supporters  of  the  Association  and  had  helped  to 
raise  it  to  its  present  status,  and  therefore  were  entitled  to  as 
much  consideration  as  those  who  possessed  the  L^D.S.  He 
thought  there  was  nothing  ungenerous,  nothing  illiberal,  and 
nothing  narrow-minded  about  the  motion,  and  he  should  be  very 
glad  to  see  it  carried.  He  thought  it  would  tend  to  raise  the 
status  of  the  Association,  and  would  induce  those  gentlemen  who 
were  now  outside  to  come  in,  and  in  that  way  would  be  to  the 
pecuniary  advantage  of  the  Society.  Many  of  those  men  were 
as  qualified  as  themselves,  and  it  was  only  want  of  thought 
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nhich  prevented  them  entering,  and  which  could  prevent  them 
taking  advantage  of  the  period  of  grace  extended  to  them. 

Mr.  Morton  Smale,  in  reply,  said  the  College  of  Surgeons  had 
a  period  of  grace  after  which  they  had  said  they  would  not  admit 
men.  He  thought  he  was  also  right  in  saying  that  the  University 
of  Sl  Andrews  had  a  time  of  grace  during  which  they  allowed  men 
to  take  their  M.D. ;  and  that  the  Edinburgh  University  had  a 
time  of  grace  when  the  M.D.  could  be  taken  without  being 
in  residence.  There  were  plenty  of  precedents  for  the  course 
he  proposed.  He  was  obliged  to  Mr.  Stocken  for  the  few  re- 
marks he  had  made,  because  from  beginning  to  end  he  (Mr. 
Smale)  had  had  no  other  motive  than  to  bring  in  the  reputable 
outsiders  who  were  holding  aloof  from  the  Association. 

The  amendment,  as  altered  by  the  omission  of  the  words  "  in 
Scotland,"  was  then  put  to  the  meeting  and  carried  by  60  votes 

The  Chairman  proposed,  "  That  the  best  thanks  of  the  Associa- 
tion be  given  to  the  Committee  of  Management  of  the  Examining 
Board  of  the  Royal  College  of  Physicians  and  Surgeons,  to  the 
readers  of  papers,  including  Mr.  Headridge,  to  the  Microscopic 
Committee,  the  Demonstration  Committee,  and  the  Ladies'  Com- 
mittee," which  was  carried  by  acclamation. 

The  Hon.  Secretary  then  read  the  minutes  of  the  Annuil 
Meeting  which  were  confirmed  and  signed. 

The  Chairman  then  vacated  the  chair  in  favour  of  the  Presi- 
dent, Mr.  Smith  Turner,  who  formally  occupied  it  and  adjourned 
the  meeting. 


Afternoon  Tea  at  the  Dental  Hospital  of  London. 

By  the  courtesy  of  the  Dean  and  Medical  Staff  of  the  Dental 
Hospital  of  London  a  pleasant  opportunity  was  given  to  members  of 
the  Association  and  ladies  to  inspect  the  premises  of  the  largest 
Dental  Hospital  in  Great  Britain  and  the  home  of  the  now  ancient 
London  School  of  Dental  Surgery.  Notwithstanding  the  fact  that 
at  half-past  five  on  Thursday  afternoon  torrents  of  rain  were  falling, 
and  the  dank  atmosphere  was  doing  its  best  to  envelop  everything  in 
black  gloom,  the  invitation  was  responded  to  by  the  advent  of  a  large 
nomber  of  guests,  who  gladly  sought  the  friendly  shelter  of  the  old  red 
brick  building  in  Leicester  Square,  and  were  at  once  cheered  by  the 
hearty  welcome  they  received  at  the  hands  of  the  staff,  by  the  strains  of 
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music  which  flowed  from  the  gallery  of  the  lecture  theatre,  and  by  the 
friendly  cup  of  tea  which  was  served  in  the  Council  Room. 

Social  gatherings  have  been  far  from  uncommon  occurrences  in  the 
Hospital ;  indeed,  this  old  head-quarters  of  the  dental  profession,  by 
its  association  with  the  Odontological  Society  and  the  British  Dental 
Association  itself,  has  been  the  scene  of  many  a  brilliant  reunicm, 
but  never  before  has  the  hospital  been  so  completely  thrown  open  in 
its  entirety,  with  no  misleading  attempt  to  disguise  its  work-a-day 
aspect  than  on  this  occasion.  This  fact  was  duly  appreciated  by  the 
numerous  ladies  and  gentlemen  who  availed  themselves  of  the  un- 
ostentatious and  simple  hospitality  of  the  staff,  and  no  corner  of  the 
somewhat  intricate  building  was  left  unexplored.  So  insidiously 
has  the  hospital  extended  itself  that  although  there  is  no  apparent 
outward  change  of  form,  old  pupils  and  friends  were  distinctly 
mystified  by  its  increased  internal  accommodation. 

At  one  of  the  recent  meetings  an  old  friend  of  the  profession  who 
had  been  absent  from  its  gatherings  for  some  years  was  heard  to 
remark,  "  What  strikes  me  most  is  that  all  the  men  seem  so  much 
stouter."  This  comment  cannot  exactly  be  passed  on  the  hospital 
where  so  many  of  these  men  were  reared,  but  that  the  rooms  have 
shot  out  lengthwise  in  a  most  extraordinary  manner  of  late  cannot  be 
denied.  The  enormous  room  at  the  top  of  the  building,  reserved  for 
conservative  operations,  affords  a  good  example  of  this  telescopic 
growth.  The  darkness  of  the  afternoon  gave  an  opportunity  for  the 
display  of  the  electric  light,  which  has  recently  been  supplied  through- 
out the  whole  building,  and  an  ingenious  trial  adaptation  of  this 
illuminating  medium  with  which  each  chair  is  about  to  be  furnished, 
and  specially  designed  for  hospital  use,  proved  of  much  interest 
The  mechanical  laboratories  in  the  lower  regions  received  their  due 
share  of  attention;  even  the  ladies,  whether  from  interest  or  curiosity 
we  know  not,  penetrated  in  crowds  into  these  unomamental  but 
eminently  workmanlike  rooms,  and  altogether  the  "  afternoon  tea"  was 
distinctly  popular  and  successful. 


Conversazione  at  South  Kensington  Museum. 

The  Conversazione  at  South  Kensington  Museum,  given  by, the 
Odontological  Society  of  Great  Britain,  was  largely  attended.  At  half 
past  eight  o'clock  punctually  on  Thursday  evening  the  guests  began 
to  arrive,  and  for  more  than  an  hour  passed  in  a  continuous  stream 
into  the  South  Court,  where  they  were  received  by  the  President  and 
Mrs.  Hutchinson,  supported  by  the  Vice-presidents  and  Council  of 
the  Society.  The  beautifully  decorated  halls  of  this  museum,  in 
which  so  many  priceless  treasures  of  art  are  stored,  are  always  attrac- 
tive, but  when  brilliantly  lighted,  and  graced  by  an  assemblage  of 
ladies  and  gentlemen  met  together  in  friendly  concourse,  they  arc 
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doubly  so.  On  this  occasion,  everything  was  done  to  ensure  the 
enjoyment  of  the  numerous  guests.  In  the  North  Court  the  string 
band  of  the  Royal  Artillery  played  a  choice  selection  of  music,  while 
in  the  lecture  theatre  Madame  Frickenhaus  and  Mrs.  Barker  enter- 
tained the  company  at  intervals  with  music  and  recitations.  The 
Odontological  Society,  to  which  the  profession  already  owes  so  much 
in  the  past,  has  every  reason  to  congratulate  itself  on  its  brilliant  en- 
tertainment to  the  members  of  the  Association. 


Friday,  August  21st. 
The  Benevolent  Fund. 

The  annual  meeting  of  subscribers  to  the  Benevolent 
Fund  was  held  in  the  Council  Chamber,  Examination  Hall 
of  the  College  of  Physicians  and  Surgeons,  on  Friday, 
August  2ist,  1891,  Mr.  J.  Lee  Rymer,  J.P.,  in  the  chair,  and 
there  was  a  very  numerous  attendance. 

The  Secretary  read  the  Eighth  Annual  Report : — 

Your  Committee  beg  to  submit  to  the  subscribers  and  contributors 
of  the  Benevolent  Fund  of  the  British  Dental  Association  their  Eighth 
Annual  Report,  and  the  Treasurer's  financial  Statement,  duly  examined 
and  certified  by  the  auditors,  for  the  past  year. 

Owing  to  the  falling  off  of  the  subscribers  to  the  Fund — a  fact  your 
Committee  deeply  deplore — the  number  of  cases  relieved  this  year  has 
not  been  so  great  as  usual,  but  those  cases  that  have  come  before 
your  Committee  have  been  of  the  most  distressing  description.  The 
pensioners  of  the  Fund  receiving  weekly  allowances  remain  the  same 
number  as  last  year,  and  are  likely  to  remain  a  permanent  expense  to 
the  Fund,  as  their  chances  of  ever  being  able  to  help  themselves  each 
year  becomes  more  hopeless,  but  they  are  all  honest  and  respectable 
people,  and  thoroughly  worthy  of  the  aid  they  are  receiving,  and  for 
which  they  are  deeply  grateful.  Your  Committee  have  removed  two 
children  from  school,  as  they  consider  ehough,  compatible  with  their 
duties  to  others,  has  been  spent  upon  them,  and  others  are  in  process 
of  removal,  and  probably  by  next  year  several  will  have  been  taken  away 
to  make  room  for  others.  Two  children  have  already  been  sent  to  a 
school  in  the  country  in  the  place  of  those  who  have  been  removed. 
The  boys  who  were  apprenticed  last  year  by  the  Fund  are  going  on 
well,  and  giving  every  satisfaction  to  their  masters,  and  no  new  cases 
for  similar  treatment  have  at  present  occurred.  For  a  r/sum/  of  the 
cases  relieved  by  the  Fund  your  Committee  would  direct  your  attention 
to  the  list  published  in  the  July  number  of  the  Journal  of  the 
Association. 
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In  accordance  with  Rule  XX.,  this  Report  is  now  offered  for  your 
acceptance  and  approvsdy  and  your  Committee  trust  it  will  meet  wi& 
your  approbation. 

In  conclusion,  the  best  thanks  of  the  Association  are  due  to  the 
auditors,  Messrs.  Matheson  and  Chas.  West,  for  their  kindness  in 
auditing  the  accounts,  and  also  to  Mr.  George  Tawse  for  his 
gratuitous  time  and  labour  in  preparing  the  balance  sheet 

The  Chairman  said  the  next  business  was  to  read  the 
Treasurer's  Report.  Mr.  Alfred  Woodhouse  was  abroad,  and 
regretted  being  unable  to  attend.  In  his  absence,  he  (the 
Chairman)  had  been  requested  to  read  his  report.  The 
Treasurer's  Report  was  then  read : — 

Gentlemen,— As  Treasurer  of  the  Benevolent  Fund  of  the  British 
Dental  Association,  I  wish  to  give  an  account  of  my  stewardship  for 
the  last  year.  I  should  have  had  more  pleasure  in  doing  this  if  the 
report  had  been  more  satisfactory.  I  refer  especially  to  the  state  of 
our  finances,  for  in  respect  to  the  benefits  your  liberality  has  conferred 
on  the  needy  of  our  profession  or  their  belongings,  we  have  much  upon 
which  to  congratulate  ourselves. 

Our  receipts  for  the  past  year  show  a  sad  falling-off  both  in  the 
donations  and  subscriptions.  Indeed  the  former  would  have  been 
lamentably  small  but  for  the  collections  in  the  boxes  at  the  Branch 
Meetings — these  amounted  in  the  year  to  £2^  13s.  lod.,  and  the 
whole  of  the  donations,  including  this  sum,  to  £66  3s.  lod.,  as  against 
£g2  IS.  2d.  in  the  preceding  year.  The  subscriptions  show  a  decrease 
of  more  than  ;£i6,  which  is  a  serious  loss,  for  that  would  nearly  pro- 
vide for  the  education  of  a  child  for  twelve  months.  Earlier  in  the 
year  the  Committee  sent  out  a  plea  for  increased  or  new  subscriptions^ 
but  with  very  little  result.  I  hope  that  now  our  condition  is  known, 
the  profession  will  at  once  liberally  respond.  We  must  have  new  sub- 
scribers to  replace  those  taken  from  our  ranks  by  death  and  other 
causes,  or  our  poor  suffering  brethren  must  be  left  in  their  misery. 

We  have  now  ;^  1,305  4s.  invested  in  2 J  per  cent.  Consols,  the  divi- 
dends from  which  are  more  than  sufficient  to  provide  for  one  child. 
We  must  hope  that  this  sheet-anchor  will  be  still  further  augmented 
by  liberal  donations. 

The  disbursements — particulars  of  which  are  given  in  the  Balance 
Sheet— are  somewhat  less  than  those  of  last  year,  for  we  cannot 
exceed  our  income.  We  have  paid  in  benevolent  allowances  the  sum 
o^iJs^S  9s-  6d.,  as  against  £37S  4s.  iid.  in  the  preceding  year.  It  is 
not  for  me,  as  Treasurer,  to  give  you  details  of  this  expenditure — this 
I  leave  to  our  most  efficient  and  painstaking  Hon.  Secretary,  Mr. 
George  W.  Parkinson,  who  makes  himself  personally  acquainted  with 
each  case,  and  I  am  sure  has  a  genuine  pleasure  in  relieving  from 
your  bounty  the  sad  distress  we  meet  with.    He  will,  no  doubt,  give 
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you  some  most  interesting  and  touching  particulars  of  the  cases  that 
have  been  relieved  by  you. 

I  must  not  close  without  telling  you  how  much  the  Fund  is  still  in- 
debted to  my  brother-in-law,  Mr.  George  Tawse,  for  the  perfect  way  in 
which  he  arranges  our  accounts,  each  year  making  the  work  of  the 
Auditors  a  pleasure  instead  of  a  most  troublesome  task. 

It  has  been  very  painful  to  the  Committee  to  be  compelled  to  refiise 
many  deserving  cases,  which  we  should  have  been  glad  to  assist  had 
our  resources  permitted.  We  appeal  once  more  most  earnestly,  with 
confidence  in  the  merits  of  our  cause,  for  your  increased  support,  and 
we  trust  that  your  generous  aid  will  enable  us  in  the  coming  year  to 
extend  the  useful  work  of  the  Fund. 

I  am,  Gentlemen, 

Yours  faithfully, 

A.  J.  WOODHOUSE, 
Treasurer, 

Mr.  Smith-Turner  proposed,  "  That  the  reports  of  our 
Treasurer  and  Secretary  be  forthwith  adopted." 

Mr.  Rogers  seconded  the  motion,  which  was  agreed  to. 

The  Chairman  said  that  in  the  Treasurer's  Report  which 
he  had  just  read,  it  was  stated  that  the  Honorary  Secretary 
would  probably  give  a  few  details.  It  would  be  of  interest 
if  he  would  do  so. 

The  Secretary  said  he  had  nothing  to  add  to  the  details 
which  were  to  be  found  at  the  end  of  the  report.  All  the 
principal  cases  were  there  mentioned  which  had  been  dealt 
with  since  the  inauguration  of  the  Fund,  and  they  supplied  a 
very  fair  resume  of  their  work  during  the  past  five  years. 
The  most  important  case  was  that  imder  the  name  of  Mr. 
L.,  on  page  ii  of  the  Report,  which  had  cost  them  a  great 
deal  of  consideration.  The  case  was  now  before  them,  and 
would  have  to  be  discussed  a  little  later,  before  the  Com- 
mittee. It  was  most  distressing,  the  man  being  now  almost 
at  death's  door. 

The  Chairman  said  that  as  the  Chairman  of  the  meeting, 
and  as  a  member  of  the  Executive  Committee  of  the  Benevo- 
lent Fund,  he  thought  it  would  be  proper  for  him  to  propose 
that  the  best  thanks  of  the  meetings  be  given  to,  their  chief 
officers,  the  Treasurer  and  Secretary,  for  the  very  valuable 
services  they  had  rendered  during  the  past  year.  As  a 
member  of  the  Committee  it  had  been  his  privilege  and 
pleasure  to  attend  most  of  the  meetings  that  had  been  held. 


BRITISH  DENTAL  ASSOCIATION. 


i^? 


He  was  sorry  he  had  not  been  able  f  o  attend  the  whole  of 
them.  His  colleagues  on  the  Committee,  of  whom  several 
were  present,  would  endorse  the  statement  that  they  were 
indeed  deeply  indebted  to  both  the  Treasurer  and  Secretary 
for  their  services.  No  one  appreciated  the  services  of  their 
Honorary  Secretary  more  than  the  Treasurer,  who  was  also 
the  Chairman  of  the  Committee.  He  had  often  heard  him 
express  his  appreciation  of  the  admirable  and  kindly  manner 
in  which  the  Benevolent  Fund  was  administered  by  Mr. 
Parkinson.  Some  of  them  came  a  long  distance  to  attend 
the  meetings  of  the  Committee,  and  it  really  was  a  pleasure 
to  see  the  personal  and  kindly  interest  taken  by  Mr.  Parkinson 
in  each  case  brought  before  them.  Each  case  was  most  care- 
fully investigated  and  watched  throughout  its  course.  The 
Fund  had  thoroughly  and  eflSciently  carried  out  its  intentions 
with  regard  to  the  relief  of  necessitous  members  of  the  pro- 
fession, and  the  widows  and  orphans  of  professional  men.  It 
had  been  the  means  of  preventing  some  men  from  becoming 
really  ruined  in  their  prospects.  It  had  placed  widows  in  a 
position  to  earn  their  livings,  and  it  had  provided,  by  education 
and  placing  as  apprentices,  for  children  of  their  professional 
brethren,  so  that  they  would  be  enabled,  as  he  hoped,  to  make 
their  way  in  the  world.  He  was  quite  sure  that  the  affec- 
tionate kindness  with  which  they  had  been  watched  over 
during  their  periods  of  trouble,  of  pupilage,  and  starting  into 
life  by  their  Honorary  Secretary  would  be  remembered  by 
the  recipients,  and  particularly  in  the  future  by  their  children, 
who  wotild  look  back  upon  Mr.  Parkinson  and  call  him  blessed. 
He  had  very  great  pleasure  in  proposing  a  cordial  vote  of 
thanks  to  their  Treasurer  and  Honorary  Secretary,  Mr. 
Parkinson,  for  their  vali;able  services  to  the  Benevolent  Fund 
during  the  past  twelve  months. 

Mr.  Dennant  said  he  seconded  the  proposition  with  the 
greatest  possible  pleasure,  because  he  knew  from  particular 
experience  how  well  those  offices  were  filled.  He  would  not 
take  up  their  time  by  saying  more,  except  that  he  very 
cordially  endorsed  every  generous  sentiment  of  Mr.  Rymer. 
But  he  did  want  to  have  something  to  say  about  the  general 
management  of  the  fund.  First  of  all  he  had  the  utmost 
confidence  in  the  administration  of  the  Committee.  He  had 
no  sort  of  complaint  to  make  against  them.    When  the  As- 
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spciation  was  started  it  was,  so  to  speak,  like  a  baby,  and 
it  had  to  be  clothed  and  made  presentable ;  and  the  Benevo- 
lent Fund  was  to  the  Association  very  much  what  clothing 
was  to  a  baby.    They  felt,  as  an  Association,  that  they  could 
not  come  before  the  profession  simply  as  watchers  of  the 
operation  of  the  Act  of  Parliament ;  there  was  a  necessity 
from  the  fact  of  their  being  a  profession  for  creating  that 
Benevolent  Fund,  which  certainly  did  help  the  Association 
very  much  indeed  in  the  estimation  of  the  profession  through- 
out the  country.     Now  the  baby  had  grown  strong  and  lusty, 
and  it  wanted  to  be  treated  with  reference  to  the  Fund  in  a 
somewhat  diflferent  manner.     At  the  first  inception  of  the 
Fund  there  were  comparatively  few  subscribers,   and  they 
Were  all  most  anxious  that  the  Fund  should  be  administered 
in  the  most  generous  way,  not  in  any  way  confining  it  to 
those  who  had  subscribed.     They  were  not  likely  to  require 
assistance  from  it,  and  they  were  only  too  pleased  that  persons 
almost  outside  the  pale  of  the  Association  should  receive  the 
benefit  of  the  Fund.    But  now  they  had  a  very  much  larger 
number  of  subscribers,  and  he  hoped  the  number  would  rapidly 
increase.     They  were  taken  from  the  average  run  of  practi- 
tioners all  over  the  country,  and  it  behoved  them  to  consider 
their  interests  as  contributors.      He  thought  the  time  had 
now  come  when  a  determined  effort  should  be  made  to  pro- 
vide a  Fund  of  suiEcient  stability  to  be  able  to  give  a  really 
good  tangible  assistance  to  those  who  had  contributed  to  the 
Fund,  and  who  might  fall  into  misfortune.     He  would  not 
say  that  they  must  cease  to  administer  charity  and  benevo- 
lence to  those  who  had  not  contributed  if  the  cases  were 
well  supported,  but  his  own  feeling  was  that  they  should  be 
rather  the  exception,  and  that  their  attention  should  be  given 
very  much  indeed  to  the  consolidation  of  the  Fund,  so  that 
they  might  be  able  to  give  assistance,  primarily,  to  the  con- 
tributors to  the  Fund.     Charity  began  at  home — ^it  should  do. 
Benevolence,  of  course,  was  a  yery  easy  form  of  selfishness 
in  one  way.     It  was  very  delightful,  very  pleasant,  to  be  able 
to  help  another  sometimes,  but  when  they  took  the  view  of 
the  Association  as  it  was,  and  looked  into  the  futiure,  he 
thought  they  would  find  that  there  would  be  a  more  generous 
response  throughout  the  profession  towards  the  Fund  if  the 
men  about  to  subscribe  understood  that  it  was  administered 
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primarily,  and  was  intended  primarily,  for  the  benefit  of 
those  who  subscribed  to  it.  Of  course  it  could  not  in  any 
sense  be  made  provident — they  were  not  on  that  basis  at 
ail.  They  were  on  a  purely  benevolent  basis,  but  he  thought 
they  should  reconsider  the  point,  and  although  he  did  not 
intend  to  move  any  resolution  on  the  subject  at  present,  he 
should  very  much  like  to  see  in  the  course  of  time  that  the 
roles  should  be  a  little  modified,  so  that  it  would  be  made 
very  evident  to  the  profession  that  the  Fund  existed  in  the 
first  place  for  those  who  supported  it,  and  in  the  next  place 
for  those  cases,  which  should  be  exceptional,  who  were  not 
contributors  in  any  way.  With  those  few  remarks  he  had 
very  much  pleasure  in  seconding  the  resolution  of  a  vote  of 
thanks  to  the  officers  of  the  society. 

The  Chairman  said  he  had  no  doubt  that  the  Committee  of 
the  Fund  would  take  into  consideration  the  observations  which 
had  been  made  by  Mr.  Dennant.  The  motion  was  then 
carried. 

TheSscRETARY  said  he  had  to  thank  the  members  very 
much  for  their  kind  resolution.  The  work  of  the  officers  was 
a  labour  of  love,  and  would  continue  to  be  so  as  long  as  they 
were  able  to  do  it. 

The  Chairman  said  there  was  one  observation  he  wished 
to  make  with  regard  to  what  Mr.  Dennant  had  said.  Mr. 
Dennant  had  spoken  of  the  increase  in  their  income,  but  as  a 
matter  of  fact,  although  it  was  an  increase  from  the  first  and 
second  years,  it  should  be  borne  in  mind  that  the  income  from 
all  sources  during  the  last  year  was  something  like  £$0  less 
than  the  previous  year,  and  that  the  applications  for  relief  had 
increased.  The  Treasurer  had  referred  to  that  in  his  report. 
The  income  had  decreased,  and  the  applications  had  increased. 

Mr.  FoTHBRGiLL  asked  how  the  decrease  had  occurred, 
because  he  saw  there  were  more  than  twice  as  many  sub* 
scribers  in  1891  as  there  were  in  1890. 

Mr.  GiBBiNGS  explained  that  those  were  only  the  subscrip- 
tions which  were  due  in  1889  or  1890,  and  paid  during  this  ^ 
yean. 

The  Chairman  said  that  Mr.  Dennant  would  like  to  have 
some  expression  of  opinion  on  the  part  of  those  present  as  to  ^ 

the  policy  of  the  course  he  had  suggested,  prior  to  moving  a  V| 

resolution  to  that  effect  at  the  next  annual  meeting,  I  "^ 
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Mr.  Dennant  said  he  should  like  to  add  that  his  idea  was 
not  to  exclude  outsiders  altogether,  but  that  they  should  be 
quite  exceptional  cases. 

Mr.  Canton  said  he  fancied  that  had  always  been  the  case. 

Mr.  Morton  Smale  said  it  would  be  much  better  to  leave 
the  hands  of  the  Committee  free.  If  they  got  a  really  de- 
serving case  they  would  prefer  to  help  it. 

Mr.  Dennant  said  he  was  not  proposing  to  tie  the  hands  of 
the  Committee  in  any  way,  but  he  had  thought  it  would  be 
salutary  upon  the  profession  generally  if  it  were  known  that 
the  Fund  would  in  future  be  reserved  as  much  as  possible  for 
the  benefit  of  those  who  contributed  to  it,  and  that  the  case 
of  relieving  outsiders  should  be  rather  an  exception  than 
otherwise. 

The  Chairman  said  that  as  a  matter  of  fact  that  policy  did 
prevail  at  the  present  time,  and  always  had  prevailed. 

Mr.  Hutchinson  said  he  should  like  to  point  out  to  Mr. 
Dennant  that  while  fully  appreciating  his  object  in  increasing 
the  interest  of  the  members  of  the  Association  in  the  Benefit 
Fund — Mr.  Dennant  was  already  aware  of  it  because  they 
had  been  speaking  about  it  yesterday — that  on  page  23  of  the 
pink  book  they  would  see  the  bye-law  which  said:  "Non- 
contributors  shall  not  be  eligible  for  relief  until  the  applica- 
tions from  contributors  have  been  first  dealt  with  '* ;  so  that 
as  a  matter  of  fact  it  was  provided  for  in  the  new  bye-laws, 
but  bethought  it  would  be  extremely  desirable  if  they  could 
adopt  the  sentiment  which  Mr.  Dennant  had  expressed,  and 
bring  into  prominence  before  the  members  of  the  Association 
the  fact  that  non -contributors  would  be  relieved  only  after  the 
contributors  had  been  amply  helped.  That  was  the  principle 
which  the  Committee  on  which  he  had  the  honour  to  serve 
had  hitherto  acted,  and  he  was  thankful  to  say  they  had  had 
only  about  one  contributor  who  had  been  unfortunate  enough 
to  need  their  assistance. 

The  Secretary  agreed  that  there  was  only  one  on  the 
whole  list. 

Mr.  Hutchinson  said  that  the  immense  number  of  cases 
they  had  been  able  to  help  in  their  dire  necessity — and  he 
assured  the  members  that  all  such  cases  had  been  fully 
investigated — had  been  cases  of  non-contributors.  It  was 
extremely  ^difficult  for  them  to  realise  the  actual  facts  of  the 
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case,  and  the  large  amount  of  good  that  had  been  done  by  the 
Fund. 

Mr.  Dennant  said  that  some  time  ago  Mrs.  Dennant  had  a 
letter  from  a  comparative  stranger  asking  for  relief  for  the 
widow  of  a  well-known  London  dentist.  The  form  of  appli- 
cation was  a  letter  in  which  fourpence  was  asked  for,  with  a 
request  that  twelve  other  similar  letters  might  be  written  by 
her  to  her  own  friends  asking  for  fourpence.  He  then  directed 
his  wife  to  write  to  the  lady  saying  that  the  Dental  Benevo- 
lent Fimd  existed  to  meet  such  cases.  The  individual  in  ques- 
tion was,  he  believed,  the  widow  of  a  good  man  whom  they 
all  knew — at  least  he  fancied  it  must  be  the  case,  although 
he  could  not  mention  names.  He  was  very  much  impressed 
with  the  importance  of  reserving  the  Fund,  not  spending  all 
the  annual  income,  but  reserving  it  as  much  as  possible  to 
meet  such  cases,  which  would  of  course  be  much  more  costly 
than  the  smaller  doles  to  non-contributors.  That  was  one 
reason  why  he  wished  to  put  the  point  before  the  meeting, 
hoping  that  they  might  sufficiently  modify  the  rules  to  enable 
the  profession  to  understand  that  the  Fund  existed  primarily 
for  those  who  contributed,  and  secondarily  to  outsiders.  Of 
course  the  rules  in  a  way  said  that  now,  but  they  4id  not  put 
that  point  sufficiently  strongly  before  the  profession,  and  he 
thought  if  it  were  made  a  strong  point  they  would  have  a  very 
great  accession  of  subscriptions  to  the  Fund. 

Mr.  Cunningham  suggested  the  advisability  of  establishing 
a  separate  and  additional  fund  to  be  called  the  Thrift  Fund. 
He  should  like  to  see  a  fund  of  that  description.  He  should 
like  to  see  a  fund  established  for  the  benefit  of  the  workmen 
and  mechanicians  connected  with  the  profession.  He  felt 
that  they  would  be  doing  a  great  deal  of  benefit  to  them  by 
inducing  thrift  in  that  way.  At  any  rate  it  was  a  point  worth 
considering,  because  he  thought  that  Mr.  Dennant's  propo- 
sition embodied  some  idea  with  regard  to  the  establishment 
of  such  a  Fund.  Speaking  for  himself  he  should  be  very  glad 
for  his  own  interests,  as  a  member  of  the  Association,  to  know 
that  there  was  a  Fund  upon  which  he  could  draw  in  case  of  j-  . 

need,  not  as  a  matter  of  benevolence,  but  by  right  in  virtue  M 

of  an  annual  subscription.  'yl ; 

^  The  Chairman  said  that  the  Secretary  had  noted  the  sug- 
gestions made.    The  time  had  now  arrived  when  the  meeting 
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in  the  Examination  Hall  would  commence,  and  the  businesf 
of  the  Fund  was  now  completed.  It  only  remained  to  him  to 
thank  the  members  for  their  attendance. 


THE  DINNER. 

The  annual  dinner  was  held  at  the  H6tel  M^tropole  (Whitehall 
Rooms)  on  the  evening  of  Friday,  August  21st,  Mr.  J.  Smith 
Turner,  President,  in  the  chair.  The  toasts  of  "  The  Queen  *»  and 
"The  Prince  and  Princess  of  Wales,  and  the  rest  of  the  Royal 
Family  "  having  been  given  from  the  chair,  and  duly  honoured,  the 
President  proposed  "  The  Navy,  Army,  and  Reserve  Forces,"  which 
was  responded  to  by  Dr.  Dick  and  Dr.  Rae. 

Mr.  Ernest  Hart,  in  proposing  "The  British  Dental  Association," 
said  :  Mr.  President  and  Gentlemen, — I  have  heard  it  said,  although 
I  am  less  inclined  to  believe  it  to-night  than  I  have  been  sometimes, 
that  the  b^st  speeches — especially  the  best  after-dinner  speeches— arc 
thought  and  conceived  but  are  never  delivered.     It  is  said  that  the 
best  after-dinner  speeches  are  made  in  the  hansom  cab  going  away — 
when  men  call  to  mind  all  the  good  things  that  they  might  have  said, 
and  all  the  happy  thoughts  which  were  not  present  at  the  moment 
when  they  ought  to  have  been  expressed    I  believe  that  is  so  from  my 
own  experience  as  well  as  from  the  confessions  of  others,  and  to-night 
I  tried  to  reverse  the  order  of  things,  by  thinking  over  as  I  came 
down  in  a  hansom  cab,  of  the  topics  and  of  the  order  of  topics  I  might 
best  discuss  in  fulfilling  the  task  which  has  been  imposed  upon  me  by 
your  President  to-night — of  presenting  to  you  that  which  is  considered 
to  be  the  toast  of  the  evening.    Well,  I  am  bound  to  say  that  my 
thoughts  travelled  over  so  wide  a  field,  and  took  so  discursive  a  flight, 
that  I  failed  either  to  present  to  my  own  mind  the  individual  topics 
best  suited  to  the  occasion,  or  the  order  in  which  they  ought  to  be 
delivered.    But  out  of  our  failures  it  is  possible  sometimes  to  deduce  a 
moral  and  a  conclusion,  and  the  conclusion  which  I  arrive  at  is  that 
your  science  and  art  have  so  multifarious  relations,  and  touch  human 
interests  and  human  knowledge  in  so  many  departments,  that  it  is 
difficult  to  select  any  one  of  them,  or  to  individualise  any  one  of  them 
which  shall  fully  realise  or  do  justice  to  the  whole  extent  of  them.     For, 
first  of  all,  and  naturally,  I  was  led  to  think  over  the  leading  topics  of 
your  President's  address  as  they  were  described  in  the  papers.     I  saw 
that  following  the  developmental  line  of  Darwin,  he  intimated  that  just 
as  man  had  commenced  with  fangs  and  long  arboreal  hair,  so  in  de- 
velopmental succession  it  was  possible  he  might  end  in  an  edentulous 
and  hairless  hothunculus.    That  was  the  developmental  relation  of  the 
dental  science.    My  friend,  Dr.  Brunton,  reminds  me  that  even  now 
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oar  babies  show  their  ape-like  relations  by  turning  in  their  feet ;  when 
they  warm  their  little  feet  at  the  fire  you  always  see  them,  not  down- 
wards, but  turning  in  and  facing  each  other,  just  as  the  arboreal  apes 
ased  to  cross  the  trees.  I  am  not  sure  that  it  would  be  altogether  a 
misfortune  if  we  were  to  end  in  that  way,  for  your  science  has  made 
it  a  very  pleasant  ending.  I  remember  at  the  last  great  Social 
Science  Association  Meeting  at  which  Lord  Brougham  presided,  in 
one  of  the  most  eloquent  passages  of  his  speech  his  teeth  suddenly 
fen  on  to  the  floor.  He  was  obliged  to  stop  his  speech.  He  calmly 
picked  up  his  teeth,  rolled  up  his  manuscript,  replaced  them,  and 
tamed  round  to  the  audience  and  said  :— "  Gentlemen,  our  teeth  are 
our  main  trouble  from  the  cradle  to  the  grave,"  and  then  proceeded 
with  his  address.  Well,  I  quite  believe  that  if  we  were  to  come  into 
the  world  toothless  that  you  would  know  how  to  supply  us  with  sets 
of  teeth  which  would  be  liable  to  very  few  of  the  misfortunes  and 
safierings  to  which  we  are  now  liable  through  those  with  which  we 
are  bom,  and  that  an  edentulous  race  of  men  may,  when  your  art  is 
fully  developed,  be  a  very  happy  race  of  men. 

Turning  away  to  the  developmental  side,  I  cannot  help  remember- 
ing that  your  art  touches  also  the  zoological  side  of  science.     My 
distinguished  friend— and  the  friend  I  am  sure  of  many  of  you  who 
are  here  Sir  Richard  Owen — ^has  shown  how  great  a  science  the 
odontographic  is,  and  in  how  close  relations  dental  studies  touch  some 
of  the  greatest  zoological  studies.    Then,  too,  in  pathology,  dentists, 
as  Mr.  Jonathan  Hutchinson  has  shown,  have  a  great  field  in  which 
they  may  help  pathological  science  generally,  and  in  which  they  may 
help  even  the  diagnostic  art  of  medicine.     No  doubt  Dr.  Rae  would 
tell  us  that  there  is  a  great  ethnographical  field  for  dental  students,  and 
that  the  ethnography  of  the  teeth  is  a  department  which  has  as  yet 
been  very  imjDerfectly  studied.    I  have  just  come  from  very  distant 
countries  in  which  the  study  of  the  teeth  and  the  literature  of  the  teeth 
play  a  very  large  part.     In  China,  where  old  age  is  honoured  and 
respected  and  venerated  to  an  extent  from  which  all  Western  nations 
may  take  lessons,  the  most  polite  question  you  can  put  to  anyone  is 
to  ask  a  man  who  has  reached  a  certain  age,  **  How  are  your  honour- 
able teeth?"  That  implies  that  he  has  probably  reached  an  age  at  f| 
which  his  teeth  are  beginning  to  fail,  and  at  which  therefore  he  him- 
self is  eminently  deserving  of  the  respect  and  affection  of  the  junior                           ^ 
part  of  mankind.     It  is  therefore  a  great  compliment  to  pay  a  man.  g 
In  Japan  teeth  play  a  great  part     In  the  first  place  the  first  thing  that 
every  woman  does  when  she  is  married  in  order  to  make  herself  less 
attractive  to  the  rest  of  mankind,  and  to  show  how  entirely  devoted 
she  is  to  her  husband,  and  how  little  she  seeks  to  attract  the  rest  of  the                           ^,  . 
world,  is  systematically  to  blacken  her  teeth,  and  every  married  woman                           %:^. 
presents  herself  with  absolutely  black  teeth.     So  that  the  teeth  there                           \l 
become  a  mark  of  honour  and  of  respectability,  and  the  distinctive                           ^4 
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sign  of  married  chastity.  It  is  a  curious  thing  to  see  how  quickly  the 
Japanese  have  assimilated  European  knowledge  in  all  things,  and 
among  other  things  in  the  extraordinary  habit — I  cannot  help  thinking 
it  one  of  the  failures  of  modern  dentistry— of  wasting  masses  of  gold 
in  stopping  teeth.  I  cannot  help  thinking  that  when  dentistry  has 
attained  its  highest  development  it  will  be  able  to  find  some  per- 
manent stopping  more  nearly  assimilated  to  the  colour  of  the  teeth 
than  gold,  and  that  we  shall  not  always  continue  to  bury  masses  of  this 
precious  metal  in  the  remarkable  way  in  which  we  do  now.  But, 
gentlemen,  passing  from  ethnography  I  was  reminded  by  the  recent 
Congress  how  closely  dentistry  touches  on  hygiene  and  on  dietetics 
I  do  not  know  that  I  heard  at  that  Congress  more  valuable  papers 
than  those  of  your  President,  and  Mr.  Cunningham  on  the  question  of 
the  examination  of  the  teeth  of  public  school  children  and  Board 
School  children.  I  feel  satisfied  that  the  remarkable  results  there 
stated  will  lead  to  considerable  events.  When  we  learn  that  it  is 
rarely  the  case  that  70  per  cent,  of  the  boys  in  our  public  schools  have 
even  a  respectable  set  of  teeth,  and  that  very  little  pains  and  care 
devoted  to  them  would  make  them  much  sounder  and  healthier  men, 
I  think  data  have  been  given  which  must  lead  to  important  results. 
Vegetarians  rely  upon  you,  and  I  think  they  rely  upon  you  very 
inaccurately,  for  affording  a  basis  from  your  knowledge  for  the  vege- 
tarian system  of  diet.  I  believe  the  dentists  will  render  a  great  service 
if  they  will  teach  these  misguided  people  that  nothing  in  the  dentistry 
of  mankind  justifies  the  vegetarian  idea.  You  will  see  how  wide  a  field 
one  rambles  over  in  the  cab  in  coming  down  and  trying  to  consider 
what  are  the  subjects  with  which  dentistry  should  be  specially  con- 
nected. But  after  all  I  can  but  remember  that  the  object  and  the 
pride  of  an  Association  such  as  this  is  that  dentistry  has  attained 
through  it^  means  to  a  great  modem  status,  and  that  you  have  very 
rapidly  achieved  what  is  practically  a  great  revolution  in  the  position, 
in  the  objects,  and  in  the  influence  of  a  large  body  of  men  who,  until 
your  Association  came  into  existence,  were  disorganised  and  took  by 
no  means  the  position  in  the  world  to  which  their  profession  entitled 
them.  I  think  that  thereby  you  have  rendered  great  service  to  your 
fellows,  to  your  successors.  You  have  done  that  which  after  all  must 
be  the  great  object  of  all  right-thinking,  honest  men  ;  you  have  ele- 
vated your  calling  from  the  position  which  it  very  largely  occupied  at 
that  time— the  position  of  a  trade — to  the  position  of  a  high  and 
important  profession ;  and  if  we  ask,  as  I  ask  myself,  what  is  the 
difference  between  a  trade  and  a  profession,  I  find  it  is,  as  it  always 
is,  difficult  to  give  a  precise  definition,  and  not  at  all  difficult  to  define 
to  oneself  the  principle  which  should  underlie  a  definition.  The  object 
of  a  trade  is  always  to  prbduce  at  the  cheapest  possible  rate  the  thing 
most  in  vogue,  to  produce  it  by  competition,  to  produce  it  by  the 
sacrifice  of  individuals,  and  to  aim  at  the  accumulation  of  wealth  very 


BRITISH  DENTAL  ASSOaATION.  575 

often  by  the  sacrifice  of  principle.     Now,  gentlemen,  that  is  precisely 
the  opposite  of  the  object  of  a  profession.    The  objects  of  a  profession 
are  successfully,  continually  to  elevate,  to  raise  altogether  the  standard 
of  the  work  done,  and  to  subordinate    altogether  the  principle  of 
competition  ^to  the  principle   of  duty.       You    have   succeeded    in 
that,  and  you  have  succeeded    in    it   by  founding   this   Associa- 
tion.    Now  you   will    readily  believe    me,    who    have    devoted  a 
large  part  of  my  life  to  the  principle  of  association,  that  I  regard 
the  principle  of  union  and  of  the  association  of  professional  men  as 
the  vitalising  principle  of  society.     There  are  at  large  in  society 
constantly,  where  trade  influences  persist,  disintegrating  and  dissolving 
influences,  the  tendency  to  selfish  competition,  the  tendency  to  degra- 
dation of  the  individual  in  order  to  achieve  low  aims,  the  tendency  to 
opposition  and  to  put  the  individual  above  the  welfare  of  the  society. 
Now  the  principle  of  association  is  that  which  binds  society  together  : 
it  gives  to  it  the  moral  force  of  the  moral  sense  of  the  masses,  and 
where  association  helps  there  society  becomes  vital,  and  has  in  it  the 
principle  of  permanence.     It  is  for  you,  then,  to  continue  in  the  way 
in  which  you  have  so  successfully  advanced,  and  not  to  look  back  :  to 
remember  nothing  of  the  past  but  to  look  always  to  the  future  ;  not  to 
turn  your  mirror  towards  past  achievements  but  towards  future  promises, 
and  so  great  is  the  power  of  association  it  is  difficult  to  say  how  great 
that  progress  may  be,  but  this  much  is  certain,  that  of  all  the  principles 
which  fertilize  achievement  and  which  render  thought  noble  and  which 
make  high  achievement  possible,  there  is  none  so  fertile  in  this  day  as 
the  association  of  intelligent  high-thinking  men  for  public  purposes 
and  for  the  purposes  of  carrying  on  their  profession  in  accordance 
with  a  high  position.     I  look  back  easily  upon  the  time  when  this 
Association  was  commencing,  and  I  am  sure  it  must  be  to  you,  as  it  is 
to  me  who  have  the  honour  to-night  of  meeting  you  for  the  first  time, 
a  peculiar  satisfaction  to  see  in  your  chair  to-night  Mr.  Smith  Turner, 
whom  I  remember  well  then  as  being  the  co-worker  with  Sir  John  f  p 

Tomes  in  moulding  its  constitution   and  setting  forth  its  objects.  1| 

When  Sir  John  Tomes  did  me  the  honour,  as  he  did  very  frequently  atr  f  | 

that  time,  of  consulting  me  as  to  the  best  form  of  organisation  of  this  fij! 

Association,  I  ventured  to  put  before  him  the  model  of  the  British  i  | 

Medical  Association,  with  which  I  have  had  the  honour  to  be  associated  Jpi; 

for  some  years,  and  have  endeavoured  to  serve  it,  and  that  model  he  JJ 

and  you  have  largely  followed,  with  the  successfiil  results  which  we  l^l 

sec  to-day.     The  objects  of  your  Association  may,  I  believe,   be  j^l 

summed    up  almost    in    the   words  of  the  objects  proclaimed   and  7  J 

ibiiowed  of  the  British  Medical  Association,  they  are  to  elevate  the  ^  ? 

standard  of  professional  education,  to  bind  all  the  members  of  the  'k,] 

dental  profession,  as  of  the  medical  profession,  in  bonds  of  brother-  V^ 

hood  and  friendly  esteem,  and  to  promote  professional  interest,  while  '  jl 

keeping   in  view,  because  .they   must  always  be    identical,    public  P 
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interests.  I  do  not  think,  gentlemen^  that  you  could  have  had  better 
custodians  of  these  great  principles,  or  better  exponents  of  the  most 
praaical  methods  of  carrying  them  out  than  you  are  fortunate  to  hare 
in  the  gentlemen  whom  I  mentioned.  I  therefore  feel  that  there  is 
some  fitness,  from  my  connection  with  the  British  Medical  Assodadon, 
in  my  being  permitted  the  honour  of  expressing  to  you  the  sympathy 
which  we  all  have  for  your  Association,  and  in  wishing  prosperity  to 
your  Association  it  is  to  me,  and  I  believe  to  you,  a  particular  pleasure 
that  I  should  be  able  to  couf^e  with  it  the  memory  of  the  exceUent 
work  done  by  Sir  John  Tomes,  and  especially  the  name  of  your 
President,  who  was  from  the  first  its  best  friend  and  is  now  its  most 
eminent  chairman. 

The  President  :  Gentlemen, — I  rise  to  respond  to  this  toast  with 
mingled  feelings.  I  recognise  the  difficulty  of  responding  to  a  toast 
which  has  been  so  eloquently  proposed  by  Mr.  Ernest  Hart  I  think 
he  must  have  had  a  long  drive  in  a  hansom  to  night — it  must  have 
been  one  of  the  new  ones  with  india-rubber  tyres — he  must  have  come 
along  very  easily  before  he  could  have  thought  out  all  the  kind  things 
he  has  said  about  our  Association.  I  pass  the  noble  principles  'wbicfa 
he  has  enunciated,  and  all  that  he  has  said  about  the  merits  of  a  pro* 
fession,and  the  influence  which  professional  associations  of  professional 
men  exercise  upon  society,  and  I  come  at  once  to  the  subject  of  his 
toast,  the  British  Dental  Association,  and  to  thank  him  and  the 
gentlemen  who  are  our  guests  to-night  for  the  way  in  which  they 
have  responded  to  the  toast.  It  is,  of  course,  a  toast  which  is  very 
dear  to  us  all.  Most  of  us  here  remember  the  foundation  of  that 
Association,  but  there  was  some  hard  work  done  previously  which 
demanded  not  only  intelligence  and  patience,  but  an  immense 
amount  of  skill  and  self-sacrifice  on  the  part  of  those  who  under- 
took that  work.  There  were  many  obstacles  raised  to  the  fruition  of 
our  wishes  on  that  occasion.  We  have  been  told  by  the  last  speaker 
that  we  are  not  to  look  back.  Well,  I  do  not  not  want  to  look  back» 
not  too  far,  but  we  were  at  one  time  very  much  opposed  in  the 
realisation  of  our  wishes.  I  believe  that  opposition  was  right  and 
genuine,  and  greatly  promoted  our  welfisure,  for  it  urged  us  to  farther 
efforts  where  perhaps  we  would  not  have  exerted  ourselves  so 
vigorously.  The  Medical  Press  did,  in  the  first  instance,  question  oor 
right  to  the  object  which -we  had  in  view  ;  it  not  only  questioned  oor 
right  to  that,  it  questioned  the  propriety  of  it ;  it  questioned  not  only 
its  propriety  but  its  legitimacy,  and  it  prophesied  in  some  instances 
great  confusion  and  calamity  to  the  medical  profession.  Happily  all 
those  fears  have  been  dissipated,  and  it  is  to  my  mind  cme  of  the 
greatest  triumphs  this  Association  has  achieved  to-night  to  have 
present  at  its  dinner  Mr.  Ernest  Hart,  who  conducts  one  of  the  most 
powerful  medical  journals  in  this  country,  and  to  hear  him  speak  of 
our  Association  as  he  has  done.    It  shows  to  us  the  impartiality  not 
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onlyof  the  English  press,  but  of  those  who  conduct  it.  I  am  sure 
there  is  not  a  gentleman  here  who  knows  our  history  and  our  progress 
who  is  not  more  than  delighted  to  have  Mr.  Ernest  Hart  here,  more 
particularly  as  he  has  been  kind  enough  to  propose  the^  toast  of  our 
Association.  Our  Association,  as  he  has  truly  said,  has  the  elevation 
of  the  dental  profession  as  its  first  object.  That  is  as  it  ought  to  be^^ 
and  he  has  further  said  that  we  wish  to  achieve  its  elevation  by  the 
most  legitimate  means  which  our  Association  can  adopt,  and  that  is 
by  education.  "  Education ''  is  still  our  watchword,  and  to-day  we 
have  had  two  very  eloquent  and  efficient  papers  read  at  our  Congress 
on  the  matter  of  Dental  Education.  I  cannot  understand  the  frame 
of  mind  which  possesses  certain  individu^s  who  would  trim  and  cut 
down  education  to  make  it  suit  some  particular  object  in  life,  as  if 
man  was  to  be  nothing  else  but  a  money-making  machine,  was  to  be 
educated  in  a  certain  way  up  to  a  certain  pitch,  and  then  for  fear  of 
losing  a  little  time — of  not  being  able  immediately  to  make  money — 
he  must  stop  there  and  be  contented  with  a  little  education  and  some 
manual  dearterity  wherewith  to  earn  money.  I  cannot  understand  the 
frame  of  mind  of  a  man  who  is  contented  to  take  his  education  from 
what  we  may  call  the  Tit- Bits ^  and  the  Scraps,  and  the  Answers  and 
the  Review  of  Reviews,  and  such  literature  as  seems  to  catch  the 
attention  of  people  in  the  present  day.  It  seems  to  me  that  such 
people  are  contented  with  the  very  sweepings  of  the  highway  of 
education,  and  neglect  the  literature  that  is  around  us  and  the  valuable 
knowledge  which  is  only  to  be  obtained  by  being  hewn  out  of  the  rock 
wherein  it  is  buried.  That  is  the  kind  of  knowledge  which  educated 
men  aspire  to.  They  go  to  the  standard  literature  of  their  country  ; 
they  do  not  take  the  paltry  tinsel  that  is  provided  for  them  by  men 
who  are  themselves  evidently  very  able  to  appreciate  literature  and 
science,  but  who  stoop  to  provide  the  public  generally  with  little 
scraps  of  information  which  serve  as  a  tinsel  wherewith  to  hide  their 
ignorance.  That  is  not  the  kind  of  education  which  we  dentists  wish 
to  bring  before  the  public,  or  by  which  we  wish  to  rise  in  public 
estimation.  We  want  a  thorough  and  a  profound  and  an  extensive,  a 
vide  and  high  education,  so  that  we  may  associate  intellectually  and 
in  thought  with  the  educated  portion  of  the  community.  That  is  one 
of  the  ends  and  objects  of  the  British  Dental  Association.  We  have 
other  matters  in  hand  with  which  I  need  not  trouble  you,  but  there  is 
a  particular  institution  connected  with  our  Association,  a  wheel  within 
a  wheel,  a  most  valuable  little  wheel  which  I  want  to  bring  before 
your  notice.  We  have  connected  with  our  Association  a  "  Benevolent 
Fund."  Now  I  do  not  know  what  I  can  say  about  this  Fund.  Many 
of  you  have  known  friends  who  have  been  in  distress  ;  many  of  you 
may  have  children  of  your  own,  and  you  never  know  to  what  distress 
they  may  come.  We  have  endeavoured  in  a  small  way  to  face  this 
difficulty  in  our  profession  by  establishing  a  Benevolent  Fund.    We 
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have  followed  in  the  wake  of  the  British  Medical  Association  in  many 
ways.  We  were  indebted  to  Mr.  Fowke  and  to  Mr.  Hart  for  much 
help  and  guidance  in  the  formation  of  our  Association,  and  in  nothing 
are  we  more  indebted  to  them  than  for  the  hints  they  gave  us  in 
reference  to  the  formation  of  a  Journal  and  a  Benevolent  Fund.  The 
Journal  speaks  for  itself  monthly.  The  Benevolent  Fund  does  not 
very  often  speak  for  itself,  and  so  I  venture  to  speak  for  it  to-night 
The  Report  is  in  your  hands.  I  ask  you  to  think  over  the  distress 
which  is  frequently  around  us,  and  after  having  so  good  a  dinner, 
and  having  listened  to  such  an  excellent  speech  from  Mr.  Ernest 
Hart,  you  will  loosen  your  purse  strings.  In  the  name  of  the  British 
Dental  Association  I  thank  those  who  have  responded  to  the  toast, 
and  I  most  sincerely  thank  Mr.  Hart  for  the  kind  way  in  which  he 
proposed  it. 

Dr.  Lauder  Brunton,  in  proposing  "The  Odontological  Society 
and  kindred  Scientific  Societies ''  said  :  In  his  admirable  address 
Mr.  Ernest  Hart  alluded  to  the  power  of  association  as  strengthening 
the  bonds  of  professional  brotherhood,  but  they  must  be  careful  not  to 
fall  into  the  error  of  the  guilds  of  the  middle  ages  and  seek  pro- 
fessional brotherhood  at  the  risk  of  losing  the  good  of  the  common 
humanity.  They  were  to  seek  not  their  own  good  but  the  good  of 
others,  and  when  they  did  this  they  found  everywhere  over  the  earth's 
surface  a  welcome.  In  the  middle  ages  one  great  bond  of  brotherhood 
was  science,  and  it  was  the  same  now.  Only  a  week  ago  an  Italian 
staying  with  him  remarked  how  very  strange  it  was  that  when  a  man 
came  here  he  found  all  men  treating  him  as  a  brother,  and  that  when 
a  scientific  man  travelled  over  the  world  he  found  other  men  treating 
him  as  a  brother  also.  The  reason  was  not  far  to  seek,  because 
scientific  men  had  common  objects,  common  ways,  common  ends,  and 
the  end  they  should  all  seek  was  the  common  welfare.  The  abolition 
of  pain  and  the  prolongation  of  life  were  universally  acknowledged  to 
be  amongst  the  greatest  boons  that  mankind  could  attain  to,  and 
both  of  these  were  being  obtained  by  the  scientific  study  of  dentistry. 
It  was  by  the  study  of  dentistry  that  the  torturing  pains  that  were 
associated  with  disease  of  the  teeth  could  be  avoided.  Why  was  it  that 
the  length  of  man's  life  was  continually  increasing.^  It  was  almost 
entirely  due  to  the  fact  that  the  teeth,  which  were  after  all  one  of  the 
mainstays  of  life,  were  now  either  prevented  from  decaying  or 
were  supplied  when  they  had  gone,  and  they  owed  these  two  great 
advantages  to  the  study  of  scientific  dentistry.  Dentistry  in  its 
scientific  aspect  had  been  cultivated  to  a  very  great  extent,  and, 
indeed,  chiefly  by  the  Odontological  and  by  kindred  societies,  and  to 
them  was  owing  a  very  great  debt  of  gratitude.  Whilst  thoroughly 
agreeing  with  the  President  in  believing  that  they  ought  not  to  seek 
their  own  wealth  but  the  good  of  their  fellow  creatures,  he  did  not  agree 
with  him  that  Tit-Bits  were  objectionable,  for  he  had  never  seen  a 
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better  illustration  of  what  science  was  and  of  how.  it  might  be  com- 
bined with  facilities  to  the  scientific  man  than  in  that  despised  but 
sometimes  appreciated  periodical.  Some  weeks  ago  it  contained  the 
story  of  a  man  who  sent  in  a  bill  for  £$  2s.  6d.  The  man  who  re- 
ceived it  said  that  at  first  he  thought  it  was  very  exorbitant,  but  on 
looking  over  it  and  seeing  how  it  was  worded  he  paid  it  without  a 
grumble.  The  man  who  received  the  bill  was  the  proprietor  of  a  large 
manufactory.  It  was  essential  to  the  working  of  this  factory  that  a 
certain  pump  should  go  on  acting  regularly.  One  day  the  valves  got 
choked.  No  one  in  the  factory  knew  what  to  do  wiih  it,  and  it 
seemed  that  the  whole  factory  work  must  be  stopped  while  the  pump 
was  repaired.  At  last  some  one  suggested  it  would  be  well  to  get 
from  a  neighbouring  factory  some  one  who  was  knowing  in  pumps. 
The  man  came  ;  he  took  a  hammer  and  with  a  few  taps  of  his  ham- 
mer upon  one  of  the  valves  he  said,  "Now  I  think  she  will  go 
all  right,"  and  go  she  did.  The  workmen  were  not  thrown  out  of 
work,  and  the  man  had  his  bill  paid  without  a  murmur  because 
he  sent  it  in  in  this  way  :  "  To  mending  the  valves  of  one  pump, 
2s.  6d." — that  was  not  exorbitant — "to  knowing  how  to  do  it,  ;^5." 
This  showed  that  they  could  not  only  make  such  a  provision  for 
themselves  and  their  children  as  might  render  fewer  the  demands 
upon  the  Benevolent  Fund,  but  at  the  same  time  render  enormous  * 
service  to  their  fellow  creatures  by  lessening  pain  and  prolonging  life. 
He  called  upon  them  to  drink  most  heartily  prosperity  and  success  to 
the  Odontological  Society  and  kindred  scientific  societies,  which  taught 
them  to  "  know  how  to  do  it,*'  and  with  the  toast  he  coupled  the  name 
of  Mr.  S.  J.  Hutchinson. 

Mr.  S.  J.  Hutchinson,  in  responding,  said  he  should  be  very  glad 
if  he  might  be  supported  by  the  presidents  ot  the  kindred  societies — 
Mr.  Watson,  President  of  the  Dental  Chirurgical  Society  of  Scotland, 
Mr.  Renshaw,  President  of  the  Odontological  Society  of  Manchester, 
and  by  Mr.  Smith  Turner,  President  of  the  British  Dental  Associa- 
tion. There  were  also  with  them  presidents  of  the  various  branches, 
who  would  join  in  thanking  Dr.  Brunton  for  the  kind  way  in  which  he 
had  proposed  the  toast,  and  recommended  every  student  and  junior 
member  of  the  profession  to  read  a  book  called  "  Dental  Reform  in 
Great  Britain,"  so  that  he  might  know  what  had  been  done  for  the 
dental  profession  by  such  men  as  Mr.  Rymer  and  Sir  John  Tomes. 
The  Odontological  Society  was  originally  called  the  Odontological 
Society  of  London,  and  afterwards  became  the  Odontological  Society 
of  Great  Britain  ;  out  of  that  sprang  the  Dental  Hospital  of  London 
and  the  examination  in  dental  surgery  at  the  College  of  Surgeons  of 
England.  He  had  been  asked  why  the  Odontological  Society  did 
not  take  to  the  political  arena.  The  Odontological  Society  was  a 
purely  scientific  Society,  and  would  continue  to  remain  so.  Politics 
were  left  to  the  Association.     He  hoped  the  Society  would  maintain 
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in  the  future  its  scientific  reputation,  that  it  would  still  have  its 
unique  museum,  and  might  find  a  habitation  worthy  of  its  museum^ 
worthy  of  the  scientific  reputation  of  the  Society,  and  worthy  of  the 
kindred  societies  for  whom  he  had  the  honour  of  responding. 

Mr.  C.  S.  Tomes,  in  proposing  "  The  Royal  Colleges,"  said  there 
was  sometimes  a  difficulty  in  proposing  the  health  of  corporate  bodies 
with  a  sufficient  amount  of  enthusiasm,  but  that  would  not  stand  in 
his  way  in  the  least  on  that  occasion.  They  had  been  enjoying  for  the 
last  two  days  the  hospitality  of  the  two  Royal  Colleges,  whose  Ex- 
amination Hall — which  had  proved  in  every  way  most  commodious 
for  their  purpose  had  been  generously  placed  at  their  disposal 
They  had  in  that  way  incurred  a  debt  of  gratitude  to  the  College 
which  they  were  unable  in  any  kind  of  way  to  repay.  After  what  Mr. 
Ernest  Hart  had  said  he  must  refer  for  a  moment  to  a  matter  of 
ancient  history.  He  would  remind  him  that  from  the  very  earliest 
days  when  they  made  the  smallest  progress  towards  incorporation 
into  a  united  body,  it  was  to  the  College  of  Surgeons  of  England  that 
they  owed  the  very  greatest  possible  debt.  Thirty  years  ago  and 
more  the  English  College  was  approached  to  see  whether  they  would 
grant  a  special  licence  in  dental  surgery.  They  were  met  with  the 
utmost  kindness  and  consideration,  and  that  kindness  and  considera^ 
tion  had  been  extended  down  to  the  present  day.  With  the  College 
of  Physicians  they  had  had  fewer  transactions — indeed  the  present 
occasion,  on  which  the  hall  of  the  Conjoint  Boards  had  been  lent  to 
them,  was  almost  the  first  on  which  they  had  come  into  relation  with 
the  College  of  Physicians  ;  but  as  there  was  a  disposition  to  have  a 
kindly  feeling  towards  those  people  to  whom  one  had  shown  a  favour, 
it  was  not  going  too  far  to  assume  that  the  College  of  Physicians 
would  have  in  the  future  a  more  kindly  feeling  towards  the  Associa- 
tion than  would  have  been  the  case  had  they  not  done  the  very  great 
kindness  which  had  now  been  received.  If  any  further  reason  was 
needed  to  recommend  this  toast,  it  would  be  found  in  the  fact  that  it 
would  give  members  of  the  Colleges  the  pleasure  of  listening  to  their 
President,  Mr.  Bryant. 

Mr.  T.  Bryant  expressed  his  great  pleasure  in  returning  thanks  on 
behalf  of  the  Royal  Colleges.  It  was  very  pleasant  to  feel  that  such 
an  important  branch  of  Surgery,  as  was  represented  by  the  Association, 
thought  kindly  of  the  Royal  Colleges.  As  representing  more  par- 
ticularly the  Royal  College  of  Surgeons,  he  was  glad  to  think  they 
had  had  a  hand  in  helping  on  the  dental  branch,  of  lifting  it  out  of 
the  rut  it  had  rested  in  for  so  many  years,  and  placing  it  in  its  right 
position  amongst  the  circle  of  associations  of  the  sciences.  He  was 
not,  and  he  hoped  they  were  not  yet,  quite  satisfied  with  the  progress 
made,  and  looked  for  something  still  better.  He  should  like  to  feci 
that  in  the  near  future  the  leading  dentists  of  this  country,  instead  of 
looking  for  a  higher  dental  diploma,  looked  for  it  in  the  diploma  of  the 
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Conjoint  Board  of  the  two  Colleges.  He  should  like  to  feel  that  in 
looking  for  the  higher  diploma  they  looked  for  it  in  the  higher  walks 
of  science,  and  not  in  the  mere  mechanical  art  with  which  they  were 
more  particularly  connected.  He  should  like  also  to  feel,  looking  at  it 
in  the  other  point  of  view,  that  every  member  of  the  Conjoint  Board 
had  sufficient  knowledge  to  know  how  to  save  and  preserve  a  tooth,  as 
well  as  how  to  extract  it.  The  Royal  Colleges  were  only  too  pleiased 
to  give  a  helping  hand  to  any  branch  of  their  profession,  and  more 
particularly  to  such  a  branch  as  that  of  dental  surgery. 

Mr.  E.  Trimmer,  in  proposing  "  The  Dental  Schools,"  said  that 
dental  surgery  could  not  have  attained  its  present  position  if  it  had 
not  been  for  the  dental  schools.  There  were  at  the  present  time  three 
dental  schools  in  London,  there  were  also  three  in  the  provinces, 
Liverpool,  Manchester,  Birmingham,  and  there  were  also  the  im- 
portant schools  of  Edinburgh  and  Dublin.  They  were  all  actuated  by  . 
the  same  motive,  all  doing  their  very  best  to  promote  the  best  interests 
of  the  great  movement  for  the  improvement  of  the  education  of 
dentists  ;  many  of  them  had  succeeded,  and  all  would  succeed  as  they 
went  on.  There  were  representatives,  no  doubt,  of  the  different  medical 
schools  present  on  that  occasion,  but  the  one  with  which  the  toast  was 
more  particularly  connected  was  the  Dental  Hospital  in  Leicester 
Square.  He  had  therefore  great  pleasure  in  proposing  the  toast  of  the 
Dental  Schools,  and  in  associating  with  it  the  name  of  Mr.  Morton 
Smale,  to  whom  they  owed  much  for  what  he  had  done,  and  for  what, 
as  Dean  of  the  Dental  Hospital,  he  was  able  to  do.  Mr.  Smale  was 
also  an  examiner  in  dental  surgery  at  the  Royal  College  of  Surgeons, 
and  had  there  a  yet  further  opportunity  of  promoting  the  improve- 
ment of  the  dental  examination,  which  would  go  on  improving  as  time 
went  on.  The  dental  schools  would,  however,  always  be  able  to  keep 
pace  with  it,  seeing  that  they  were  all  actuated  by  one  motive,  namely, 
the  improvement  of  the  dental  profession. 

Mr.  Morton  Smale,  in  speaking  of  the  great  debt  that  was  owing 
by  the  dental  profession  to  the  Royal  Colleges,  said  the  establishment 
of  the  dental  diploma  before  it  was  legally  necessary  was  the  first  step 
that  was  taken  to  raise  the  profession  into  its  present  position.  There 
were  two  gentlemen  to  whom  they  were  specially  indebted  for  that 
diploma,  and  they  were  Sir  John  Tomes  and  Mr.  Edward  Trimmer. 
The  upward  progress  of  the  dental  profession  dated  from  the  establish- 
ment of  that  diploma.  The  Odontological  Society,  it  was  quite  true, 
had  done  very  much.  The  British  Dental  Association  had  done,  and 
was  doing,  a  very  greait  deal  for  the  promotion  of  the  interests  of  the 
profession,  but  it  was  to  the  schools  that  they  looked  to  raise  the  pro-  t  ^ 

fession  into  an  educated  body  of  men.    To  the  schools  they  owed  ^.Jt 

their  knowledge,  and  until  they  had  a  school  in  which  methodical 
and  scientific  teaching  could  be  given  in  dental  surgery  it  was 
useless  to  hope  to  raise  the  profession.     For  the  future  he  might 


J, 


582 


THE  JOURNAL  OF  THE 


say  in  the  name  of  all  the  schools  that  there  was  a  determination  to 
insist  on  a  really  high  professional  training,  and  he  hoped  the  days 
were  in  sight  when  each  school  would  have  its  microscopical  and 
bacteriological  laboratory  where  the  cultivation  of  micro-organisms 
might  be  carried  on,  for  the  mouth  was  a  breeding  house  wherein 
micro-organisms  flourished.  The  schools  had  done  much,  but  it  was 
to  the  Examination  Boards  that  they  must  also  look  to  help  forward 
this  upward  movement.  They  must  keep  the  standard  of  the  exami- 
nations up  to  a  hipfh  pitch  in  order  that  men  who  were  not  properly 
prepared  might  not  be  foisted  upon  the  public  as  properly  qualified 
dentists.  In  connection  with  the  college  with  which  he  had  the  honour 
to  be  connected,  he.  was  reminded  of  a  little  story.  As  they  all  knew, 
fire  insurance  policies  had  to  be  renewed  every  year,  and  when  they 
went  to  pay  their  premiums  the  question  was  generally  put  to  them, 
"  Is  there  any  alteration  in  the  risk?"  A  gentleman  went  to  pay  his 
premium  and  the  clerk  said  to  him,  "  Is  there  any  alteration  in  the 
risk  ? "  The  gentleman  replied,  "  No,  certainly  not."  The  clerk  then 
proceeded  to  make  the  entry,  and  in  a  second  or  two  turned  round 
and  said,  "Is  there  any  alteration  in  the  risk ? "  " No  sir,  I  have  told 
you  already  that  there  is  not."  The  clerk  made  out  the  receipt  and 
again  repeated  the  question,  the  gentleman  got  very  angry,  but  the 
clerk  explained  that  he  was  so  in  the  habit  of  asking  Uie  question 
that  he  did  it  mechanically,  and  that  when  he  knelt  down  at  night 
the  first  words  he  uttered  were,  "Is  there  any  alteration  in  the 
risk  ? "  Well,  with  regard  to  the  College  of  Surgeons  of  England  he 
might  say  there  was  considerable  alteration  in  t)ie  risk — there  was 
a  great  alteration  in  the  risk  of  being  plucked.  He  was  divulging 
no  secret  by  saying  that  the  whole  Examination  Board  had  determined 
that  no  man  who  was  unfitted  to  become  a  member  of  the  dental 
profession  should  pass  through  its  portals.  On  behalf  of  all  the  dental 
schools  he  returned  cordial  thanks. 

Dr.  John  Smith  proposed  the  toast  of  "  Our  Guests."  Fifty  years 
ago,  he  said,  an  assemblage  of  that  kind  would  have  been  an  impossi- 
bility. In  1849  Sir  John  Tomes  expressed  to  him  his  opinions  and 
sentiments  with  regard  to  dental  reform.  Endeavouring  to  follow  in 
his  footsteps,  he  (Dr.  Smith)  addressed  his  College  in  Edinburgh  in 
1858,  desiring  them  to  institute  an  examination  and  diploma  in  Dental 
Surgery.  Since  that  time  the  progress  made  had  been  most  satis- 
factory, although  their  guests  perhaps  did  not  know  the  diJSSculty, 
the  opposition,  and  the  bitter  controversy  that  had  to'be  encountered 
before  they  were  able  to  place  the  profession,  or  to  place  an  Associa- 
tion of  that  kind,  upon  the  pedestal  it  now  held.  He  gave  them  die 
toast  of  the  "  Guests,"  coupled  with  the  names  of  the  Lord  Bishop  of 
Antigua  and  Mr.  H.  T.  Butlin. 

The  Bishop  of  Antigua  and  Mr.  Butlin  here  briefly  responded, 
the  latter  gentleman  taking  the  opportunity  also  of  congratulating  the 
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Association  on  its  financial  balance  being  on  the.  right  side,  from  his 
position  as  the  Treasurer  of  the  British  Medical  Association. 

Mr.  F.  Canton  proposed  the  toast  of  "  The  President."  He  said 
it  was  only  those  who  had  had  the  pleasure  of  working  with  Mr. 
Smith  Turner  for  the  last  few  years  who  really  knew  the  enormous 
amount  of  time,  labour  and  money  he  had  given  for  the  good  of  their 
cause.  However  busy  he  might  be  he  never  refused  or  even  grudged 
an  interview  with  a  brother  practitioner  who  sought  his  advice  upon 
any  subject  He  was  always  agreeable,  always-g'ood  company,  and  a 
genuine  and  true  friend  in  need.  He  (Mr.  Canton)  had  been  asked 
not  to  lay  it  on  too  thick.  They  would  all  agree  that  he  could  not  if 
he  tried.  He  asked  them  to  drink  to  the  health  of  their  most  worthy 
President  and  Chainnan,  wishing  him  a  very  long  life  and  the  very 
best  of  health  to  enjoy  that  life. 

The  President,  in  responding,  said  he  had  received  telegrams 
from  Dr.  Allchin,  Dr.  Croly,  Mr.  A.  E.  Durham,  and  other  gentlemen 
regretting  their  absence.  He  need  not  say  how  much  Sir  John  Tomes 
regretted  his  absence,  and  also  Sir  Edwin  Saunders.  A  gentleman  had 
offered  five  guineas  to  the  Benevolent  Fund  if  nine  others  would  do  the 
same.  Here  was  an  opportunity  for  those  who  had  more  money  than 
they  quite  knew  what  to  do  with,  or  who  had  a  desire  to  help  the  poor 
and  needy.  Sixty-nine  guineas  had  been  subscribed  in  the  room  for 
this  Fund.  He  wished  to  thank  them  for  their  forbearance  towards 
him,  and  for  the  kind  way  in  which  they  had  drunk  his  health. 

The  proceedings,  as  far  as  the  Dinner  wis  concerned,  then  termin- 
ated, and  the  company  separated,  many  going  to  the  Drawing  Room 
to  join  the  ladies  at  their  special  entertainment. 


DEMONSTRATIONS. 

During  the  morning  of  Saturday  an  exceptionally  interest- 
ing series  of  demonstrations  were  given  in  one  of  the  large 
upstair  rooms  of  the  Examination  Hall.  As  far  as  is 
possible  we  append  a  description  of  them,  but  our  readers 
will  readily  understand  that  in  the  case  of  gold-fillings  their 
beauties  require  to  be  seen  to  be  appreciated,  and  no  lengthy 
description  of  these  valuable  exhibitions  can  therefore  be 
attempted. 

Fusible  Metal,  by  R.  P.  Lennox  (Cambridge). 

Although  not  on  the  programme,  Mr.  Lennox's  demonstration  of 
the  uses  to  which  he  puts  fusible  metal,  which  he  was  kind  enough  to 
give  on  Saturday  in  response  to  a  generally-expressed  desire  on  the 
part  cf  the  meeting,  after  his  paper  had  been  read,  attracted  perhaps 
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the  lion's  share  of  attention.  The  paper,  fully  illustrated,  appears 
amongst  our  Original  Communications,  but  we  are  sure  a  few  words 
will  be  interesting  about  the  demonstration. 

The  metal  (the  formula  of  which,  with  other  details,  are  described  in 
another  page  by  a  correspondent,  Mr.  Minett)  melts  at  a  lower  tempera- 
ture  than  the  boiling  point  of  water,  and  expands  about  one-thirty- 
sixth  in  cooling.  Mr.  Lennox  showed  how  the  metal  might  be  used 
in  reference  to  crown  work  as  a  setting  for  a  natural  tooth  to  be  used 
as  a  die  for  striking  up  crowns.  The  natural  tooth  was  pressed,  crown 
downwards,  into  a  small  slab  of  shellac;  round  this  tooth  a  brass 
ferrule,  split  down  one  side  to  allow  of  ready  removal,  which  had 
been  previously  heated,  was  placed  coaxial  with  the  tooth  ;  the  metal 
was  poured  mto  the  brass  ferrule,  allowed  to ,  set,  and,  shellac  and 
brass  removed,  the  die  was  complete.  The  method  of  making  the 
mandrel  and  taking  an  impression  for  pivoting  were  also  described, 
but  owing  to  the  impromptu  nature  of  the  demonstration  could  not 
be  illustrated.     They  will  be  fully  described  next  month. 

Mr.  Lennox  showed  how  invaluable  such  a  low  fusing,  quick  set- 
ting material  had  proved  in  the  repair  of  vulcanite  plates.  Where 
there  is  any  urgent  haste,  a  tooth  may  be  replaced  by  cutting  slots 
and  holding  the  tooth  in  position,  while  the  metal  is  poured  into  the 
space  where  vulcanite  would  be  packed. 

As  a  base  for  trying  in  new  plates  the  metal  is  obviously  much 
better  than  wax.  It  is  not  readily  disturbed,  and  does  not  shrink  on 
contact  with  the  cold  wet  plaster.  The  plate  is  made  up  in  wax  and 
imbedded  in  Ai  composition,  the  wax  is  removed  and  metal  poured 
into  its  place.  Its  use  as  an  articulator  was  also  described.  A  good 
many  of  our  visitors  expressed  themselves  as  quite  rewarded  for  their 
long  journey  to  London  by  the  valuable  hints  derived  from  this  paper 
and  demonstration. 

Combination  Filling  of  Amalgam  and  Gold, 
by  George  Brunton  (Leeds). 

The  cavity  was  in  the  mesial  aspect  of  the  right  lower  twelve-year 
molar,  and  opened  into  the  crown.  The  cavity  was  opened  up  with 
encimel  chisels  and  trimmed  to  a  suitable  shape  and  finished  with  an 
engine  Arkansas  point.  The  rubber  dam  was  placed  on  the  tooth 
and  a  Brunton  matrix  was  then  closely  adjusted  ;  the  ctamp,  to  draw 
the  matrix  tight,  being  placed  on  the  buccal  side  of  the  tooth. 

On  close  examination  it  was  found  necessary  to  bring  the  matrix 
close  to  the  neck  of  the  tooth  with  a  small  wedge  of  wood,  owing  to 
the  marked  constriction  of  the  neck  of  the  molar.  A  small  portion 
of  copper  amalgam  was  placed  in  the  bottom  of  the  cavity  and  was 
burnished  intimately  to  the  cervical  edge  and  walls  of  the  cavity. 
Some  portions  of  Stewrer's  gold  were  then  placed  in  position  in  the 
cavity  and  packed  into  the  amalgam,  till  half  the  depth  of  the  cavity 


BRITISH  DENTAL  ASSOCIATION. 


585 


was  solidly  filled.  On  this  carefully  manipulated  surface  was  packed 
Wolrab  cylinders  by  hand  pressure,  with  pluggers  designed  by  Mr. 
Harding  as  a  modification  of  Ladmore's  patterns  with  very  fine  serra- 
tions. The  gold  filling  was  carefully  worked  up  to  a  contour  surface 
widi  the  aid  of  the  pluggers  described  and  the  hand  mallet,  and  it 
was  noticed  that  the  patient  liked  the  dead  blow  of  the  leaden  end  of 
the  mallet  to  the  lighter  and  more  springy  blow  of  the  other  end, 
which  was  covered  with  leather. 

It  was  quite  an  education  to  watch  the  skill  of  the  nervous,  clever 
hands  of  this  operator  with  the  light,  yet  firm,  touch  of  the  skilful 
workman — a  master  of  his  methods  and  materials.  The  operation 
was  completed  in  about  an  hour  and  a-half,  which  included  preparing 
the  cavity,  inserting  the  amalgam  and  gold,  and  carefully  condensing 
eajdi  cylinder  with  very  fine  points  and  light  touches  of  the  hand 
mallet. 

Continuous  Gum  Work,  by  Harry  Rose  (London). 

Mr.  Rose  explained  that  one  of  the  principal  obstacles  has  been 
the  difficulty  of  procuring  suitable  teeth  ;  another  that  the  gum  bodies 
at  present  in  use  have  a  great  tendency  to  contract  and  become  full 
of  flaws  during  the  process  of  firing,  necessitating  perhaps  three  0/ 
four  firings  before  the  piece  is  ready  for  the  gum  enamel,  each  time 
increasing  the  risk  of  fracture  or  cracking  of  a  tooth. 

As  the  result  of  experiments  extending  over  many  years,  he  had 
succeeded  in  obtaining  a  comparatively  unshrinkable  gum  body.  It 
renders  possible  the  making  of  entire  gum  blocks,  viz.,  the  fourteen 
teeth  in  one  piece,  such  blocks,  when  mounted  in  vulcanite,  giving  a 
result  far  superior  to  any  gum  section  case,  inasmuch  as  it  is  free 
from  joints,  accurately  reproduces  the  contour  of  the  natural  gum, 
and  with  the  further  advantage  that  any  description  of  tooth  can  be 
used. 

Method  of  Manipulation. — The  teeth  are  mounted,  fitted  to  the 
bite,  and  set  up  in  wax  in  the  ordinary  way,  and  any  artistic  modelling 
to  represent  the  front  gum  completed.  Cuts  are  now  made  in  the 
front  and  sides  of  the  plaster  model  to  serve  as  guides  to  the  sections 
of  plaster  that  have  to  be  moulded  to  the  front  gum  and  teeth. 

There  should  be  three  of  these  plaster  sections,  one  embracing  the 
six  front  teeth,  and  the  other  two  acting  as  supports  for  the  bicuspids 
and  molars  on  each  side.  The  crowns  of  the  teeth  should  also  be 
covered  with  a  plaster  section,  extending  and  embracing  the  other 
three. 

The  four  sections  of  the  mould  are  now  removed,  and'  the  teeth 
taken  out  of  the  wax  matrix  and  thoroughly  cleaned,  after  which 
pieces  of  soft  platinum  wire  are  bent  at  right  angles,  one  portion 
fitting  into  the  tube  hole  in  the  tooth  and  coming  flush  with  the 
crown,  the  other  extending  through  the  mineral  and  forming  a  hold- 
fast for  the  retention  of  the*  vulcanite. 
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The  inside  of  plaster  sections  are  now  coated-  with  tissue  paper  in 
the  following  manner.  Cut  out  pieces  of  tissue  paper,  approximating 
to  the  size  of  inside  of  plaster  sections.  Take  each  section  separately, 
and  coat  it  with  a  little  vaseline  or  oil ;  place  the  piece  of  tissue  paper 
on  it,  then  sprinkle  the  paper  with  distilled  water,  and  with  a  camel 
hair  pencil  mould  the  paper  ui;itil  it  adapts  itself  to  the  surface  of  the 
section.  Serve  each  in  the  same  manner,  also  the  alveolar  ridge  and 
palate  of  plaster  model,  unless  the  latter  is  covered  by  a  platinum 
plate.  The  sections  are  adjusted  to  the  plaster  model,  and  held  in 
position  by  an  india-rubber  band,  the  interposition  of  the  thin  tissue 
paper  making  no  material  difference  to  their  proper  adjustment. 

We  have  now  a  mould  representing  the  block  or  facing,  lined  with 
tissue  paper,  which,  if  not  abraded  or  torn,  will  effectually  prevent  the 
adhesion  of  the  mineral  compound  to  the  surface  of  the  mould.  In 
most  cases  it  simplifies  matters  to  fill  in  the  gum  part  with  body  before 
inserting  the  teeth. 

It  is  perhaps  as  well  to  insert  one  tooth  at  a  time,  say  the  right 
second  molar,  in  its  socket  in  the  plaster,  then  mould  the  mineral 
body  under  and  around  it,  the  platinum  pin  being  inserted  at  the 
same  time  ;  then  proceed  with  the  next  tooth,  and  so  on. 

This  treatment  may  be  pursued  on  each  side  before  attacking  the 
front  teeth,  as  it  may  sometimes  be  necessary  to  remove  sections  of 
plaster  representing  the  crowns,  in  order  to  permit  of  their  easy 
insertion.  When  this  is  accomplished  the  section  is  replaced,  and 
the  further  moulding  of  the  block  completed.  It  is  at  this  stage  that 
any  loops  or  fastenings  to  hold  the  block  or  facing  in  the  vulcanite  are 
inserted. 

It  should  now  be  placed  on  one  side  until  the  body  dries  and 
hardens,  after  which  the  crown  plaster  section  is  first  removed,  then 
the  molar  sections,  and  lastly  the  front  portion.  It  will  then  be 
found,  if  the  tissue  paper  has  not  been  perforated,  that  the  plaster 
sections  will  part  from  the  mineral  block  quite  readily.  The  tissue 
paper,  if  adherent,  should  be  peeled  from  the  surface  of  the  block, 
and  any  trimming  up  done  that  may  be  found  necessary.  At  this 
stage  the  block  requires  to  be  handled  with  some  amount  of  care. 

When  inserted  in  the  muffle  for  the  first  firing,  viz.,  before  the 
girni  enamel  is  put  on,  the  block  and  teeth  may  be  nearly  buried  in 
powdered  quartz,  thus  preventing  any  sudden  changes  of  temperature 
affecting  it,  and  trial  pieces  should  be  iiiserted  at  the  same  time  to 
test  if  it  is  properly  cooked. 

It  is  now  ready  for  the  gum  enamel,  which  should  be  painted  or 
spread  over  its  surface  in  an  even  thin  layer.  Care  and  attention 
must  be  observed  in  the  fusing  of  the  same  to  ensure  the  best  results. 
Several  trial  pieces  should  be  used,  and  when  the  case  is  removed 
from  the  muffle,  the  chamber  of  iron  or  fireclay  into  which  it  is 
inserted  should  be  previously  made  hot,  and  the  case  allowed  to 
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become  quite  cold  before  taking  it  out.  This  is  to  ensure  the  enamel 
being  free  from  cracks,  although  the  same,  except  for  appearance 
in  the  hand,  may  be  totally  disregarded,  as  they  do  not  in  the  least 
impair  either  its  appearance  in  the  mouth  or  durability,  there  not 
being  the  slightest  fear  of  the  gum  chipping  away  from  the  body. 

The  Method  for  Mounting  Flat  Teeth, — ^After  the  case  has  been 
set  up  to  the  bite,  and  the  plaster  sections  moulded  as  previously 
described,  the  mould  is  separated,  and  the  teeth  and  platinum  plate 
cleaned.  Platinum  backs  are  now  fitted  to  the  teeth,  each  back  having 
an  extension  that  can  be  bent  at  right  angles,  such  extension  to 
be  prolonged  so  as  to  protrude  through  the  back  part  of  block  and 
form  a  fastening  to  hold  the  vulcanite.  If  the  articulation  is  dose, 
it  may  be  necessary  to  solder  the  teeth  to  the  plate.  This  may  be 
done  in  a  way  that  will  not  subject  them  to  any  additional  firing. 

Take  each  platinum  back,  and  bend  the  extension  to  conform  to  the 
surface  of  platinum  plate,  and  then,  when  all  are  ready  for  adjust- 
ment, warm  the  plate,  and  melt  a  spot  of  hard  wax  on  it  opposite  the 
back  of  each  tooth.  Now  place  each  back  on  teeth  without  bending 
the  pins,  warm  the  platinum  extension,  and  quickly  place  the  tooth 
in  position  in  the  mould.  The  warm  platinum  will  melt  the  wax, 
and  be  fixed  in  position  on  the  plate.  Manipulate  each  tooth  in  the 
same  manner,  then  separate  the  plaster  sections  of  the  mould,  and 
remove  each  tooth,  leaving  the  platinum  backs  adherent  to  the  plate. 
Invest  the  plate  and  backs  in  brickdust  and  plaster,  and  solder  with 
fine  or  coin  gold.  The  plate  must  now  be  thoroughly  cleaned,  after 
which  the  teeth  may  be  readjusted,  and  the  pins  bent  at  right  angles 
close  to  the  backs.  The  soldering  of  the  teeth  to  the  backs  may  be 
easily  effected,  at  the  same  time  as  the  body  is  fired,  if  found  neces- 
sary. 

To  make  a  Gum  Facing  with  Removable  Teeth. — In  order  to  be 
able  to  remove  the  teeth  from  the  mineral  body,  it  is  necessary  to 
lubricate  them  with  a  little  vaseline  prior  to  their  insertion  in  the 
mould.  If  this  is  dope,  when  the  body  has  become  quite  hard,  and 
the  sections  of  plaster  separated,  no  difficulty  will  be  found  in  detach- 
ing them  from  the  facing,  which  may  then  be  trimmed  up  and  fired, 
taking  care  not  to  overfiise  it.  The  precaution  should  also  be  taken 
of  filling  the  sockets  in  the  facing  with  powdered  quartz  to  assist  in 
preserving  their  shape  during  the  process  of  firmg. 

The  teeth  are,  of  course,  dependent  for  their  attachment  to  the 
vulcanite,  and  any  repairs  are  effected  as  simply  as  in  that  material. 
The  facing  must  have  pins  or  loops  fixed  in  it  when  being  moulded, 
lo  ensure  its  attachment  also  to  the  vulcanite. 
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Impression  Taking  in  Gutta  Percha,  by  W.  H.  Coffin 
(London). 

Mr.  Coffin  demonstrated  the  advantages  of  this  method,  which  had 
for  many  years  been  employed  by  his  late  father.  The  material  is 
ordinary  gulta  percha.  It  is  softened  in  hot  water  in  the  same 
manner  as  Stent's  material,  and  placed  in  the  tray  ;  before  applying  to 
the  mouth  the  surface  is  chilled  in  cold  water.  It  is  allowed  to  remain 
two  minutes  in  the  mouth,  and  ^after  removal  plunged  at  once  into 
cold  water,  where  it  slowly  hardens.  The  advantages  claimed  for  the 
material  by  Mr.  Coffin  are  the  sharpness  of  the  markings  and  the 
reproduction  of  slight  undercuts.  It  is  especially  suited  to  regulation 
and  partial  cases. 

Glass  Inlays,  by  Henri  Weiss  (London). 

Mr.  Henri  Weiss  gave  a  very  successful  demonstration  on  the 
method  of  inserting  glass  inlays.  In  the  course  of  some  preliminary 
remarks,  he  emphasised^  the  value  to  be  attached  to  this  class  of 
filling.  Its  position  as  an  artistic  reproduction  of  the  tissues  of  the 
teeth  was  its  only  merit,  and  to  place  it  as  an  equal  with  gold  in  its 
resistance  to  wear  was  most  improper.  The  durability  depended 
entirely  upon  the  cement  into  which  they  were  imbedded,  so  in  advo- 
cating the  process  he  felt  sure  that  if  the  limits  of  use  were  respected 
great  satisfaction  would  follow.  The  cases  selected  were  cavities  on 
the  labial  aspect  of  the  incisors  and  canines,  although  in  some 
examples  handed  round,  contours  and  the  backs  of  teeth  built  up  with 
gold  or  amalgam,  the  parts  within  view  were  made  the  seat  of  the 
?nlay.  Interstitial  cavities  could  be  filled  in  the  same  way,  providmg 
ample  room  was  obtained  for  maippulation. 

To  prevent  any  unpleasant  exhibition,  the  cavities  had  been  pre- 
viously prepared  and  filled  with  osteo,  so  the  first  work  consisted  in 
removing  the  osteo  and  obtaining  perfectly  parallel  walls  and  a  cavity 
not  exceeding  the  one-sixteenth  of  an  inch  in  depth.  A  piece  of  gold 
foil  of  30-grain  weight,  large  enough  to  exceed  the  cavity  on  all  sides, 
was  impressed  into  the  cavity  by  means  of  a  pellet  of  cotton  wool, 
until  the  foil  had  been  adjusted  with  perfect  accuracy  to  the  waDs, 
and  then  burnished  with  the  ordinary  burnisher.  As  the  walls  were 
quite  parallel  this  cup  or  matrix  was  easily  removed  with  the  dressing 
forceps  and  placed  on  a  piece  of  platinum  gauze  which  was  fixed  over 
a  Bunsen  flame  and  a  small  quantity  of  Richter's  glass  inlay  prepara- 
tion of  an  appropriate  shiade  introduced  and  fused,  more  of  the  same 
was  mixed  with  water  and  by  means  of  a  fine  camePs  hair  pencil 
added  and  again  fused.  This  was  repeated  until  the  matrix  was 
full  to  the  margin,  fused,  and  allowed  to  cool.  The  cavity  was 
then  provided  with  undercuts,  taking  care  not  to  alter  the  margin  line, 
and  the  inlay  stripped  of  the  gold.  Having  been  placed  in  the  cavity 
and  to  secure  its  proper  situation  when  ready  to  be  imbedded,  a  point 
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with  an  index  to  prove  a  certain  position  with  some  adhesive  wax 
affixed,  was  pressed  against  the  inlay  and  removed  from  the  cavity 
and  placed  aside.  A  little  of  Weston's  insoluble  slow-setting  cement 
was  then  mixed  and  placed  in  the  cavity,  and  the  inlay  imbedded, 
taking  care  that  it  reached  its  place.  The  experiment  was  repeated 
with  platinum  foil,  and  platinized  gold  foil  with  equal  results.  It  was 
explained  that  gold  foil  was  the  more  easily  worked  on  account  of  its 
great  malleability,  but  no  special  preference  could  be  given.  From  the 
results  obtained  we  think  that  Mr.  Weiss  is  justified  in  pressing  the 
process  to  the  consideration  of  those  who  regard  artistic  results  one  of 
the  aims  of  our  work  of  restoration. 


MICROSCOPICAL  SECTION. 

Microscopical  Committee, — Mr.  Arthur  Underwood,  Mr.  W.  B. 
Paterson,  Mr.  Charters  White,  Mr.  G.  G.  Campion,  Mr.  Douglas  E. 
Caush,  and  Mr.  J.  Howard  Mummery  (Hon.  Sec.  Microscopical 
Committee). 

List  of  Objects  Exhibited  under  the  Microscopes, 
By  Mr.  C.  S.  ToMES,  F.R.S. :— 
I.  Connective  tissue  stroma  concerned  in  the  calcification  of  den- 
tine (cod). 

2  and  3.  Outer  layer  of  tooth  of  cod  (vaso-dentine).    A  simple 
example  of  calcified  connective  tissue. 

By  Mr.  T.  CHARTERS  White  :— 
Specimens  illustrating  the  infiltration  process, 

1.  Horizontal  section  of  femur. 

2.  Vertical  section  of  shark's  tooth, 

3.  Central  incisor— globular  dentine. 

4.  Bicuspid— -vertical  section. 

5.  Dentinal  tubuli  (transverse). 

\ 

Z*    y  Exostosis. 

9.  J 

la  Tooth  and  alveolus. 

By  Mr.  J.  J.  Andrew,  Belfast  :— 

1.  Tooth  of  horse. 

2.  Tooth  germ— human— lower  jaw. 

3  and  4.  Fossil  tooth,  pssamodus  porosus. 

5.  Whalebone  (transverse  section). 

6.  Tooth  of  siren,  showing  one  form  of  anchylosis — the  base  of 
the  tooth  is  continuous  with  the  bone. 

7.  Secondary  dentine — calcified  pulp. 
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By  Mr.  G.  G.  CAMPION,  Manchester  :— 

1.  Odontoblast  cells. 

2.  Caries-rbacilli  in  tubes  of  the  dentine. 

3.  Tubercle  bacilli. 

4.  Bacillus  leprae. 

5.  Caries — Miller's  decalcified,  non-infected  zone. 

6.  Bacillus  anthracis  in  spleen  of  mouse. 

By  Mr.  DOUGLAS  E.  Caush,  Brighton. 

1.  Superior  canine,  showing  condition  of  dentine  under  a  com- 
pound filling,  white  and  amalgam. 

2.  Inferior  incisor— erosion. 

3.  Inferior  bicuspid — canal  passing  at  an  angle  from  pulp  canal  to 
cementum. 

4  and  .5.  Ditto. 

6.  Inferior  wisdom  tooth,  enlarged  canal. 

By  Mr.  G.  Cunningham,  Cambridge. 

Phagocytes,  containing  anthrax  bacilli — ^a  preparation  from  the 
blood  of  a  frog  inoculated  with  anthrax,  showing  the  bacilli  within 
the  cells  in  several  places. 

By  Mr.  Sydney  Spokes  :— 

1.  (Connective  tissue  fibres  in  the  dentine  (prepared  by  Weil's 
process). 

2.  Absorption  in  dentine  and  cementum  (prepared  by  Weil's 
process). 

By  Mr.  J.  Howard  Mummery  (prepared  by  Weil's  process)  :— 

Specimens  illustrating  views  on  development  of  dentine  :^ 

1.  Bundles  of  fibres  at  the  margin  of  the  pulp  cavity  incorporated 
with  the  dentine. 

2.  Connective  tissue  in  substance  of  the  dentine. 

3.  Incomplete  bicuspid— open  end— odontoblasts  and  layer  of  partial 
calcification. 

4.  Dentine  of  rat's  incisor,  connective  tissue  bundles  from  pulp 
passing  into  dentine. 

5.  Tusk  of  elephant,  showing  passage  of  connective  tissue  fibres  into 
dentine  (Professor  Miller's  preparation). 

6.  Tooth  of  the  hake — layer  of  connective  tissue  fibres  surrounding 
the  pulp  cavity. 

7.  Caries.  Miller's  non-infected  zone  ;  also  shows  striation  of  the 
dentine  and  splitting  in  the  direction  of  the  striae. 

8.  Temporary  tooth,  absorbent  cells  in  situ, 

9.  Caries  in  cementum,  infiltrated  with  micro-organisms. 

10.  Carious  tooth  showing  markings  in  the  dentine  resembKng 
striation  of  voluntary  muscle  fibres. 
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11.  Interglobular  spaces,  borax  carmine. 

12.  Pulp  of  bicuspid,  entire. 

13.  Vaso  dentine,  vessels  stained  (hake). 

14.  Anthrax  colony  (impression  preparation  by  Mr.  Pound). 

On  the  Table. 

1.  Potato  cultures  of  Bacterium  prodigiosum. 

2.  Large  impression  preparations  of  B.  figurans  by  Mr.  Pound. 

3.  Plate  cultures,  four  Koch's  plates  of  dilutions  of  the  magenta 
organism,  showing  colonies  in  various  conditions  of  development 
(permanent  preparations  by  Mr.  Pound). 

4.  Cultures  on  agar  and  gelatine  of  various  micro-organisms. 

Photomicrographs,  by  Dr.  Arthur  W.  W.  Baker  :— 

1.  Section  through  dilacerated  tooth. 

2.  Cystic  abscess  in  apical  portion  of  root  membrane  (columnar 
ciliated  epithelium). 

3.  Inflamed  pulp ;  varicose  blood-vessels  ;  migration  of  white  blood 
cells. 

4.  Epulis,  spicule  of  bone  in  centre. 

5.  Fibrous  epulis. 

6.  Healthy  bicuspid  pulp. 

7.  Enamel,  deciduous  tooth. 

8.  Myeloid  sarcoma  (epulis). 

9.  Section  through  pulp  stones,  group  of  dentinal  tubes. 

la  Gum  polypus  (papilloma) ;  branching  papilla,  considerable  pro- 
liferation of  epithelium,  but  still  not  showing  the  structure  of  epi- 
thelioma. 

II.  Gum  polypus,  section  through  the  tops  of  the  branching  papillae. 

Photomicrographs,  by  J.  Howard  Mummery  :— 

I.  and  2.  Large  oval  cocci  from  water. 

3.  Caries,  transverse,  secondary  invasion  with  leptothrix  filaments. 

4.  Carious  dentine  (transverse). 

5.  6,  7  and  8.  Caries,  micrococci  in  the  tubes. 
9.  Bacilli  in  the  tubes. 

la  Caries,  transverse  section,  expanded  tubes. 

11.  Artificial  caries  (Miller). 

12.  Artificial  caries  (Miller),  showing  pipe  stems. 

13.  Spirillum  sputigenum  (from  putrid  tooth  pulp). 

14  and  15.  Spirillum  from    sewage — contaminated  water  showing 
flagella. 
1 6.  Bacteria  growing  over  iodoform  crystals  in  a  tooth  pulp  (Dr. 
Miller's  ej^riment). 

Photographs  illustrating  connective  tissue  view  of  dentine  develop- 
ment in  man,  elephant,  rat,  and  the  hake  (eleven  photographs). 

Implanted  tooth,  bone  and  dentine  continuous  (Dr.  Scheff,  of 
Vienna). 
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Demonstration  of  Some  of  tkE  more  iMPbRTANf  Micro- 
organisms.   (Saturday  morning,  11.30O 
By  Dr.  G.  Sims  Woodhead. 

Director  of  the  Laboratories  of  the  Conjoint  Board  of  the  Royal  Colleges 
of  Physiciahs  and  Surgeons, 

Dr.  Woodhead  exhibited  a  large,  collection  of  cultures  cf  micro- 
organisms, including  some  very  beautiful  colour-producing  varieties. 

He  4esGribed  the  method  of  procuring  potato  cultivations  in  test 
tubes,  exhibiting  9  variety  of  chromogenic  bacterid  on  this, medium. 

Many  of  these  colour-forming  org^isms,  only  when  gro^^  at  a  low 
temperature  exhibit  their  characteristic  colour,  but  if  :grown  at  a 
higher  temperature  (as  at  the  temperature  of  the  body),  no.  colour  is 
produced.  Esmarch's  roll  tube  cultures  were  then  exhibited,  and  the 
method  of  preparing  them  described,  the  method  beini^  really  the 
preparation  of  a  Koch's  plate  culture  on  the  inside  of  a  test. tube,  with 
the  advantage  that  the  colonies  can  be  examined  without  exposing 
themto  the  a?r.  '  \  .     .       ■• 

Dr.  Woodhead  then  exhibited  organisms  grown  in.  milk,  Milk  is 
an  excellent  medium  for  the  growth  of  micro-organisms.  A  sterilised 
tube  pf  milk  shows  no  change  in  the  milk.  A  tube  of  sterilised  milk, 
inoculated  with  the  Finkler-Prior  bacillus,  showed  precipitation  of  the 
casein.  A  tube  treated  with  another  micro-organism  showed  the 
milk  not  only  precipitated  but  digested  fpeptonised).  Some  organisms 
were  shown  which  have  the  power  of  peptonising  gelatine.  Agar  agar, 
being*  a  vegetable  substance,  is  not  peptonisedr  Dr.  Adaml's  prepar- 
tions  -of  colour-producing  organisms  grown  tinder  different  conditions 
were  shown.  Colour  sometimes  in  the  gelatine,  sometimes  in  the 
organisms  themselves.  Acids  dissolve  the  colour,  but  when  ammonia 
is  added.Jthe  colour  reappears.  By  growing  organisms  undcr.different 
conditions  very  different  results  are  obtained,  and  this  accounts  to  a 
great  ext<ent  for  the  discrepancies  that  are  often  found  in  the  accounts 
of  different  observers. 

Demonstration  of  the  InJ-iltration  Process  for  3ections 
OF  Teeth  and  Bone. 

By  Mr:  Charters  White. 

Any  method  by  which  additional  light  can  be  thrown  upon  abnor- 
mal conditions  or  pathological  changes  in  the  animal  tissues  can 
never  be  unwelcome  to  the  student  of  histology ;  hence  I  need  not 
offei:  any  apology  for  the  few  words  of  explanation  I  have  to  offer 
you. this  iporning  in  making  cle^r  to  you  the  details  of  what  I  believe 
will  not  be  found  wanting  in  interest  and  helpful  aid  in  investigating 
thosj? , changes  in  th.e  dental  and  osseous  tissues  for  which  the  method 
by  infiltraitiqn  is  particularly  adapted.  Those,  of  you  who  have  been 
in  the  tj&'it'of  ipaking  sections  of  these,  have \doubtle$s^  like  myscHi 


Micro-organisms  in  the  dentinal  tubes  (single  row  of  coca). 
Photomicrograph  by  J.  H.  Mummen. 


Photomicrograph  of  a  specimen  of  tooth  powder,  consisting  of  various 

species  of  diatoms.     From  a  specimen  in  the  possession  of 

Mr.  Pound,     x  850.     J.  H.  Mummery. 
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suffered  from  the  annoyance  of  having  the  labour  of  an  hour  or  two 
entirely  lost  by  the  obliteration  of  all  their  important  detail  by  the 
absorption  of  the  Canada  balsam  most  usually  employed  as  the 
moanting  medium.  It  was  in  thinking  over  this  disagreeable  result 
with  a  view  of  obviating  it,  that  I  evolved  the  method  it  is  my  pleasing 
duty  to  lay  before  you  at  this  deinonstration.  It  would  not  be  possible 
in  the  time  at  our  disposal  to  take  you  through  all  the  manipulative 
stages  of  the  process,  few  as  they  may  be ;  therefore  I  must  content 
myself  and  ask  you  to  be  kind  enough  to  acquiesce  if  I  briefly  and 
succinctly  lay  before  you  the  exhibition  and  explanation  of  these 
stages,  leaving  you  at  your  leisure  to  carry  them  out  in  their 
entirety.  I  must  premise  that  you  are  all  aware  of  and  carry  out  the 
plan  I  have  for  years  recommended,  of  grinding  down  sections  of  the 
bard  tissues  between  plates  of  ground  glass  with  water  and  pumice 
powder.  If  you  do  not  know  of  the  facile  manner  in  which  this  can 
be  done,  I  see  that  Mr.  Caush  has  promised  a  demonstration  of  this 
process,  and  you  will  see  how  it  is  accomplished.  Having  reduced 
your  sections  in  this  way  to  the  thinness  of  an  ordinary  visiting  card, 
the  tissue  being  now  saturated  with  water  must  be  dehydrated  by  a 
short  immersion  in  absolute  alcohol.  It  may  then  be  transferred  to 
sulphuric  ether  (sp^gr.  075),  and  allowed  to  soak  in  that  till  it  becomes 
saturated  with  it  The  section  may  remain  in  this  till  your  leisure 
allows  you  to  proceed  to  the  next  stage.  This  consists  in  placing  it, 
while  still  wet  with  the  ether,  into  thin  collodion  which  has  been 
previously  coloured  with  fuchsine.  In  making  this  collodion  I  employ 
Shering's  celloidin,  as  it  makes  a  clearer  collodion  than  that  made  in 
the  ordinary  way  from  gun  cotton,  and  I  find  it  an  advantage  to  put 
the  fuchsine  into  the  alcohol  and  to  colour  that  of  a  dark  port  wine 
tint  Equal  parts  of  this  and  the  ether  may  be  mixed  and  the 
celloidin  added  to  the  required  thickness.  The  section  may  remain 
in  this  for  several  days,  depending  upon  the  permeability  of  the  tissue. 
If  removed  too  soon  the  outer  parts  of  the  section  may  have 
absorbed  the  collodion  and  may  appear  all  right,  but  the  subsequent 
grinding  of  it  will  only  reveal  the  fact  that  but  partial  infiltration  has 
taken  place,  and  it  must  be  put  through  the  various  stages  again. 
This  is  sometimes  attended  with  benefit,  and  only  involves  a  loss  of 
time.  The  particular  value  of  this  process,  in  my  opinion,  is  its 
capability  of  revealing  cavities  otherwise  liable  to  be  overlooked, 
for  wherever  there  is  a  permeable  cavity  the  coloured  collodion  will 
run  in,  and  becoming  hardened  by  the  evaporation  of  the  solvents 
cannot  be  got  out  by  the  subsequent  grinding,  as  the  collodion  is  not 
soluble  in  water.  Having  reduced  the  section  to  the  required  tenuity, 
it  may  be  mounted  in  stiffish  Canada  balsam  without  much  heat,  I 
particularly  point  out  this  element  in  the  manipulation,  which  must  be 
observed,  unless  thorough  and  complete  permeation  has  taken  place, 
and  it  is  desired  to  have  entire  tr9nsparency  of  the  tissue ;  as  if  only 

39. 
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partial  infiltration  has  taken  place  the  section  will  look  patchy. 
This  process  is  yet,  as  far  as  I  am  concerned,  only  in  its  infency, 
and  with  more  care  and  practice  and  a  more  extended  application 
to  the  various  dental  and  osseous  tissues,  I  believe  it  to  be  oq^able 
of  producing  most  instructive  and  beautiful  results. 

Demonstration  of  Dr.  Weil's  Process  of  Preparing 
Sections  of  Teeth  and  Bone. 

By  J.  Howard  Mummery. 

This  is  a  process  for  procuring  the  soft  tissees  (the  tooth  pulp  or 
the  peridental  tissues)  in  undisturbed  connection  with  the  hard  tissues 
of  the  tooth  without  decalcifying. 

Perfectly  fresh  teeth  are  sawn  in  two  or  three  pieces  with  a  very 
sharp  band  saw  under  water.  The  pieces  are  then  placed  in  a 
saturated  solution  of  corrosive  sublimate  in  water  for  some  hours ;  this 
fixes  the  soft  parts.  They  are  then  washed  in  running  water  for  an 
hour  or  more.  After  washing  they  are  placed  in  30  per  cent  spirit  for 
twelve  hours,  and  in  succession  in  50  per  cent,  70  per  cent,  and  90  per 
cent  spirit  for  the  same  time.  (The  strength  of  the  spirit  is  thus 
gradually  increased  to  prevent  shrinking.)  To  the  90  per  cent  spirit 
2  per  cent  of  iodine  is  added,  and  renewed  as  often  as  the  iodine  is 
decolourised  (to  more  effectually  get  rid  of  the  sublimate,  which,  if  not 
thoroughly  removed,  disfigures  the  specimens  with  a  black  precipitate). 
They  are  then  placed  in  absolute  alcohol.  The  sections  are  then 
transferred  to  the  staining  solution  three  to  seven  days  according  to 
the  stain  used.  Remove  to  70  per  cent  spirit  (twelve  to  twenty-fbur 
hours).  From  the  70  per  cent  spirit  the  teeth  are  removed  to  90  per 
cent  spirit  and  allowed  to  remain  for  fifteen  minutes,  when  they  are 
transferred  to  absolute  alcohol  for  half  an  hour.  The  sections  are 
then  cleared  in  some  etherial  oil  (as  oil  of  cloves,  or  cedar  oil)  for 
twelve  hours,  this  is  washed  off  with  zylol  (they  must  not  be  left  in  the 
zylol),  and  placed  for  twenty-four  hours  in  chloroform,  then  for  a  day 
or  more  in  a  thin  solution  of  dried  Canada  balsam  in  chloroform  and 
for  a  similar  period  in  a  thick  solution.  They  are  then  removed  to  a 
water  bath,  covered  with  the  thick  balsam  solution,  and  subjected  to 
a  steady  heat  of  90"^  C.  until  the  balsam,  when  touched  with  an  instru- 
ment, breaks  like  glass.    This  usually  takes  about  two  days. 

The  hardened  pieces  can  now  be  further  divided  with  the  saw,  and 
ground  on  the  flat  side  of  a  large  corundum  wheel  in  the  lathe,  and 
finally  rubbed  down  on  a  washita  or  other  fine  stone  with  a  free  supply 
of  water ;  this  can  be  done  with  the  finger  or  a  piece  of  cork.  When 
thin  enough,  wash  with  a  stream  of  water,  dry  carefully,  and  mount  in 
Canada  balsam  in  chloroform. 

The  process  appears  very  tedious  in  description,  but  it  will  be  found 
that  a  little  attention  every  day,  using  small  labelled  Wolrab  botdes» 
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will  be  all  that  is  necessary  when  the  process  is  once  started.  When 
one  is  successful  the  sections  well  repay  the  trouble  taken  ;  finer 
sections  in  naany  respects  can,  I  believe,  be  procured  by  this  method 
than  by  any  other  at  present  employed. 

Section  CurriNG,  by  Mr.  Douglas  E.  Caush,  Brighton. 

The  demonstration  consisted  of  cutting  and  mounting  sections  as 
suggested  by  Mr.  T.  C.  White,  with  ground  glass  and  pumice  powder. 

The  section  is  first  cut  as  thin  as  possible  from  the  tooth  with  a  fine  v 
fret  saw,  it  is  then  placed  in  water  for  a  short  time,  and  when  the  water 
has  penetrated  the  tubuli,  &c.,  the  section  is  taken  and  placed  upon  a 
piece  of  ground  glass  with  a  small  quantity  of  fine  pumice  powder ;  the 
powder  is  moistened  with  water,  and  then  with  another  piece  of  ground 
glass  placed  over  the  section,  it  is  very  easily  ground  down,  by  rapidly 
moving  the  upper  piece  of  ground  glass  in  a  somewhat  semi-circular 
manner,  and  keeping  the  section  between  the  two  pieces  of  glass  ;  when 
the  section  is  thin  enough  it  is  washed  thoroughly  in  distilled  water, 
and  if  we  wish  to  stain  the  cemental  layer  the  section  should  now  be 
placed  in  carmine  (or  any  other  stain)  for  a  few  minutes  ;  while  the 
section  is  in  the  stain  prepare  a  glass  slide  by  warming  and  putting 
on  some  Canada  balsam,  also  have  a  clean  cover  glass  to  hand.  When 
these  are  quite  ready,  tike  the  section  and  remove  the  surface  water 
only,  by  rubbing  the  section  in  the  palm  of  the  left  hand,  with  the 
index  finger  of  the  right  hand  ;  as  soon  as  the  surface  is  dry  and  while 
there  is  water  in  the  tubuli,  mount  in  the  balsam,  never  mind  air 
bubbles,  as  they  usually  pass  away  after  a  few  days.  When  the  excess 
of  balsam  is  hard,  clean  off  with  a  little  spirit,  and  run  round  a  ring  of 
Aspinal's  enamel. 

Mr.  Campion's  and  Mr.  Underwood's  demonstrations  were  un- 
avoidably postponed. 

Lantern  Demonstration. 

On  Saturday  morning  at  12  o'clock  there  was  an  exhibition  of,  photo- 
graphic lantern  slides  in  the  theatre. 

Mr.  Charters  White  exhibited  some  histological  and  pathological 
subjects — including  a  very  beautiful  slide  of  the  enamel  striae. 

Mr.  J.  J.  Andrew  exhibited  slides  illustrating  development  of  the 
teeth,  and  some  examples  of  exostosis. 

Mr.  J.  H  Mummery  showed  histological  slides,  chiefly  illustrating  the 
incorporation  of  connective  tissue  with  the  dentine— and  some  slides 
of  caries  showing  micro-organisms  in  the  dentinal  tubes.  Also  a  slide 
showing  specimen  of  tooth  powder,  consisting  of  various  species  of 
diatoms.     {See  illustrations,) 

The  Garden  Party. 

A  pleasant  and  brilliant  termination  to  this  eminently  successful 
meeting  of  the  British  Dental  Association  was  the  garden  party  given 
to  members  and  ladies  by  Sir  John  and  Lady  Tomes  at  Upwood 
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Gorse,  Caterham.  The  guests,  to  the  number  of  500^  were  conveyed 
by  special  train  from  Charing  Cross  into  this  lovely  part  of  Surrey, 
where  the  father  of  the  profession  enjoys  his  well-earned  repose,  and 
inhales  the  invigorating  breezes  which  sweep  across  the  weald  to  the 
hills,  on  the  summit  of  one  of  which  his  domain  is  situated.  Happily 
the  day  proved  to  be  a  bright  and  sunny  one,  and  the  richly  wooded 
downs  with  which  Upwood  Gorse  is  surrounded,  looked  their  best 
after  the  recent  heavy  rains.  There  is  nothing  romantic  in  the  appear- 
ance of  a  collection  of  black  coated  members  of  any  Association,  and 
an  army  of  British  Dental  Surgeons  slowly  wending  their  way  up  a 
steep  hill,  do  not  soar  above  their  fellows  in  this  respect*  We  think, 
however,  members  would  have  been  amused  to  know  the  impression 
they  conveyed  to  the  eyes  of  a  casual  onlooker,  as  they  toiled  up  the 
precipitous  road  leading  from  Caterham  Station  to  Upwood  Gorse. 
"  Whose  funeral  is  this  ? ''  was  the  question  that  was  put  by  a  stray 
traveller.  But  this  appearance  of  solemnity  may  have  been  caused  by 
the  fact  that  each  member  had  imprinted  on  his  mind  the  words  of 
the  little  notice  which  was  posted  in  the  Examination  Hall  and  which 
ran  as  follows  :  "  As  the  short  distance  from  Caterham  to  Upwood 
Gorse  ojffers  an  opportunity  for  an  invigorating  walk,  it  is  expected 
that  members  will  not  avail  themselves  of  the  limited  number  of  con- 
veyances set  apart  for  the  use  of  the  ladies.'*'  So  the  ladies  went  up 
gaily  in  everything  on  wheels  that  Caterham  could  provide,  and  the 
members  went  up  in  stately,  though  breathless  procession,  frequentiy 
stopping  to  admire  the  view,  and  uncovering  their  heads,  they  let 
the  fresh  breezes  blow  away  any  lingering  effects  of  lengthy  discus- 
sions or  recent  midnight  symposiums. 

Sir  John  and  Lady  Tomes  gave  their  heartiest  welcome  to  their 
guests,  who  wandered  at  will  through  the  beautifully  laid-out  grounds, 
where  every  arrangement  had  been  made  for  their  enjoyment  An 
excellent  band  discoursed  sweet  music,  while  at  intervals  some  glees 
and  madrigals  were  charmingly  rendered  by  a  quartet  of  skilled 
professional  singers.  Photographic  groups  were  arranged  and  taken 
by  a  Member  of  the  Association  who  is  a  skilled  amateur  with  the 
camera,  so  doubtless  we  may  hope  to  have  some  souvenirs  of  this 
most  enjoyable  episode  in  the  history  of  the  Association. 


Midland  Brancli. 

An  informal  Meeting  of  the  members  will  be  held  on  Saturday, 
October  loth,  at  the  Grand  Hotel,  Lime  Street,  Liverpool,  at  six 
o'clock,  when  a  paper  will  be  read  on  "  The  British  Dental  Associ- 
ation, its  Aims  and  Operations,  with  Suggestions  for  Extending  its 
Influence,"  by  A.  A.  Matthews,  L.D.S.,  Bradford.  Members  desirous 
of  introducing  "  Short  Communications "  and  "  Items  of  Interest," 
are  requested  to  communicate  with  the  Hon.  Secretary. 
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The  members  of  other  branches  are  cordially  invited  to  attend. 
Tea,  &c.,  will  be  provided  for  the  members  at  five  o'clock. 

I.  Renshaw. 
Drake  Street,  Rochdale.  Hon,  Secretary, 


ORIGINAL  COMMUNICATIONS. 


Oblique  Rooted  Teeth. 

By  WILLIAM  BOOTH  PEARSALL,  F.R.C.S.,  M.R.LA., 
F.R.A.M.I.,  H.R.H.A. 

PRESIDENT,  IRISH    BRANCH   BRITISH    DENTAL    ASSOCIATION. 

These  teeth  are  worthy  of  study,  not  only  from  their  compara- 
tive rarity,  but  as  adding  another  complication  to  the  numerous 
difficulties  to  be  met  with  in  the  extraction  of  teeth.  I  do  not 
think  any  one  possessed  of  a  few  years'  experience  as  an  operator 
will  ever  forget  the  unpleasant  sensation  conveyed  to  his  hand 
when  trying  to  grasp  one  of  these  teeth,  before  dislocating  and 
removing  it  from  its  socket.  The  usual  molar  forceps,  instead  of 
fitting  the  neck  of  the  tooth  and  affording  the  needful  leverage  to 
complete  the  operation,  revolves  round  the  tooth  as  the  blades 
are  cautiously  closed,  and,  if  you  replace  the  forceps  and  again 
cautiously  close  them  you  will  find  that  the  blades  have  grasped 
the  antro*posterior  diameter  of  the  tooth,  this  sliding  movement 
of  the  forceps  on  the  neck  of  the  tooth  producing  the  impression 
that  the  tooth  has  become  too  small  to  be  grasped,  and  the 
sensation  conveyed  to  the  hand  of  the  operator  is  that  the  tooth 
has  revolved  in  the  socket  yet  cannot  be  removed  from  the  jaw. 
The  fix3t  example  that  came  under  my  notice  was  in  1866.  A 
gentleman  came  to  me  in  very  great  pain  one  October  afternoon 
and  begged  me  to  extract  a  tooth  that  had  just  been  broken  by 
another  practitioner.  The  patient  was  a  very  observant  and  in- 
telligent man,  and  was  good  enough  to  tell  me  that  he  noticed, 
before  the  crown  smashed,  that  as  the  blades  of  the  forceps 
closed  the  instrument  slipped  round  the  tooth.  This  happened 
a  couple  of  times  before  the  crown  was  crushed,  and  made 
him  determine  to  consult  another  dentist  if  the  operation  was 
a  failure.  I  need  not  say  I  examined  the  tooth  minutely  after 
this  statement,  and  found  the  palatine  portion  of  the  crown 
broken,  as  you  see  it.    The  gum  was  torn  and  bruised    The 
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broken  tooth  still  appearing  to  offer  sufficient  support  for  the 
careful  use  .of  the  forceps,  I  cautiously  tried  to  feel  my  way  in 
securely  grasping  the  roots  with  the  forceps,  but  the  slipping  or 
rotation  was  so  marked  I  desisted,  examined  the  tooth  again, 
atid  finding  that  there  was  an  unusual  change  of  form,  determined 
to  use  the  elevator.  Even  with  this  powerful  instrument  the 
resistance  was  considerable,  as  can  be  seen  by  the  nick  or  groove 
cut  by  the  beak  of  the  instrument  on  the  side  of  the  distal  buccal 
root.  Much  to  my  reliei^  and  greatly  to  the  delight  of  my  patient, 
the  broken  tooth  was  dislodged  without  much  further  difficulty. 

The  next  case  came  under  my  notice  some  three  or  four 
years  afterwards,  with  the  crown  crushed  off  the  roots,  which  I 
removed  by  means  of  the  elevator.  This  patient  also  came  from 
a  competent  and  experienced  operator,  who  said  "all  the  art 
of  man  would  not  extract  that  tooth.''  I  will  not  occupy  your 
time  by  detailing  particulars  of  the  other  cases  I  have  met  with 
in  public  and  private  practice,  but  it  is  sufficient  to  say  that  it 
is  my  strongly  expressed  opinion  that  deliberation  ought  always 
to  characterise  our  proceedings  in  the  preliminary  examination 
of  the  offending  tooth,  in  all  cases  necessary  for  extraction,  as 
well  as  during  the  progress  of  the  operation.  You  have  only 
to  look  at  the  collection  of  specimens  I  have  brought  here  to- 
day, and  also  the  photographs  that  will  be  thrown  on  the  screen 
by  the  aid  of  the  lantern,  to  see  that  it  required  something  more 
than  a  mere  turn  of  the  wrist  to  conquer  the  resistance  in  all 
these  difficult  cases.  In  several  of  them  che  crown  is  badly  fiac- 
tured,  and  some  have  part  of  the  external  plate  of  the  alveolus 
still  attached,  just  as  much  as  would  be  caught  by  the  buccal  blade 
of  a  forceps  pushed  well  up,  and  probably  inside  the  gum,  in  the 
effort  to  remove  the  tooth,  regardless  of  the  increased  risk  of 
injury  to  the  surrounding  parts. 

This  type  of  abnormality  in  position  and  ^ape  of  the  roots  is, 
so  far  as  my  experience  and  observation  extends,  to  be  met  with 
frequently  in  wisdom  teeth,  and  but  rarely  in  the  first  and  second 
upper  molars,  and  a  careful  examination  of  the  large  number  of 
specimens  I  have  the  honour  to  exhibit  to-day  will,  I  think,  show 
a  distinct  divergence  in  form  from  the  normal  type  of  molar.  In 
this  type  of  tooth  the  roots  seem  to  have  been  subjected  to  some 
flattening  process,  and  if  we  formulate  the  normal  type  of  molar 
when  cut  across  a  little  above  the  neck  so  as  to  cut  each  root 
separately  this  diagram  will  show  at  a  glance  what  change  in  form 
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and  direction  has  happened  in  the  abnormal  type  of  tooth.  The 
normal  type  may  be  expressed  by  an  isosceles  triangle,  the  abnor- 
mal three-rooted  oblique  type  by  a  scalene  triangle.  The  mesial 
buccal  roots^  are,  as  a  rule,  larger  in  bulk  and  more  in  advance  in 
external  position  of  the  distal  buccal  roots  in  the  diameter  of  the 
crown,  as  drawn  by  a  line  in  the  direction  from  cheek  to  palate. 
You  will  further  observe  that  the  crowns  of  this  abnormal  type  do 
not  present  any  marked  departure  from  the  normal  type,  and  also, 
that  the  palatine  root  does  not  spring  out  from  the  crown  with 
the  bold  curve  we  so  often  see,  but  is  usually  upright  and 
parallel  with  the  other  roots,  and  is  rather  squarer  in  form  than 
m  the  normal  type,  with  a  shallow  groove  or  depression  running 
along  its  external  surface  in  many  of  the  specimens.  So  far  as 
my  study  of  this  abnormality  has  been  carried  by  the  careful 
examination  of  over  fifty  specimens,  this  type  of  tooth  may  be 
divided  into  two  classes  or  groups ;  one  class  has  not  hitherto 
been  described,  and  has  the  posterior  buccal  root  fusing  with  the 
palatine  root  and  thus  forming  a  molar  with  but  two  roots.  If 
we  study  the  section  of  these  roots  made  just  above  their  bifur- 
cation, it  will  suggest  the  use  of  a  diagram  resembling  one  of 
the  signs  of  the  zodiac,  commonly  known  as  Cancer,  and  repre- 
senting the  month  of  June,  or  two  commas  placed  thus —  ^ 
The  other  class  or  group  has  three  distinct  roots,  but  so  much 
flattened  as  to  suggest  a  scalene  triangle  in  section  as  contrasted 
with  an  isosceles  triangle  representing  the  normal  type. 

It  would,  therefore,  seem  to  me  that  teeth  with  an  abnormality 
like  these  specimens  may  be  named  with  propriety  oblique  rooted, 
as  correctly  expressing  the  nature  of  the  variation  from  the  normal 
type,  whether  they  be  two  or  three  rooted  in  so  far  as  the  dental 
operator  is  concerned,  and  afford  some  guide,  at  the  same  time, 
whereby  these  extractions  may  be  successfully  carried  out  A 
large  upper  bicuspid  forceps  with  one  blade  placed  on  the  anterior 
buccal  root,  and  the  other  on  the  palatine  root,  gives  a  very  firm 
purchase ;  but  care  should  be  taken  to  see  that  the  crown  of  the 
tooth  is  not  touched  by  the  forceps,  but  that  the  grasp  is  at  the 
neck  of  the  tooth.  The  elevator,  is  however,  the  most  useful 
instrument  in  skilful  hands,  as  these  teeth  can  be  cautiously  prised 
out  of  their  sockets  without  undue  expenditure  of  force,  or  risk  to 
the  surrounding  parts.  So  far  as  I  can  find  by  personal  enquiry 
and  research  in  dental  literature,  no  one  has  yet  described  this  type 
of  abnormality  as  adding  another  difficulty  to  the  familiar  operation 
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of  extraction  of  teeth,  and  except  the  specimens  I  .will  show  a 
photograph  lOi^  one  from  the  Nasmyth  dental  collectipn  in  the 
Royal  College  of  Surgeons,  Edinburgh,  and  one  or  two  specimens 
in  Trinity  College,  Dublin,  I  have  not  seisn  anyspecimens  except 
those  I  have  extracted  myself,  or  collected  through  the  kindness 
of  Mr.  Gartrell,  Mr.  G.  M.  P.  Murray,  Mr.  0*Meehan,  Mr.  Daniel 
Corbett,  jun.,  Mr.  Bishop,  Mr.  J.  Charters  Birch  and  Dr.  Stack. 
I  brought  together  at  the  Dublin  Meeting  of  the  British  Dental 
Association  in  1888,  858  specimens  of  abnormal  teeth  in  the 
Museum  formed  for  the  Meeting  in  Trinity  College,  and  the 
members  of  the  Association  who  were  present  at  the  Meeting  will 
remember  that  much  time  and  skill  was  spent  in  examining, 
classifying  and  cataloguing  them.  My  colleagues  adopted  a  high 
standard  in  their  arduous  work,  and  we  excluded  all  specimens  that 
did  not  possess  some  well-marked  characteristic,  and  ordinary  or 
normal  specimens  were  not  placed  in  the  collection. .  By  means 
of  this  careful  method  of  selection  oblique*rooted  teeth  were 
found  to  be  represented  by  twelve  specimens,  five  coming  from 
England  and  seven  from  Dublin,  the  latter  examples  i>eing  con- 
tributed by  Mr.  G.  M.  P.  Murray  (one)  and  myself  (six). 

Since  1888  the  collection  has  grown  in  number,  and  I  have 
now  over  sixty  specimens,  all  of  which  caused  some  anxiety  and 
trouble  to  the  gentlemen  I  have  already  mentioned  in  extracting 
them.  I  have  not  been  able  to  secure  impressions  of  thfe  upper 
jaws  of  the  patients  from  whom  these  abnormal  teeth  have  been 
extracted,  save  in  one  instance,  but  the  gentlemen  who  have  so 
kindly  contributed  this  collection  of  specimens  all  agree  that  the 
dental  arch  was  of  the  normal  well-developed  type,  with  strong 
well-marked  teeth.  I  have  obtained  four  of  my  own  specimens 
from  the  mouths  of  English-born  patients,  and  the  specimens  M,t. 
Gartrell  so  kindly  presented  to  our  Museum  in  1888  show  that  in 
the  "  West  Countrie  "  examples  may  be  found.  I  can  show  you, 
however,  an  impression  taken  from  the  jaw  of  a  female  that 
afforded  one  of  these  specimens  amongst  the  teeth  I  extracted 
from  her  a  few  months  past,  and  which  I  have  placed  in  sifu. 
You  can  see  at  once  that  the  shape  of  the  crown  will  not  give  you 
much  information.  My  colleague,  Mr.. Murray,  has,  since  1  drew 
his  attention  to  the  matter  in  my  paper  on  this  abnormality,  read 
at.  our  Irish  Branch  Meeting,  December  .8th,  1888,  been  able  to 
diagnose  the  presence  of  these  abnormal  teeth  in  three  or  four 
instances,  by  noting  the  undue  prominence  of  the  anterior  buccal 
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or  mesial  root,  and  by  using  an  instrument  suitable  to  the  case  at 
once  saved  much  suffering  to  his  patients  and  anxiety  to  himself  as 
to  the  result  of  the  operation. 

In  the  second  edition  of  Tomes'  System  of  Dental  Surgery^  on 
p.  222,  figure  1 08  se^ms  to  me  to  be  intended  for  one  of  these 
teeth,  and  it  is  also  figured  on  p.  122,  fig.  65,  of  the  third  edition. 
I  have  never  seen  the  specimen  from  which  the  figure  was  drawn, 
and  so  I  am  unable  to  speak  with  exactness  as  to  its  being  of 
the  oblique  type.     In  this  accurate  work  you  will  read : — 

"  Among  the  molar  teeth,  the  first  permanent  molars  will  be 
found  to  be  the  most  constant,  and  the  third  the  least  constant, 
in  the  number,  shape  and  position  of  their  roots.  Three  may  be 
regarded  as  the  typical  number  of  the  roots  of  the  upper  molar, 
and  two  as  that  of  the  lower  molar  teeth.  Now  although  we  find 
occasional  exceptions  to  these  rules  in  the  first  permanent  molars, 
they  are  very  unusual.  In  the  two  teeth  from  the  upper  jaw, 
which  are  figured,  the  three  roots  are,  by  the  confluence  of  two, 
reduced  to  two  in  number." 

This  quotation  from  the  work  of  Sir  John  Tomes  and  his  gifted 
son,  is  sufficient  to  show  how  few  dental  abnormalities  escaped 
their  attention  when  Tomes*  System  of  Dental  Surgery  was  written. 
We  should  all  feel  proud  that  this  example  of  skilful  and  accurate 
British  dentistry  still  occupies  the  foreground  of  the  dental  litera- 
ture of  the  world,  despite  the  loudly  trumpeted  claims  of  more 
pretentious  but  less  scientific  and  accurate  works  that  have  recently 
appeared.  I  cannot  offer  you  any  statistics  as  to  the  frequency 
with  which  this  abnormal  tooth  is  to  be  met  with  on  each  side  of 
the  jaw,  or  its  occurrence  in  males  or  females,  or  in  the  sixth-year  or 
twelfth-year  molars.  I  have  only  met  with  twenty  odd  specimens  in 
the  course  of  my  own  public  and  private  practice,  now  extending 
over  twenty-five  years,  and  but  four  of  these  specimens  were  in 
females. 

It  would  be  quite  possible,  with  a  view  of  assisting  diagnosis, 
to  make  an  instrument  that  would  measure  the  angle  of  the  roots  of 
molars  in  a  horizontal  plane,  so  that  on  its  removal  from  the  mouth 
the  operator  would  have  a  choice  of  methods  for  extraction.  I 
have  not  been  able  to  put  this  idea  into  execution,  but  I  intend 
making  some  experiments  in  this  direction  during  the  winter, 
which  I  hope  to  report  to  the  profession  if  they  are  successful. 

This  I  may  say  in  conclusion,  that  almost  without  exception 
every  specimen  I  have  shown  has  given  its  captor  some  trouble  and 
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anxiety  to  master  it,  and  turn  a  baffling  operation  into  a  successful 
one.  Some,  if  not  all  of  the  collectors  of  these  oblique  rooted 
teeth  are  here  to-day,  and  will  be  only  too  willing,  I  am  sure,  to 
give  their  experiences  with  respect  to  its  ease  or  difficulty  of 
diagnosis. 


Methods  of  Research  in  Bacteriology. 

By  J.  HOWARD  MUMMERY,  M.R.C.S.,  L.D.S.Eng. 

A  KNOWLEDGE  of  the  science  of  bacteriology  has  of  late  years 
become  most  necessary  and  important  to  all  branches  of  surgery 
and  medicine,  and  to  none  more  so  than  to  our  own  special 
branch.  The  mouth  is  the  portal  by  which  innumerable  germs 
enter  the  body,  and  the  breeding  chamber  in  which  they'flourish, 
the  conditions  for  their  existence  and  multiplication  there  present 
being  eminently  favourable.  It  being  our  province  to  deal  with 
the  mouth,  it  becomes  our  especial  duty  to  determine  to  the 
utmost  of  our  ability  the  nature  of  these  organisms  and  the 
means  of  combating  them,  so  as  to  protect  not  only  the  mouth 
but  the  whole  body  from  their  pernicious  influence. 

It  has  been  shown  by  Professor  Miller,  in  his  interesting  paper 
read  last  week  before  the  bacteriological  section  of  the  Inter- 
national Congress  of  Hygiene  and  Demography,  that  the  bacteria 
which  have  been  allowed  to  accumulate  in  the  mouth  may  give 
rise  to  a  large  number  of  diseases,  both  local  and  general,  some 
of  which  have  hitherto  baffled  all  attempts  to  account  for  their 
origin. 

Particularly  interesting  was  the  specification  of  many  cases  in 
which  metastatic  abscesses  in  various  parts  of  the  body  have 
been  traced  to  accumulations  of  pus  about  the  roots  of  teeth,  and 
other  cases  of  chronic  dyspepsia  occasioned  by  the  continual 
swallowing  of  masses  of  bacteria.  He  also  gave  instances  of 
diseases  of  the  frontal  sinuses,  tonsils,  and  ear,  occasioned  by  the 
spreading  of  infectious  processes  in  the  mouth  upon  the  mucous 
membrane  of  these  organs. 

Furthermore,  we  cannot  lay  t6o  much  stress  upon  the  fact  that 
diseases  of  the  lungs  have  been  shown  to  have  so  close  a  con- 
nection with  the  proliferation  of  bacteria  in  the  mouth ;  this  is 
especially  the  case  with  pneumonia  and  gangrene  of  the  lungs. 
Actinomycosis  of  the  lungs — that  curious  disease  which  appears  to 
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be  due  to  the  growth  of  the  ray  fungus,  and  which  in  former 
years  was  often  mistaken  for  tubercular  disease — usually  has  its 
starting  point  jn  the  mouth.  Of  203  cases  of  this  disease 
reported  in  German  literature  the  great  majority  started  from  the 
mouth — ^very  frequently  in  connection  with  decayed  teeth,  or 
produced  by  germs,  which  passing  from  the  mouth,  have  lodged 
in  the  crypts  of  the  tonsils. 

We  have  the  means  at  our  disposal  of  dealing  with  these 
germs  that  are  found  upon  the  mucous  membrane  of  the  mouthy 
It  has  been  proved  in  the  case  of  sputum  septicaemia  that  mouth 
washes  can  so  influence  the  micrococci  that  mice  subsequently 
inoculated  with  the  saliva  do  not  succumb  to  the  disease. 

The  suggestion  thrown  out  by  Fiirbringer  is  very  significant, 
that  many  of  the  diseases  which  we  are  obliged  to  put  down 
under  the  designation  of  unknown  mycosis,  in  all  probability  owe 
their  origin  to  some  centre  of  infection  existing  in  the  mouth. 
Without  multiplying  instances  I  may  say  that  there  are  several 
cases  recorded  of  meningitis  brought  about  by  diseases  of  the 
teeth,  the  inflammation  extending  irom  the  point  of  infection  by 
way  of  the  orbit  to  the  brain,  ot'  through  the  foramina  at  the  base 
of  the  skull. 

I  think  it  will  be  generally  allowed  that  more  attention  should 
be  paid  by  dental  surgeons  and  also  by  physicians,  to  the  close 
connection  between  the  micro-organisms  of  the  mouth  and  the 
general  health  of  the  body,  as  by  suitable  treatment,  especially 
insisting  upon  thorough  cleansing  of  the  mouth  and  the  use  of 
suitable  antiseptic  mouth  washes,  much  may  be  done  to  keep  in 
check  these  injurious  organisms.  The  data  furnished  by  Professor 
Miller's  paper,  when  published  in  its  complete  form,  will,  I  am  sure, 
be  convincing  in  this  respect. 

Passing  from  these  more  general  diseases  of  the  body  pro- 
duced by  the  micro-organisms  of  the  mouth,  we  now  know  well 
that  the  local  disease  of  dental  caries,  with  the  treatment  of 
which  we  are  so  much  concerned,  is  due  to  their  agency.  The 
researches,  especially  of  Leber  and  Rottenstein,  Underwood  and 
Milles  and  Miller,  have  proved  the  dependence  of  caries  of  the 
teeth  upon  the  action  of  micro-organisms,  so  that  I  venture  to 
think  no  apology  is  needed  for  introducing  the  subject  of  bac- 
teriology at  a  meeting  of  this  Association.  There  is  great  scope 
for  research  in  the  study  of  the  micro-organisms  of  the  mouth, 
there  being  but  few  workers  in  this  special  field,  and  an  immense^ 
amount,  of  material  for  examination.     A  large  number  of  the 
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bacteria  of  the  mouth  have  not  yet  been  cultivated  out  of  the 
body,  as  they  refuse  to  grow  upon  any  of  the  culture  media  at 
present  in  use ;  but  we  cannot  but  hope  that  careful  experiment 
will  lead  to  the  discovery  of  the  right  soil  for  the  artificial  growth 
of  many  of  these  exclusive  varieties.  No  one  can  undertake  any 
special  investigation  in  this  science  without  first  having  a  thorough 
acquaintance  with  the  methods  employed  in  the  general  science. 
I  have,  therefore,  complied  with  the  request  of  several  members 
of  the  Association  that  I  should  give  a  brief  description  of  the 
methods  employed  in  preparing  cultures,  and  an  outline  of  the 
-classification  and  appearances  of  these  low,  but  important, 
organisms. 

Such  a  description  in  the  time  at  my  disposal  must  necessarily 
be  very  brief  and  imperfect.  To  those  who  are  already  acquainted 
with  the  subject,  I  must  apologise  for  the  extremely  elementary 
character  of  my  communication,  and  crave  their  indulgence  for 
the  sake  of  others  who  may  not  have  had  the  same  opportunities, 
and  who  may,  I  venture  to  hope,  by  this  slight  insight  into  the 
interesting  character  of  the  study,  be  induced  to  take  it  up  for 
themselves,  so  that  the  army  of  bacteriologists  may  receive  more 
recruits  from  our  branch  of  the  profession  of  surgery  than  it  has 
hitherto  done.  The  time  is,  I  imagine,  not  far  distant  when  a 
bacteriological  course  will  be  part  of  the  curriculum  of  every 
dental  student,  and  I  was  pleased  to  hear  the  Dean  of  the  Dental 
Hospital  of  London,  in  his  address  at  the  late  distribution  of 
prizes,  hint  that  an  extension  of  the  Hospital  School,  involving 
bacteriological  and  microscopical  laboratories,  may  be  a  necessity 
of  the  early  future. 

In  the  first  place,  what  are  bacteria  ?  They  are  plants  belong- 
ing to  the  class  of  fungi,  named  bacteria  (from  the  Greek  word 
signifying  a  stick  or  rod),  owing  to  the  rod-like  form  characteristic 
of  many  of  them. 

The  fungi  are  characterised  by  the  absence  of  chlorophyll,  the 
green  colouring  matter  of  the  higher  plants.  It  is  this  chloro- 
phyll which  enables  the  algse  and  the  higher  plants  to  use  the 
carbonic  acid  present  in  the  atmosphere  and  in  water,  and  to  con- 
vert it  into  oxygen.  The  fungi  not  containing  this  substance 
require  already-formed  organic  substances  for  their  food.  The 
presence  or  absence  of  chlorophyll  is  hot  now,  however, 
held  to  be  a  distinguishing  feature  of  the  class,  as  some  hacieria 
even  contain  it,  and  there  are  $ome  of  the  higher  plants  which 
possess  none.    As  a  general  statement  it  is,  however,  true* 


BRITISH  DENTAL   ASSOCIATION,  60$ 

For  the  purposes  of  medical  research  the  fungi  are  most  con- 
Tcnicntly  divided  into  four  principal  groups :  (i)  the  bacteria  or 
fission  fungi,  (2)  the  moulds,  (3)  the  budding  fungi  or  yeasts,  and 
(4)  the  mycetozoa  or  slime  fungi.  Of  these  four  groups,  that  of 
the  bacteria  is  the  one  with  which  we  are  more  intimately  con- 
cerned, and  I  have  therefore  for  my  present  purpose  placed  them 
first,  although  they  are  more  simple  in  form  and  in  their  mode  of 
reproduction  than  are  the  members  of  the  other  groups. 

Reproduction, — The  group  of  bacteria  or  fission  fungi  owes  the 
latter  name  to  the  simple  mode  of  reproduction  which  is  the 
usual  one  in  ordinary  conditions.  Each  cell  becomes  constricted 
in  the  middle,  and  finally  divides  into  two  equal  portions,  one 
being  the  exact  counterpart  of  the  other.  Chiefly  as  a  provision 
to  ensure  the  continued  existence  of  the  plant  in  certain  adverse 
circumstances,  another  mode  of  reproduction,  by  spores,  is  pro- 
vided for.  The  most  common  form  of  spore  formation  in  the 
bacteria  is  what  is  known  as  endosporous  formation;  bright, 
shining,  spherical  or  ovoid  bodies  appear  within  the  cells,  these 
rupture  the  cell  wall  and  escape,  and  existing  as  free  spores  are  of 
a  very  indestructible  nature,  being  able  to  resist  great  extremes  of 
heat  and  cold.  By  the  ordinary  method  of  fission,  which  usually 
takes  place  when  there  is  sufficient  suitable  nutriment  for  the 
organism,  an  amazingly  rapid  growth  takes  place.  Many  bacteria 
divide  in  the  course  of  one  hour  (some  in  less  time),  and  as 
pointed  out  by  Cohn,  a  very  simple  exercise  in  geometrical  pro- 
gression will  show  that  in  twenty-four  hours  over  16,000,000  will 
have  been  formed  from  one  cell,  but  when  we  think  that  when 
conditions  are  favourable  to  growth,  as  in  some  diseases,  not  only 
one  cell,  but  all  the  cells  present  at  the  time  arc  undergoing  this 
enormous  increase,  the  mind  utterly  fails  to  grasp  the  idea  of  the 
number  of  organisms  produced.  The  exhaustion  of  the  food 
supply,  and  the  struggle  for  existence  with  other  bacteria,  put  a 
limit,  however,  to  their  increase ;  many  bacteria  also  secrete  sub- 
stances which  are  injurious  to  their  own  further  growth.  ' 

Form, — The  bacteria  may,  roughly  speaking,  be  said  to  consist 
of  round,  rod  and  screw  forms  :-^i)  Round  forms  (micrococci) ; 
(2)  Rod  forms  (bacilli) ;  (3)  Screw  forms  (spirilla). 

Lantern  Demonstration. 
(i)  Micrococcus  of  sputum  septicaemia  (from  a  mouse  inocu- 
lated by  Dr.  Miller  with  human  saliva). 
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(2)  Micrococci  in  the  tubes  of  the  dentine,  single  line. 

(3)  Dr.  Miller's  micrococcus  of  sputum .  septicaemia  (No.  2), 
showing  diplococci  and  streptococci,  or  cocci  in  chains. 

(4)  Micrococcus  tetragonus,  showing  division  in  two  directions, 
forming  groups  of  four. 

(5)  Large  oval  cocci  from  bad  water. 
Bacilli. — (6)  Anthrax  in  blood  of  mouse. 
(7)  Bacilli  in  the  tubes  of  the  dentine. 

(S)  Bacillus  buccalis  septicus,  blood  of  mouse  (Miller). 

To  give  some  idea  of  the  size  of  these  minute  organisms,  we 
may  take  the  micrococcus  of  progressive  tissue  necrosis  in  mice ; 
it  would  require  166,650  of  these  cocci  to  form  a  single  line  an 
inch  long,  and  to  cover  a  square  inch  of  surface  would  require 
27>S56,ooo,ooo. 

Also  we  may  include  under  bacilli  leptothrix  or  thread  forms  : 

(9)  Leptothrix  in  the  tubes  of  the  dentine.  Leptothrix,  I  may 
here  say,  as  a  genus,  has  no  existence  whatever;  it  is  simply  a  form, 
often  a  transition  form,  of  various  bacteria.  As  a  generic  term  it 
ought  to  be  done  away  with. 

Spirilla, — ^All  the  screw-like  forms  are  included  under  spirillum. 

(10)  Spirillum  from  sewage-contaminated  water. 

(11)  Spirillum  sputigenum  —  a  comma-shaped  organism — 
showing  an  almost  pure  culture  from  a  decomposing  tooth  pulp. 
This  organism  is  frequently  found  in  the  mouth  in  almost  pure 
cultures,  but  so  far  has  resisted  all  attempts  at  cultivation  out  of 
the  mouth.     This  is  the  simplest  form  of  the  screw-shape. 

(12)  Mixed  organisms  from  a  cover  glass  preparation  of  the 
deposit  between  the  teeth,  showing  micrococci,  large  bacilli, 
commas,  leptothrix  or  thread  forms,  and  fine  screw  forms  (spiro- 
choete  dentium). 

Many  bacteria  exhibit  very  active  movements,  and  these  appear 
to  be  produced  by  fine  processes  or  flagella,  which,  by  being  lashed 
about  in  the  fiuid  containing  such  bacteria,  propel  them  from  place 
to  place. 

(13)  Spirillum  showing  flagella. 

(14)  Typhoid  fever  bacillus  showing  flagella. 

(15)  Cholera  bacillus  showing  flagella. 

Some  bacteria  are  surrounded  by  a  distinct  investing  capsule. 

(16)  Capsule  cocci;  Bac.  buccalis  muciferens  (Miller). 

In  unfavourable  conditions  of  nourishment  a  bacterium  may 
appear  much  smaller  than  when  well  grown,  or  round  cells  or 
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pointed  cells,  or  very  long  rods  may  appear  in  the  culture — the  so- 
called  involution  forms ;  but  when  the  organism  is  restored  to 
more  favourable  conditions  for  its  growth,  its  typical  form  of  cell^ 
and  that  only,  appears. 

(17)  Involution  forms. 

Since  the  discovery  of  the  dependence  of  tnany  diseases  upon 
micro-organisms,  much  controversy  has  been  held  as  to  the 
stability  of  the  divisions  described  as  distinct  species,  some 
observers  holding  that  one  form  could  change  into  another  form, 
and  that  there  was  no  reason  why  an  innocent  or  saprophytic 
form  should  not  turn  into  a  virulent  or  pathogenic  form  or  vice 
versd,  but  more  careful  researches  have  established  the  fact  that 
the  species  of  bacteria  are  constant ;  while  there  are  species  that 
exhibit  changes  of  form  (pleomorphous),  there  are  others  that  do 
not  (monomorphous),  and  those  that  do  exhibit  such  changes  of 
form  may  still  be  distinguished  by  mode  of  growth,  &c.  Professor 
Koch  has  shown  to  the  satisfaction  of  most  bacteriologists  that 
the  transition  of  a  dangerous  into  an  innocent  organism,  such  as 
the  conversion  of  anthrax  into  the  hay  bacillus,  never  takes  place, 
and  the  statement  was  owing  to  an  error  of  observation  due  to 
the  employment  of  imperfect  methods. 

I  would  here  emphasize  the  fact  that  a  knowlege  of  bacteria 
cannot  be  obtained  from  their  form  alone ;  the  microscope  is  an 
invaluable  adjunct  to  the  study  of  bacteria,  but  the  mode  of 
growth,  the  food  material  especially  favoured  by  the  organism, 
its  action  in  producing  or  not  producing  disease,  as  well  as  its 
behaviour  in  several  other  respects,  must  all  be  considered  in 
coming  to  any  conclusion  as  to  the  identity  of  a  particular 
organism. 

In  the  classification  of  the  bacteria,  less  attention  is  now  paid  to 
their  microscopical  form  than  to  their  effects  upon  the  human 
organism,  and  they  are  usually  divided  into  those  producing  dis- 
ease {pafhogmic\  and  those  not  producing  disease  {non-pathogenic)-, 
there  are  other  subdivisions  dependent  upon  the  nature  of  this 
pathogenic  action,  into  which  we  need  not  enter  here. 

We  cannot  leave  this  part  of  our  subject  without  some  reference 
to  the  other  groups  of  the  fungi,  especially  the  moulds  and  yeasts, 
as  members  of  these  groups  often  occur  as  very  unwelcome 
visitors  in  our  experiments,  appearing  as  contaminations  in  our 
cultures. 

The  familiar  moulds  consist  of  cells  which  elongate  into  thread- 
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like  forms,  usually  branched.  The  whole  mass  of  these  threads 
is  called  the  "  thallus "  of  the  fungus ;  the  part  of  the  thallus 
which  is  growing  upon  the  nutrient  medium,  and  which  spreads 
in  all  directions  like  the  roots  of  the  higher  plants,  is  called  the 
mycelium — upon  the  threads  arising  from  this  mycelium  the 
spores  by  which  the  propagation  of  the  fungus  takes  place  are 
formed. 

The  exact  mode  of  fructification  varies  much  with  the  different 
species. 

(i8)  Penicilium  glaucum. 

(19)  Penicilium  glaucum  (more  highly  magnified). 

(20)  Oidium  lactis. 

(21)  Saccharomyces  albicans,  the  fungus  of  thrush. 

This  organism,  which  is  the  cause  of  the  disease  called  thrush, 
was  formerly  classed  with  oidium  as  a  mpuld,  but  is  now  generally 
considered  to  belong  to  the  next  group — the  yeasts,  or  budding 
fungi. 

Yeasts, — As  their  name  implies,  they  multiply  chiefly  by  budding. 
From  one  of  the  mother  cells,  which  are  usually  either  oval  or 
spherical,  a  swelling  or  bud  is  seen  to  arise.  This  bud  consists  of 
the  cell  contents  and  investing  cell  wall — therefore,  a  portion  of 
the  complete  mother  cell.  After  it  has  attained  a  certain  size, 
the  daughter  cell  is  separated  by  a  constriction  from  the  parent 
cell,  which  constriction  can  advance  to  complete  separation,  and  a 
new  free  cell  be  formed,  capable  of  increase  by  budding  in  the 
same  way. 

It  was  the  study  of  the  bud  fungi  by  Pasteur  in  1857  which 
gave  the  first  great  impulse  to  the  science  of  bacteriology.  He 
proved  that  alcoholic  fermentation  actually  depended  upon  the 
growth  of  the  yeast  cell,  and  thus  laid  the  foundation  for  the 
further  discoveries  of  the  fermentative  action  of  the  other  fimgL 

(22)  Yeast  cells  in  sputum. 

(23)  Yeast  cells  in  the  dentine  in  artificial  caries  (Miller). 

(24)  Actinomyces. 

We  now  come  to  the  second  part  of  my  subject — the  methods 
employed  in  the  investigation  of  these  organisms. 

Time,  of  course^  will  not  allow  me  to  do  more  than  glance  at 
these,  and  I  propose  simply  to  describe  how  pure  cultures  may  b^ 
obtained  from  a  mixture  of  bacteria,  by  Koch's  method  of  plate 
cultivations,  illustrating  afterwards  by  means  of  the  lantern  the 
peculiarities  of  growth  and  other  characters  of  various  colonies. 
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As  soon  as  it  was  found  that  these  minute  organisms  could  be 
cultivated  or  grown  on  artificially-prepared  nutriment,  various 
substances  were  made  use  of,  but  they  were  all  of  a  fluid  nature. 
The  early  investigators  were  met  by  one  great  diflficulty — there 
are  such  a  multitude  of  these  ozganisms  present  in  the  air  and  in 
our  other  surroundings  that  it  is  exceedingly  difficult  to  prevent 
the  access  to  our  cultivations,  of  numerous  germs,  which  interfere 
with  the  growth  of  the  one  we  are  studying,  and  this  difficulty  is 
especially  great  in  cultivations  in  liquid  media. 

Liquids,  such  as  beef  extract  solution,  containing  materials  on 
which  the  bacteria  can  live  and  grow,  are  inoculated  with  a  small 
quantity  of  the  substance  to  be  examined,  and  by  means  of  a 
process  of  gradual  dilution  pure  cultures  are  at  length  obtained. 
The  employment  of  fluid  culture  media  is  attended  with  many 
difficulties,  but  it  is  still  the  principal  method  employed  in  the 
school  of  Pasteur.  Elsewhere  it  is  now  chiefly  used  for  the 
rapid  preparation  of  large  quantities  of  any  particular  organism. 
When  slices  of  boiled  potato  are  exposed  to  the  air  in  a  damp 
situation,  they  soon  become  covered  with  small  spots  and  shining 
drop-like  particles.  These  are  growths  from  germs  in  the  air, 
which  have  fallen  upon  that  particular  spot  on  the  potato.  These 
separate  spots  of  growth  consist  of  one  particular  bacterium 
only,  which  has  had  room  to  grow  in  the  place  where  it  alighted. 
Had  this  germ  fallen  into  the  liquid  beef  solution  it  would  also 
have  grown,  but  have  become  mixed  up  with  all  the  other  bac- 
teria from  the  air  which  also  fell  into  the  liquid. 

Professor  Koch,  seeing  the  importance  of  this  observation,  and 
to  overcome  the  drawback  of  the  potato  being  an  opaque  sub- 
stance, conceived  the  important  idea  of  employing  a  transparent 
medium — gelatine — as  the  basis  for  the  nutrient  material. 

An  immense  advance  was  made  by  this  discovery ;  the  trans- 
parent gelatine  was  very  readily  liquefied  by  heat,  and,  again 
consolidating,  it  combined  the  advantages  of  both  the  liquid  and 
solid  media. 

Another  substance,  not  quite  so  transparent,  named  agar-agar 
(a  kind  of  vegetable  gelatine),  is  also  employed  and  possesses 
certain  important  advantages.  (Upon  the  table  are  cultures  on 
both  gelatine  and  agar — some  of  my  own  preparation — and  a 
number  of  others,  including  some  beautiful  colour-producing 
organisms  kindly  lent  me  by  Mr.  Pound.) 

Given  a  fluid,  as  water  or  saliva,  or  the  scrapings  from  a  carious 
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tooth,  to  examine,  how  should  we  proceed  ?  The  first  important 
consideration  in  all  these  investigations  is  the  exclusion  of  all 
germs  except  those  which  we  wish  to  cultivate — that  is  to  say, 
we  must  sterilize  our  instruments  and  apparatus.  Supposing  we 
wish  to  examine  a  specimen  of  saliva,  and  separate  from  it  the 
organisms  which  are  capable  of  being  cultivated  out  of  the 
mouth.  Test  tubes  are  thoroughly  cleaned  and  plugged  with 
cotton  wool.  They  are  then  placed  in  the  hot  air  sterilizer — ^an 
instrument  with  a  double  iron  casing  heated  from  below  by  a  gas 
flame.  In  this  they  are  subjected  to  a  temperature  of  i5o<>  C. 
for  half  an  hour.  They  are  then  filled  with  the  liquefied  gelatine 
or  agar,  with  which  the  suitable  nutrient  materials  have  been 
previously  combined;  the  sterilised  cotton  wool  plugs  are  re- 
inserted, and  the  tubes  of  gelatine  subjected  to  steam  at  boiling 
point — preferably,  for  half-an-hour  for  three  successive  days.  This 
is  best  done  ih  the  steam  steriliser  of  Koch,  a  convenient  form 
of  boiler  covered  with  a  felt  jacket  to  sustain  the  steam  at  the 
required  temperature.  By  these  means  all  the  germs  in  the 
gelatine  are  destroyed. 

Taking  a'  tube  of  sterilized  gelatine  and  a  platinum  needle,  we 
hold  the  needle  in  the  flame  of  a  bunsen  burner  until  white  hot. 
All  germs  which  have  settled  upon  it  are  thus  eff*ectually  destroyed. 
(It  is  a  good  rule  never  to  take  up  or  lay  down  the  needle  without 
bringing  it  to  a  white  heat  in  the  flame.) 

Dipping  this  needle  into  the  saliva,  we  transfer  it  to  a  tube  of 
liquefied  gelatine  and  disseminate  it  well  in  the  material.  Taking 
a  second  tube  (after  again  sterilizing  the  needle),  we  dip  from  the 
first  tube  to  the  second  four  or  five  times,  and  t;wist  up  a  horn  of 
the  cotton  to  indicate  that  this  is  the  first  dilution.  We  go 
through  the  same  process  with  another  tube,  indicating  in  the 
same  manner  that  this  is  the  second  dilution.  It  is  generally  best 
to  make  at  least  three  dilutions  firom  the  original  tube. 

Upon  this  levelling  apparatus,  which  contains  ice  in  the  glass 
receptacle,  we  place  a  sterilized  glass  plate,  and  pour  out  our 
gelatine  upon  the  plate,  cover  it  with  the  bell  glass  to  keep  out 
other  germs,  and  leave  it  to  set. 

The  same  thing  is  of  course  done  with  the  contents  of  the 
other  tubes.  When  the  gelatine  is  set,  the  four  plates  are  stacked 
in  a  damp  chamber  (a  covered  glass  vessel  having  a  layer  of 
moistened  paper  at  the  bottom)  labelled,  and  kept  apart  by 
these  glass  benches. 
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After  an  interval  of  from  twelve  to  twenty-four  hours  the  plates 
are  removed  and  examined  under  the  microscope,  and  small 
colonies  are  seen  to  have  grown  in  the  solid  gelatine.  These 
colonies  will  be  of  various  descriptions,  according  to  the  germ 
which  has  been  arrested  in  the  gelatine  at  any  particular  part  6{ 
the  plate. 

As  in  the  potato  cultures,  the  colonies  are  free  to  grow  by 
themselves.  In  the  first  plate  they  are  very  crowded  together 
and  correspondingly  small.  In  the  third  and  fourth  plates  they 
are  more  scattered,  and  having  more  room  grow  to  a  larger  size. 

A  beautiful  series  of  four  plates  of  a  colour-producing  organism 
has  been  prepared  by  Mr.  Pound,  who  has  kindly  lent  them  to 
me  f(^  exhibition.  They  are  dried  and  varnished,  and  show  in  a 
better  way  than  any  description  the  manner  in  which  the  colonies 
develop  in  the  gelatine. 

We  thus  see  that  from  our  mixed  germs  in  the  saliva  we  have  a 
number  of  separate  colonies  of  distinct  bacteria.  Placing  the 
best  plate  under  a  low  power  of  the  microscope  the  colony  may 
be  removed  from  it  with  a  platinum  loop,  and  transferred  to  a 
tube  of  gelatine  or  agar. 

If  we  have  been  careful  to  omit  no  precaution,  we  shall  have 
in  our  tubes,  pure  cultures  of  the  organisms  which  in  the  saliva 
were  so  intimately  mixed  together. 

I  must  content  myself  with  this  brief  description  of  the  prin- 
cipal method  of  obtaining  pure  cultures  from  a  mixture  of 
bacteria.  Of  course  there  are  many  modifications  and  exten- 
Mons  of  the  principle,  and  other  methods  of  procedure  which  I 
cannot  here  notice,  for,  cultivating  those  germs  which  will  not  grow 
in  the  presence  of  oxygen  (the  anaerobes  of  Pasteur),  but  I  hope 
I  have  shown  that  the  separation  of  organisms  for  investigation  is 
not  such  a  very  difficult  matter  as  is  sometimes  supposed,  and 
very  useful  work  may  be  done  in  the  consulting  room,  where  many 
opportunities  for  investigation  occur  in  the  course  of  practice.  If 
we  keep  tubes  of  sterilized  gelatine  ready,  it  takes  but  a  few 
moments  to  convey  on  a  platinum  needle  a  small  touch,  say,  of 
some  rare  colour-producing  organism  on  a  tooth  to  the  gelatine, 
where  we  can  examine  it  at  our  leisure  by  the  methods  indicated. 
I  will  now  show  upon  the  screen  some  slides  illustrating  the 
points  I  have  touched  upon. 
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Lantern  Demonstration. 

(25)  Potato  Cultures  of  Bacterium  PRODiGiosuM.^The 
first  slide  shows  the  surface  of  a  boiled  potato,  on  which  a  small 
touch  of  this  organism  has  been  smeared  with  a  sterilised  knife. 
We  have  a  very  copious  growth  of  the  bacterium,  but  the  layer  is 
so  thick  that  the  individual  colonies  cannot  be  seen. 

(26)  The  second  potato  was  inoculated  from  the  first,  and  here 
we  see  a  few  colonies  on  the  margin  of  the  growth,  which  have 
attained  a  larger  size  and  are  slightly  separated  from  the  general 
mass. 

(27)  The  third  potato,  inoculated  from  the  second,  shows  the 
colonies  well  separated  from  one  another  and  of  a  much  larger 
size ;  they  have  not  been  so  crowded,  and  so  have  had  room  to 
develop. 

All  three  potato  growths  are  of  the  same  age.  The  potato 
culture  of  this  organism  is  the  first  lesson  for  the  beginner  at  the 
Berlin  laboratory ;  it  grows  very  freely  at  the  ordinary  room  tem- 
perature, and  from  its  brilliant  colour  the  growth  is  easily  studied. 
(I  have  on  the  table  some  potatoes  inoculated  last  Monday.)  It 
was  this  organism  which  caused  the  red  snow  and  red  bread  m 
the  Paris  bakeries,  and  before  its  nature  was  understood  was  the 
cause  of  much  superstitious  dread. 

(28)  Colonies  on  a  gelatine  plate  exposed  for  about  five  minutes 
to  the  air.  These  colonies  are  of  various  sizes  and  shapes,  con- 
sisting of  growths  of  various  kinds  of  bacteria. 

(29)  Another  plate  exposed  to  the  air,  showing  several  large 
colonies  of  bacteria  and  some  moulds.  The  latter  very  frequently 
settle  on  gelatine  plates  from  the  air. 

(30)  A  gelatine  plate  containing  colonies  of  a  pure  culture  of 
Dr.  Miller's  bacillus  buccalis  septicus.  The  minute  points  are 
colonies  in  the  interior  of  the  gelatine;  those  on  the  surface 
having  a  free  supply  of  oxygen  have  attained  a  larger  size. 

(31)  Bacillus  of  sputum  septicaemia;  pure  culture  on  gelatine 
showing  the  same  thing  very  clearly.  These  colonies,  it  will  be 
noticed,  are  of  a  very  different  shape  to  the  last  plate,  they  have 
smooth  borders,  while  those  of  bacillus  buccalis  septicus  have 
irregular  dentated  margins. 

(32)  Colony  of  a  yeast,  cover-glass,  impression. 

(33)  Colony  of  anthrax.  This  colony  consists  of  an  intricate 
mass  of  threads  or  lines  of  bacilli,  the  threads  in  the  case  of 


BRITISH  DENTAL  ASSOCIATION.  6l$ 

anthrax  fonning  a  complicated  involuted  figure,  and  not  shooting 
out  across  the  gelatine  as  is  the  case  with  many  bacteria. 

(34)  The  next  slide  shows  in  another  micro-organism  (B. 
figurans)  the  individual  threads  of  which  these  colonies  are  com- 
posed. Many  organisms  have  the  property  of  liquefying  gelatine, 
and  this  peculiarity  is  made  use  of  in  distinguishing  species. 

(35)  The  next  slide  shows  liquefaction  of  the  gelatine  in  a 
puncture  cultivation  of  bacterium  prodigiosum.  This  liquefaction 
goes  on  until  the  whole  of  the  gelatine  is  liquefied,  the  organism 
gravitating  to  the  bottom  of  the  liquid  (as  shown  in  preparations 
on  table).  The  liquefying  area  takes  different  shapes  with 
different  organisms. 

(36)  A  culture  of  the  tubercle  bacillus  on  glycerine  agar  show- 
ing the  peculiar  wrinkled  growth  characteristic  of ,  cultures  of 
this  organism. 

(37)  A  culture  of  the  yellow  sarcina. 

Very  beautiful  preparations  of  colonies  for  the  microscope  can 
be  obtained  by  gently  pressing  a  cover  glass  on  to  the  colony  and 
carefully  lifting  it  with  pliers.  The  colony,  if  we  are  successful,  is 
brought  away  on  the  cover  glass.  It  can  then  be  stained  and 
mounted  in  balsam  as  a  permanent  preparation. 

The  next  slides  I  shall  show  are  some  beautiful  preparations 
made  in  this  way  by  Mr.  Pound,  which  he  has  kindly  lent  to  me 
for  this  occasion.  These  are  cover-glass  impressions  taken  on 
large  pieces  of  thin  glass,  stained,  and  mounted  as  lantern  slides. 
Any  of  these  are  capable  of  being  examined  with  an  oil  immer- 
sion lens  under  the  microscope. 

The  preparations  exhibit  impressions  from  gelatine  plates  of 
increasing  dilutions  (as  in  the  potato  cultures)  of  the  bacillus 
figurans,  so  called  from  the  beautiful  patterns  which  it  makes  in 
its  growth  upon  the  gelatine. 

As  my  last  slides,  I  think  I  cannot  do  better  than  show  the 
portraits,  kindly  lent  to  me  by  Dr.  Sims  Woodhead,  of  two  great 
leaders  in  the  science — Professor  Pasteur,  of  Paris,  and  Professor 
Koch,  of  Berlin. 

In  concluding  this  very  imperfect  survey  of  a  subject  which  is 
eaitending  itself  with  such  rapid  strides  every  day,  I  hope  I  have 
succeeded  in  showing  that  it  is  a  study  of  great  interest  and  of 
the  utmost  importance  to  every  branch  of  the  professions  of 
surgery  and  medicine,  and  therefore  not  out  of  place  at  a  meeting 
of  the  British  Dental  Association. 
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Fusible  Metal,  or  "New  Uses  for  an  Old  Friend."* 
By  JR.  P.  LENNOX. 

Mr.  President  and  Gentlemen, — I  venture  to  ask  your 
kind  attention  while  I  explain  in  as  few  words  as  possible, 
with  the  help  of  the  specimens  I  have  here,  some  eight  several 
ways  in  which  I  have  found  uses  for  that  old  friend  of  the 
dentist,  fusible  metal. 

I  need  hardly  explain  why  I  have  called  fusible  metal  an 
old  friend,  for  it  will  be^ within  the  knowledge  of  most  of  you 
that  it  was  at  one  time  employed  as  a  filling  for  cavities,  par- 
ticularly in  teeth  of  the  lower  jaw. 

Full  information  as  to  the  constitution  of  the  alloy  and  the 
reasons  for  discarding  it  as  a  filling  may  be  readily  obtained 
from  text-books  of  Chemistry  and  from  Harris's  **  Dictionary," 
of  which  a  new  edition  was  published  in  the  spring  of  this 
year.  I  will  therefore  only  say  in  passing,  that  it  is  an  alloy 
of  lead,  tin  and  bismuth,  which  melts  at  a  temperature  rather 
below  the  boiling  point  of  water  and  expands  about  one-thirty- 
second  on  cooling,  thereby  affording  a  very  sharp  impression 
even  of  fine  scratches  on  the  object  from  which  a  cast  is  taken. 

Having  for  many  years  had  a  small  piece  of  this  alloy  in  my 
possession,  I  found  occasion  to  make  some  experiments  with 
it,  and  one  thing  leading  to  another,  I  have  had  the  good 
fortune  to  arrive  at  the  several  ways  of  employing  it  which  I 
am  about  to  explain.  Some  of  these  ways  are,  to  the  best  of 
my  belief,  entirely  novel,  and  likely,  I  trust,  to  be  of  much 
interest  and  advantage  to  the  profession.  With  regard  to 
others,  should  they  appear  to  some  of  you  to  be  somewhat 
wanting  in  the  element  of  novelty,  I  may  say  at  once  that  1 
have  not  been  careful  to  exclude  from  this  paper  everything 
that  did  not  appear  to  be  entirely  new,  but  have  preferred  to 
give  an  account  of  my  actual  experiences,  in  the  belief  that 
there  would  be  at  any  rate  a  few  here  to  whom  any  informa- 
tion on  the  subject  would  be  as  acceptable  as  it  would  a  while 
since  have  been  to  me,  and  that  still  more  would  be  interested 
in  the  modifications  to  which  independent  experiment  natu- 
rally gives  rise.  Moreover,  as  this  is  the  first  time  that  the 
uses  of  fusible  metal  have  been  brought  under  discussion  by 

*  Read  at  the  Annual  General  Meeting  of  the  British  Dental  Assodation  ifk 
London,  August,  1891. 
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the  Association, Jt  seems  desirable  that  the  account  given  of 
them  at  the  outset  should  be  as  complete  as  possible. 

To  proceed  then  without  further  preamble,  I  have  to 
explain  three  uses  of  the  metal  in  connection  with  crown-work, 
two  in  connection  with  the  repair  of  vulcanite  plates,  and 
three  with  the  manufacture  of  new  plates. 

First,  as  regards  crown  work.  In  this  class  of  work  the 
metal  may  be  used: — (i)  to  make  a  mandrel  for  shaping  the 


^ 

e. 
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Fig.  I  shows  a  method  of  drawing  a  portion  of  a  flat  ring  to  form  a  ferrule 
of  given  dimensions.  Take  O  A  to  represent  the  diameter  of  the  root  to  be 
crowned,  just  below  the  gum  margin  ;  O  B  the  diameter  of  the  crown  to  be 
used ;  A  C  drawn  at  right  angles  to  O  A,  the  depth  of  the  desired  ferrule. 
Join  B  C,  and  at  O  draw  O  E  at  right  angles  to  O  A  to  meet  B  C  produced 
in  E.  Take  O  D  equal  to  A  C,  and  from  centre  E,  with  radii  E  D  and  E  O 
respectively,  describe  the  circles  D  F,  O  G.  These  circles  mark  out  a  strip 
of  Uie  form  required  The  length  of  the  arc  0  F  is  determined  by  placing  the 
strip  about  the  tooth  as  described  in  the  paper,  and  G  F  is  a  continuation  of 
the  radius  £  F. 

ferrule,  (2)  as  a  setting  for  a  natural  tooth,  to  be  used  as  a  die 
for  striking  up  crowns,  (3)  as  a  means  of  obtaining  an  ex- 
tremely well  defined  and  not  readily  damaged  cast  of  the 
mouth  when  a  tooth  is  to  be  pivotted. 

The  mandrel,  of  which  I  here  show  a  specimen,  is  obtained 
as  follows : — A  thin  strip  of  copper  in  the  form  of  a  portion  of 


6i6 


THE  JOURNAL  OF  THE 


a  flat  ring  (Fig.  i)  is  formed  into  a  ferrule  with  plane  edges 
and  a  flaring  top  (Fig.  2),  by  placing  the  strip  about  the  root 
to  be  crowned,  grasping  the  ends  with  a  pair  of  pliers  and 
drawing  them  together  until  the  lower  edge,  which  alone 
comes  into  contact  with  the  root,  takes  accurately  the  form 
of  the  latter,  a  little  under  the  gum  margin.  The  ferrule 
is  then  soldered,  replaced  on  the  tooth,   lightly  filled  with 


Fig.  2  represents  a  ferrule  obtained  by  the  above  method. 

wax  when  so  placed,  and  an  impression  is  taken  in  A  r 
composition.  The  impression  being  removed  firom  the  mouth, 
the  ferrule,  if  disturbed,  is  carefully  replaced  in  position  in 
the  impression,  and  completely  filled  with  wax.  Half  an 
ordinary  brass  pin  is  thrust  head  downwards  into  the  wax 
towards  the  buccal  side  of  the  ferrule,  and  a  model  is  cast  in 
plaster.  Next,  the  ferrule  being  in  position  on  the  model,  the 
wax  is  removed  exposing  the  pin,  and  a  small  depression  is 
cut  in  the  plaster,  within   the  ferrule  towards  its   lingual 

.A 
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Fig.  3  is  a  drawing  of  a  mandrel  showing  the  pin  and  the  boss  (A)  corres- 
ponding to  the  depression  in  the  modeL 
Fig.  4  shows  the  mandrel  (A)  in  position  on  the  model. 

side.  The  mandrel  is  now  made  by  melting  fusible  metal 
into  the  ferrule  with  the  blowpipe.  The  pin  is  useful  in 
handling  it,  while  the  pin  and  the  boss  (Fig.  3  A)  corres- 
ponding to  the  depression  in  the  model  together  serve  as 
guides  in  placing  it. 

Of  the  method  of  using  the  mandrel  nothing  need  be  said, 
but  I  desire  to  call  attention  to  the  readiness  with  which  the. 
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depth  of  the  gold  collar  or  ferrule  may  be  determined  and  the 
.  festoon  obtained. 

I  proceed  to  describe  how  the  metal  may  be  used  in 
making  a  punch  for  striking  up  crowns.  A  natural  tooth, 
of  the  size  and  kind  required,  having  been  planted  crown 


«^  6 

Fig.  5  shows  a  natural  tooth  planted  crown  downwards  in  a  piece  of  shellac 
Fig.  6  the  split  ferrule  with  a  wire  round  it  for  closing  the  split. 

downwards  in  a  piece  of  shellac  (Fig.  5),  a  brass  ferrule 
(Fig.  6),  of  suitable  size  and  split  down  one  side  to  allow 
of  the  ready  removal  of  the  cast  presently  to  be  made  in 
it,  is  heated  and  so  placed  as  to  be  co-axial  with  the  tooth. 
A  quantity  of  the  alloy,  melted  in  a  vessel  standing  in  boiling 


Fig.  7  represents  one  of  the  dies  obtained  by  the  apparatus  shown  in  Figs, 
sand  6. 

water,  is  poured  into  this  ferrule  and  rapidly  solidifies  about 
the  tooth.  The  dies  (Fig.  7)  thus  obtained  are  all  of  one 
size,  and  may,  for  convenience  of  handling,  be  inserted  into 
a  steel  punch  (Fig.  8)  made  for  the  purpose  as  here  shown. 
To  strike  up  a  crown  all  that  is  necessary  is  to  wet  a  piece 
of  gold,  place  it  upon  a  lump  of  bees  wax  and  drive  it  into 
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it  with  a  few  blows  of  a  mallet  upon  one  of  these  dies.  I  may 
remark  in  passing  that  the  use  of  spring  clamps  for  holding 
the  crown  in  position  when  soldering  to  the  ferrule  involves 
a  risk  of  dragging  the  work  out  of  shape,  and  the  object  may 
be  attained  much  more  readily  without  such  risk  by  the  use 


Fig.  8  shows  a  punch  drilled  at  the  end  (A)  to  receive  such  dies. 

of  a  pair  of  pliers  and  a  piece  of  binding  wire,  which  should 
be  bent  only  and  not  twisted  (Fig.  9). 

I  come  next  to  the  use  of  the  alloy  to  form  a  model  in 
pivotting.  An  impression  is  taken  in  A  i  composition  by 
means  of  a  tray,  such  as  I  have  here  (Figs.  10,  11),  by  which 


Fig.  9  shows  a  method  of  securing  a  crown  to  a  collar  by  means  of  a  piece 
of  binding  wire  for  the  purpose  of  soldering. 

F^.  10  shows  a  tray  for  determining  the  direction  and  depth  of  a  root  canaL 
The  slide  (A)  works  upon  the  bar  B  B,  and  is  secured  m  any  position  by 
means  of  the  screw  (C). 

the  direction  and  depth  of  the  canal  can  be  accurately  deter- 
mined, and  a  cast  is  taken  in  fusible  metal.  The  advantages 
of  such  a  cast  over  one  in  plaster  are  :  that  no  time  is  lost  in 
waiting  for  the  cast  to  set,  and  the  more  delicate  parts  of  the 
cast  are  free  from  liability  to  injury  in  working.    This  is  a 
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specially  desirable  quality  in  such  work  as  pivotting,  where  it 
is  so  necessary  that  the  post  should  fit  accurately  into  the 
canal  when  the  crown  is  in  position  on  the  root. 

So  much  for  drown  work.  And  now  for  the  methods  of  using 
the  alloy  in  the  repair  of  viilcanite  plates.  The  first,  it  will  be 
seen,  is  of  great  use  in  an  emergency  when  a  patient  has  had 
the  misfortune  to  break  out  a  single  tooth  just  before  he  is 
expected  to  make  an  important  speech  or  to  take  part  in  that 
still  more  important  function,  a  public  dinner.  In  such  a 
case  I  cut  a  dovetail  in  the  plate  exactly  as  I  should  do  if  I 


dl 


aa 


Fig.  II  represents  a  post  which  passes  through  the  hole  in  the  slide  (A,  Fig. 
10)  and  a  hole  in  the  body  of  the  tray  into  the  root-canal.  The  depth  of  the 
canal  is  marked  by  adjusting  the  small  slide  (A,  Fig.  11)  upon  the  post. 

Fig.  12  represents  a  contrivance  to  facilitate  the  casting  of  a  die  and  its 
counterpart  and  the  striking  up  of  a  gold  plate  for  the  repair  of  a  vulcanite 
plate. 

were  going  to  vulcanise  a  tooth  in,  secure  the  tooth  in  position 
temporarily  from  the  front  with  shellac,  and  then  melt  some 
fusible  metal  into  the  dovetail  with  a  blowpipe.  When  in  a 
molten  state  the  metal  spheres  much  as  mercury  does,  and 
seems  \mlikely  to  make  a  proper  fit,  but  a  slight  pressure 
applied  as  the  metal  cools  puts  matters  right,  and  the 
expansion  which  takes  place  on  cooling  gives  a  very  tight 
and  secure  joint.    The  whole  thing  takes  but  five  minutes. 

A  second  occasion  for  the  use  of  the  metal  in  executing 
repairs  arises  when  the  vulcanite  base  has  been  cracked  and 
needs  to  be  strengthened  with  a  small  gold  plate.  In  this 
case  I  take  a  cast  in  the  metal^  of  the  part  where  the  gold 
plate  is  to  be  applied,  rub  the  face  of  the  cast  with  rouge  and 
water,  make  a  counterpart  of  the  cast  also  in  the  metal,  and 
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between  the  cast  and  its  counterpart  strike  up  the  gold  plate^ 
which  then,  of  course,  makes  a  perfect  fit  with  the  vulcanite 
plate  at  the  part  desired.  I  show  here  a  simple  contrivance 
(Figs.  12,  13,  14)  for  facilitating  the  work  of  making  the  casts 
and  striking  up  the  plate. 

I^astly,  there  are  three  ways,  all  of  them,  I  believe, 
entirely  novel,  and  two  of  them  extremely  useful,  in  which 
the  metal  may  be  employed  in  the  manufacture  of  new 
plates. 


13  14- 

Fig.  13  represents  a  washer  to  be  used  as  explained  below. 

Fig.  14  represents  one  of  the  dies  obtained  by  the  use  of  the  apparatus 
shown  in  Figs.  12  and  13.  The  part  (A)  is  a  cast  in  fusible  metal  of  a  wax 
disc  applied  to  the  vulcanite  plate  at  the  part  to  be  repaired,  and  is  obtained 
by  the  same  method  as  that  described  in  the  paper  for  making  a  trying-in 
plate.  This  cast  is  set  &ce  downwards  in  a  layer  of  clay  on  the  plate  (A,  Fig. 
12),  a  ferrule  similar  to  that  in  F^.  6  is  placed  round  Uie  posts  (Fig.  12)  and 
fusible  metal  (B)  is  poured  in  to  unite  with  and  strengthen  A  (Fig.  14).  The 
die  (Fig.  14)  is  then  placed  face  upwards  between  the  posts  (Fig.  12)  and  a 
counterpart  is  cast  To  strike  up  the  plate  the  washer  (Fig.  13)  is  first  placed 
upon  the  plate  (Fig.  12),  then  the  die,  the  gold  plate  and  the  counter  in  the 
order  named,  the  washer  serving  to  raise  the  end  of  the  counter  to  be  struck 
clear  of  the  posts. 

First,  as  a  base  or  trying-in  plate.  Everybody  is  familiar 
with  the  difficulties  which  not  infrequently  arise  from  the 
attempt  to  get  a  bite  with  teeth  set  up  on  a  wax  plate.  The 
plate,  softened  by  the  heat  of  the  mouth,  is  thrown  out  of 
shape  by  the  force  of  the  patient's  bite,  and  a  good  result  is 
not  to  be  hoped  for.  Again,  at  a  later  stage,  when  flasking 
up,  the  cold  wet  plaster  causes  a  contraction  of  the  wax,  and 
the  resulting  plate  rides  uneasily  on  the  model,  no  matter 
how  well  the  original  wax  plate  fitted.  Both  these  difficul- 
ties are  obviated  by  the  use  of  a  fusible  metal  plate.  This  is 
obtained  as  follows : — A  wax  plate  is  fitted  to  the  usual 
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plaster  model  and  trimmed  to  the  size  of  the  desired  metal 
plate.  The  wax  is  then  French  chalked  and  thickly  covered 
with  A  I  comppsition.  When  this  is  set,  the  wax  is  removed 
and  fusible  metal  poured  in  to  take  its  place.  With  a  little 
care  a  plate  is  thus  obtained  which  fits  the  model,  and  the 
mouth  too,  far  better  than  wax  can  ever  be  made  to  do,  all 
the  rugae  and  other  peculiariti6s  being  reproduced  with 
wonderful  distinctness.  Such  a  plate  may  be  trusted  not  to 
change  shape  in  the  least,  and,  when  it  comes  to  flasking  up, 
the  plate  can  be  removed  even  more  readily  than  a  wax  one. 
Other  advantages  attend  the  use  of  a  plate  of  this  sort.  In 
the  first  place,  the  troublesome  necessity  of  making  vulcanite 
trying-in  plates  is  entirely  got  rid  of,  and  further,  as  there  is 
no  need  to  dry  and  dip  the  models,  the  metal  plate  can  be 
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Fig.  15  is  a  tray  for  making  an  articulator. 

made  and  the  bite  obtained  in  a  comparatively  short  time 
after  the  impression  has  been  taken,  thus  saving  a  patient 
from  a  distance  one  at  least  of  the  three  journeys  which  are 
otherwise  often  necessary. 

A  second  and  not  less  important  use  for  fusible  metal  in 
making  new  plates  lies  in  employing  it  to  make  an  articulator. 

Most  people  are  no  doubt  familiar  with  the  old  slab-bite 
and  probably  most  have  discarded  it  for  some  of  the  modern 
and  more  elaborate  articulators.  These  articulators,  however, 
have  several  disadvantages.  They  involve  a  great  deal  of 
trouble  and  loss  of  time  in  handling  the  models  in  the  process 
of  setting  up  teeth,  and  give  rise  to  yet  further  difficulties, 
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when  a  zinc  is  to  be  cast.  Again,  it  is  very  difficult,  if  not 
impossible,  to  get  a  good  articulation  of  the  teeth  without  an 
imobstructed  view  of  the  interior  of  the  models,  and  this 
hardly  any  of  the  modem  articulators  affords.    On  the  other 


Fig.  i6  is  a  small  oval  tray  adjustable  about  the  post  in  the  centre  of  the 
larger  tray  (Fig.  15)  and  is  secured  in  position  by  the  disc  and  split  tube  (Fig.  17). 

hand,  by  cutting  an  opening  in  the  old  slab,  as  I  have  been 
in  the  habit  of  doing,  such  a  view  is  readily  obtained,  and 
this  further  advantage  follows  the  use  of  the  slab  that  the 
tedium  of  removing  and  replacing  the  models  is  reduced  to  a 


Fig.  18  represents  an  articulator  with  the  orifice  given  by  the  tray  (Fig.  16) 
for  viewing  the  interior  of  the  models.  This  articu&tor  is  obtained  by  melting 
a  quantity  of  fusible  metal  in  the  tray  (Fig.  15)  and  planting  the  models  into  it, 
as  is  done  in  making  a  plaster  slab,  the  tray  (Fig.  16)  being  first  adjusted  to 
give  a  suitable  orifice. 

minimum.  But  the  slab  has  also  its  disadvantages,  the  chief 
of  which  is  the  loss  of  time  involved  in  drying  and  dipping 
the  models  and  waiting  for  the  slab  to  set,  and  I  am  glad  to 
be  able  to  show  how  by  the  use  of  metal  instead  of  plaster 


BRITISH  DENTAL  ASSOCIATION.  623 

this  also  may  be  got  rid  of.  A  tray  such  as  I  have  here,  (Figs. 
15,  16,  17),  gives  a  perforated  metal  slab  (Fig.  18)  of  the 
same  form  as  the  old  plaster  slab,  but  the  metal  slab  sets 
with  great  rapidity  and,  no  drying  and  dipping  of  the  models 
being  necessary,  much  time  is  saved. 

There  is  but  one  farther  and  comparatively  unimportant 
use  to  which  I  have  put  fusible  metal,  and  that  is  in  filling  up 
the  interstices  between  tube- teeth  in  a  gold  bar  lower,  the 
purpose,  of  course,  being  the  prevention  of  accumulations 
between  the  teeth. 

It  is  hardly  possible  to  suppose  that  we  are  yet  acquainted 
with  all  the  varied  capabilities  of  our  complaisant  friend. 
Indeed,  I  have  quite  recently  found  advantage  in  employing 
him  to  make  a  cast  to  correct  a  plate  accidentally  bent,  and 
again  to  give  the  articulation  when  setting  up  teeth  for  a  case 
where  all  the  teeth  in  the  other  jaw  were  still  standing,  as  in 
the  case  I  show  here. 

This  is  all  I  have  to  say  of  our  friend  at  present.  Necessity, 
that  fertile  mother  of  expedients,  will,  no  doubt,  suggest  other 
uses  for  him  in  due  time.  In  the  meanwhile,  I  beg  to  thank 
you  heartily,  Mr.  President  and  Gentlemen,  for  the  kind 
attention  you  have  paid  me  while  trying  to  set  forth,  possibly 
at  too  great  length  and  not  always  too  clearly,  those  few 
which  it  has  been  my  good  fortune  to  discover. 


OBITUARY. 


Samuel  Cartwright,  F.R.C.S.,  &c. 

The  death  of  Mr.  Cartwright,  which  took  place  at  32,  Old 
Burlington  Street,  on  August  23rd,  severs  another  of  the  few 
remaining  links  that  still  bind  us  to  those  early  days  of  our 
profession  which  possessed  no  Acts  or  Registers  or  Associa- 
tions, but  were  not  wanting  in  good  men  and  true  to  lay  the 
foundations  of  the  organisation  which  their  successors  now 
enjoy  and  must  be  always  enlarging.  Mr.  Cartwright  was  the 
son  of  the  first  president  of  the  Odontological  Society,  and 
himself  occupied  that  dignified  position.  Years  afterwards, 
i.e.y  early  in  his  career,  he  was  associated  with  the  formation  of 
the  Dental  Hospital  of  London,  then  in  Soho  Square,  and  was 
one  of  the  original  staff  of  that  Institution,  together  with  the 
elder  Tomes,  Hepburn,  CJnderwood,  Chas.  Rogers  and  Ibbet- 
son.  For  many  years  Mr.  Cartwright  occupied  the  somewhat 
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thankless  office  of  Treasurer  to  the  hospital,  and  for  a  long  time 
held  the  professorship  of  Dental  Surgery  at  King's  College, 
London.  At  the  time  of  his  death,  Mr.  Cartwright  had  for 
some  years  retired  from  active  practice  and  active  dental 
politics,  but  he  had  never  ceased  to  show  a  kindly  interest  in 
the  progress  of  the  profession  of  which  he  had  so  long  been  a 
distinguished  member.  Among  the  many  offices  which  were 
filled  by  Mr.  Cartwright  during  his  long  and  honourable 
career,  we  think  that  there  are  none  that  would  have  been 
remembered  by  him  with  greater  pleasure  than  that  he  had 
been  the  first  President  of  the  Students'  Society  of  the  Dental 
Hospital,  London,  and  that  he  had  occupied  the  chair  at  the 
first  annual  dinner  of  the  **  Past  and  Present  Students "  of 
that  Institution.  He  was  always  a  kindly  friend  to  students 
and  many  old  students  who  are  now  eminent  practitioners, 
will  read  the  news  of  his  death  with  genuine  sorrow. 

His  remains  were  interred  at  Cobham,  a  favourite  spot 
with  Mr.  Cartwright,  in  the  presence  of  many  familiar  faces, 
among  whom  were  noticeable  Professor  Henry  Smith,  Messrs. 
Thomas  Underwood,  J.  S.  Turner,  David  Hepburn,  Storer 
Bennett,  J.  Stocken  and  G.  Gregson. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Rubber  Cement. — Good  rubber  cement  for  sheet  rubber,  or 
for  attaching  rubber  material  of  any  description  or  shape  to 
metal,  may  be  made  by  softening  and  dissolving  shellac  in  ten 
times  its  weight  of  water  of  ammonia.  A  transparent  mass  is 
thus  obtained,  which  after  keeping  three  or  four  weeks  becomes 
Iquid,  and  may  be  used  without  requiring  heat  When  applied 
it  will  be  found  to  soften  the  rubber,  but  when  the  ammonia  is 
evaporated  it  forms  a  kind  of  hard  coat,  and  causes  it  to  become 
both  impervious  to  gases  as  well  as  liquids. — Rubber  World. 


In  a  contemporary  {Items  of  Interest)  a  useful  method  is  given 
for  removing  the  black  deposits  found  on  rubber  plates  which 
have  been  long  in  use.  It  is  as  follows : — Take  equal  parts  of 
alcohol,  ammonia  and  chloroform,  and  pour  a  little  on  the  plate, 
add  pumice  stone  and  scour  quickly  \  then  polish  with  oil  and 
plaster  in  the  usual  way. 

The  same  journal  also  recommends  an  effective  method  of 
cleaning  Britannia  metal  impression  trays  by  boiling  them  for  a 
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few  minutes  in  a  strong  solution  of  concentrated  lye,  then  rinsing 
with  hot  water,  and  washing  with  soap  and  a  stiff  bristle  brush, 
then  rinsing  again  in  hot  water,  and  finally  wiping  dry  and  polish- 
ing with  whiting  and  a  fine  brush  wheel  on  the  lathe. 


A  French  physician  was  recently  fined  for  using  aconitine  to 
stop  the  toothache,  and  which  resulted  in  the  death  of  the  patient 
Had  it  been  a  dentist  who  thus  prescribed,  he  would  have  been 
liable  to  a  charge  of  manslaughter,  for  dentists  are  not  permitted 
to  prescribe  dangerous  remedies,  though  there  are  few  who 
would  not  have  known  more  than  did  this  physician. —  The 
Dental  Advertiser, 


We  are  indebted  to  Mr.  Minett,  of  London,  for  the  following 
details  about  the  composition  of  fusible  metal. 
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ANNOTATIONS, 

The  Edinburgh  Dental  Students'  Society  met  on  four  oc- 
casions during  the  past  summer  session.  At  these  meetings, 
which  constitute  a  new  departure  on  the  part  of  the  Society 
(whose  proceedings  hitherto  have  been  confined  to  the  carry- 
ing out  of  a  comprehensive  winter  syllabus)  highly  practical 
and  valuable  clinical  lectures  and  demonstrations  were  given 
on  the  following  subjects : — **  Taking  Bites,"  by  Mr.  Andrew 
Wilson,  L.D.S.,  and  Mr.  David  Monroe,  L.D.S.;  "Local 
Anaesthetics,"  by  Mr.  George  Watson,  L.D.S.,  and  Mr. 
Herbert  B.  Ezard,  L.D.S. ;  "  Pivots,"  by  Mr.  J.  Graham 
Munro,  L.D.S.,  and  Mr.  John  Turner ;  "  Plastic  Fillings 
and  their  Combinations,"  by  Mr.  J.  S.  Ahioore,  L.D.S.,  and 
Mr.  L.  Masters,  L.D.S.  Great  interest  was  evinced  in  the 
proceedings,  and  the  Society  has  every  reason  to  be  satisfied 
with  the  success  of  the  experiment. 


The  very  numerous  and  not  to  say  full  reports  that  have 
recently  appeared  in  all  the  London  daily  papers,  and  to  a 
large  extent  also  in  the  provincial  press,  have  been  charac- 
terised very  generally  by  a  tone  of  serious  consideration  for 
the  subject-matter  in  hand.  We  cull,  however,  a  specimen 
or  two  of  the  light  fantastical  method  of  dealing  with  matters 
relating  to  our  specialty  for  the  amusement  of  members  who 
may  not  have  read  the  same. 

The  Bristol  Evening  News,  for  example,  suggests  that  there 
is  need  for  a  dictionary  on  dentistry,  as  the  objects  exhibited 
at  the  Annual  Meeting  possessed  such  high-sounding  names 
as  to.  be  absolutely  unintelligible  to  the  uninitiated.  "  One 
gentleman, "  it  says,  "showed  specimens  of  Continuous  Gum 
Work."  Another  experimented  with  "  Removeable  Bridge- 
Work,"  and  another  with  "  Knapp  Crowns,"  the  latter  being 
very  suggestive  of  a  variant  on  the  well-known  line  "  Uneasy 
lies  the  crown  which  has  no  knapp." 

Funny  Folks  wants  to  know  if  phosphorus  be  necessary  for 
our  teeth,  and  our  brains. absorb  it  all,  what  is  to  become  of 
our  molars  ?  and  considers  that  the  phosphorus  theory  may 
throw  a  ilew  light  on  a  familiar  Shakespearian  quotation, 
"Oh,  that  men  should  put  an  enemy  in  their  mouths  to  steal 
away  their  brains,"  which,  assuming  the  poet  to  have  had 
teeth  in  his  mind,  should  now  read  in  the  light  of  the  Presi- 


BRITISH  DENTAL  ASSOCIATION.  627 

dential  address,  *'  Oh,  that  men  should  have  an  enemy  m  their 
mouths  to  steal,"  &c. 

The  Newcastle  Daily  Leader  infers,  from  the  presidential 
address,  "  That  the  man  who  cultivates  his  intellect  destroys 
his  teeth,"  and  at  the  end  of  a  short  epitome  of  that  address 
points  a  moral  "  That  the  man  who  desires  to  preserve  a  good 
set  of  teeth  should  let,  his  brain  stagnate,"  and  says,  **  Here 
is  something  to  be  said  for  the  *  Chappies '  of  the  day.  May 
they  not  be  described  as  *  teeth  preservers  ? '  " 

The  Pall  Mall  Budget  states  that  it  is,  at  any  rate,  some 
satisfaction  to  reflect,  *'  that  if  the  world  is  becoming  more 
toothless,  it  is  at  the  same  time  becoming  more  wise,"  and 
suggests  that  the  phrase  '*  wisdom  tooth  "  wants  amending 
"  if  progress  in  wisdom  entails  not  the  gain  of  teeth,  but  the 
loss  of  them." 

In  fairness  to  the  journals  above  quoted,  it  should  be  said 
that,  apart  from  their  little  jests,  they  otherwise  display  a  fairly 
accurate  knowledge  of  the  subjects  they  discuss. 

The  course  of  lectures  on  Operative  Dental  Surgery  at  the 
National  Dental  Hospital,  intended  for  practitioners  as  well 
as  advanced  students,  will  begin  on  Monday,  October  12th, 
at  6.30  p.m.,  by  a  lecture  on  Amalgams  and  a  new  Amalgam 
Equipment,  by  Mr.  Amos  Kirby.  The  special  subjects  to  be 
discussed  by  Mr.  George  Cunningham  in  this  year's  lectures 
will  include: — (i)  The  Morphology  of  the  Dental  Arches  as 
Affecting  Methods  of  Treatment.  (2)  The  Practical  Applica- 
tion of  Bacteriological  Research  in  the  Treatment  of  the  Mouth 
and  Teeth.  (3)  Immediate  Root  Filling.  (4)  Restoration  of 
Extremely  Decayed  Teeth  by  Matrix  Fillings  with  Amalgam. 
(5)  Open  Ferrule  Crowns: — Each  lecture  occupies  about  an 
hour  and  a-half,  every  Monday  till  Christmas.  The  fee  for 
the  course  is  £2  12s.  6d. 


CORRESPONDENCE. 

We  do  not  hold  onrselves  responsible  for  the  views  expressed  by  our  Correspondents. 

Oblique  Rooted  Teeth. 

TO  THE  EDITOR  OP  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — ^At  the  late  meeting  of  the  Association  in  London, 
several  members  told  me  that  they  had  noted  the  presence  of  oblique 
rooted  teeth,  and  could  give  me  specimens.  I  wish  to  say  that  my 
interest  in  the  matter  is  by  no  means  exhausted,  and  that  I  will  feel 
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very  much  indebted  to  the  members  of  the  Association  who  will  send 
me  abnormal  six-year  or  twelve-year  upper  molars  for  the  purposes  of 
study.  If  they  should  wish  the  specimens  returned  I  will  observe 
their  wishes ;  if  they  do  not  wish  thtem  returned  the  collection  will  be 
placed  in  our  museum  in  Dublin,  with  the  name  of  the  donor  attached 
to  specimens  presented  and  also  in  the  catalog^ne.  We  shall,  I  trust, 
take  up  the  museum  question  in  earnest  this  winter,  and  complete,  as 
far  as  we  can,  the  work  we  have  already  begun.  Mr.  Kirby,  <rf 
Bedford,  has  most  generously  made  me  happy  by  presenting  me  with 
three  specimens  of  the  two-rooted  variety. 
I  beg  to  remain. 

Yours  obediently, 

W.  Booth  Pearsall,  F.R.C.S. 


Wanted— An  Electric  Motor. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION.'* 

-  Dear  Mr.  Editor.— I  shall  be  glad  if  you  will  kindly  allow  me 
space  in  your  next  issue  to  ask  whether  any  gentleman  can  tell  me  of 
an  electric  motor  which  can  be  worked  by  the  alternating  current,  as 
ordinarily  supplied  for  household,  use.  Is  such  an  apparatus  yet  in- 
vented, and  if  so,  does  it  answer  ? 

Yours  faithfully, 
September^  ()th^  1891.  J.  M.  ACKLAND. 


APPOINTMENTS. 


Mr.  J.  AcKERY,  M.R.C.S.,  L.D.S.,  11,  Queen  Anne  Street, 
W.,  has  been  appointed  Dental  Surgeon  to  St.  Bartholomew's 
Hospital,  in  the  place  of  Mr.  A.  S.  Mackrell  deceased. 

The  following  gentlemen  have  been  this  day  (July  8th, 
1891)  appointed  Assistant  Dental  Surgeons,  to  Guy's  Hos- 
pital :— J.  H.  Badcock,  M.R.C.S.,  L.R.C.P.,  L.D.S.;  A.  E. 
Baker,  M.R.C.S.,  L.R.C.P.,  L.D.S. ;  J.  O.  Butcher,  L.D.S. ; 
P.  Traer  Harris,  M.R.C.S.,  L.S.A.,  L.D.S.  Mr.  H.  V. 
Hickman  has  been  re-appointed  Ophthalmic  Assistant. 


Note.— ANONYMOUS   letters  directed  to  the  Secretary    of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receivio^ 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFXCIAIi  NOTICE.—AU  Communloations  intended  for  the  Editor 
ihoiUd  be  addressed  to  him  at  11,  Bedford  Square,  W.C. 
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Mr.  Smith  Turner's  Address. 

Presidents  of  our  Association  are  always,  it  may  be 
taken  for  granted,  men  who  have  by  their  professional 
lives  commanded  the  confidence  and  respect  of  their 
fellow  members.  The  presidency  is  the  highest  honour 
we  have  to  give,  it  is  only  in  our  gift  once  a  year,  and 
therefore  jt  may  safely  be  predicted  that  when  we  do  give 
it  the  individual  whom  we  select  for  this  unique  position  will 
be  one  whose  words  are  well  worthy  of  our  careful  considera- 
tion. It  happens  that,  upon  the  occasion  of  the  recent 
address  by  Mr.  Smith  Turner,  two  facts  combined  to 
render  the  address  itself  worthy  of  special  consideration 
in  these  columns :  the  first  was  the  nature  of  the  address 
itself,  touching  as  it  did  with  great  force  and  originality 
upon  topics  of  profound  interest  to  our  profession ;  the 
second  was  the  exceptional  amount  of  interest  and  com- 
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ment  which  it  attracted  in  almost  all  the  lay  papers.  The 
importance  of  this  second  fact  can  scarcely  be  over-rated, 
and  must,  we  think,  be  especially  gratifying  to  the  author, 
as  testifying  not  only  to  the  value  of  what  he  said  from  a 
scientific  point  of  view,  but  also  to  the  rapid  growth  of 
the  importance  of  association,  and  the  increased  popularity 
of  its  principles  in  the  eyes  Of  that  lay  public  which  it 
has  always  been  Mr.  Turner's  desire  to  educate  to  a  right 
appreciation  of  our  work. 

The  first  point  of  importance  which  our  President  laid 
stress  upon  was  that  the  forces  of  evolution  only  tend  to 
suppress  those  organs  which  no  longer  serve  the  individual 
in  its  daily  life,  and  that  consequently  so  long  as  teeth  are 
necessary  to  speech  and  other  important  functions,  evolu- 
tion will  not  result  in  their  suppression  simply  because 
the  function  of  mastication  is  in  some  respects  in  pro- 
cess of  "modification.  There  must  be,  as  Mr.  Turner 
pointed  out,  some  other  potent  forces  at  work  to  produce 
the  increasing  inferiority  of  structure  which  has  long  been 
observed  to  exist  in  the  teeth  of  modern  Europeans. 
Many  minor  influences  have  no  doubt  their  share  in  causing 
the  general  deterioration,  but  Mr.  Turner's  suggestion  that 
the  principal  cause  is  to  be  sought  in  the  various  changed 
conditions  of  child  life,  which  seem  together  to  operate 
in  the  direction  of  depriving  the  individual  as  a  whole, 
and  the  teeth  in  particular,  of  the  necessary  pabulum  of 
earthy  salts  durijig  the  period  of  their  formation,  is  worthy 
of  close  consideration.  It  is  beyond  question  true  that 
there  is  a  great  competition  among  the  various  organs 
during  the  developmental  period  for  the  salts  which  are  ab- 
solutely necessary  in  proper  proportion  to  the  healthy  for- 
mation of  teeth.  The  bones  and  the  brain  are  rival 
claimants  for  the  sails  of  phosphorus,  and  if,  as  can 
scarcely  be  doubted,  the  modern  methods  of  feeding  tend 
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in  the  direction  of  limiting  the  supply  of  this  pabulum,  the 
tissues  with  a  free  blood  supply  will  be  less  likely  to  suffer, 
and — which  is  often  overlooked — having  suffered,  will  be 
more  capable  of  restoration'  than  those  tissues  which,  like 
dentine  and  enamel,  are  nearly  outside  the  pale  of  nutri- 
tion. ^Whether  it  be  true  or  not  that  the  teeth  do  undergo 
fluctuations  in  their  chemical  composition  after  they  have 
been  once  formed,  it  cannot  be  doubted  that  with  their 
slight  vascular  supply  these  changes  of  repair  must  be 
infinitesimal,  and  that  they  are  consequently  less  able 
than  any  other  tissue  in  the  body  to  recover  from  the  effect 
of  early  privation  ;  starved  teeth  cannot  be  readily  fattened 
up,  if  indeed  they  can  be  fattened  up  at  all. 

The  morals  which  the  author  of  the  address  drew  from 
these  considerations  were  these:  that  infinite  care  should 
be  exercised  in  order  that  the  supply  of  necessary  food- 
stuffs during  development  should  be  unstinted ;  that  they 
should  be  supplied  in  an  assimilable  form  ;  that  the  duties 
of  maternity,  both  before  and  after  the  birth  of  the  child, 
should  not  be  neglected  or  relegated  to  others ;  that  boys 
and  girls  should  not  be  fed  on  routine  principles  by  the 
hundred ;  that  the  unwholesome  brain  strain,  both  in  the 
form  of  absurd  overwork,  and  the  still  more  mischievous,  and 
very  prevalent  encouragement  of  unwholesome  precocity  in 
matters  of  entertainment  and  amusement,  should  be  sternly 
discountenanced.  The  fiery  competition  in  childish  school 
life,  and  the  senseless  extravagancies  of  excitement  and  dis- 
sipation in  childish  holidays,  following  on  injudicious  dietary, 
can  only  be  expected  to  have  one  result,  namely,  starva- 
tion, and  the  story  of  this  starvation  is  more  clearly  to  be 
read  by  the  dentist  in  the  premature  decay  of  the  teeth 
than  among  the  other  organs,  whose  freer  blood  supply 
allows  greater  recuperative  power. 

The    concluding  portion   of   the  address   contained  a 
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warning  against  the  prevalence  of  divided  councils,  which 
we  trust  will  be  carefully  considered  in  all  its  bearings^ 
Unity  is  strength,  and  our  Association  is  too  small  to 
admit  of  the  existence  of  parties  within  its  ranks. 

At  the  time  of  writing  these  wprds  news  has  just 
reached  us  of  a  domestic  sorrow  which  has  recently- 
befallen  our  President,  and  which  will,  we  believe,  be 
shared  by  every  member  of  our  body  with  the  man  who 
has  devoted  so  much  of  his  life's  energy  to  our  welfare. 
We  feel  that  we  speak  with  the  united  voice  of  the  Asso- 
ciation when  we  tender  our  silent  but  deep  sympathy  to 
our  veteran  President  in  this  moment  of  his  irreparable 
loss.  The  present  article  is,  however,  only  concerned  with 
the  public  utterances  of  Mr.  Turner,  and  we  trust  that  his 
words  will  receive  at  the  hands  of  all  the  careful  con- 
sideration which  their  weight  and  importance  deserve. 


ASSOCIATION  INTELLIGENCE. 

The  Annual  General  Meeting. 
DEMONSTRATIONS. 
{Continued  from  page  589). 
The  following  accounts  of  denionstrations  did  not  reach  us  in  time 
for  the  September  issue  : — 

Motors,  by  Amos  Kirby,  L.D.S. 
It  was  intended  that  a  demonstration  should  be  given  with  a  motor 
working  directly  from  the  electric  light  wires,  but  as  those  in  the 
building  were  not  accessible,  this  motor  could  not  be  used.  Its 
principles  and  action  may,  however,  be  described.  It  is  hardly 
necessary  to  say  that  if  a  motor  suitable  for  ordinary  battery 
power  is  worked  on  an  electric  light  circuit,  it  is  necessary  to  use  a 
resistance  coil  with  it,  but  as  this  gets  very  hot,  it  is  inconvenient,  and 
as  it  wastes  very  many  times  as  much  current  as  the  motor  uses,  it  is 
also  very  expensive ;  this  objection  applies  equally  to  the  use  of  an 
incandescent  lamp  for  the  purpose  of  resistance.  It  is  therefore  de- 
sirable that  the  motor  should  be  so  constructed  that  it  will  itself  keep 
the  current  down  to  the  very  small  quantity  required  for  dental  pur- 
poses.   The  method  of  doing  this  is  very  well  understood,  but  for  the 
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information  of  those'  who  have  not  studied  the  subject^  it  may  be 
briefly  described. 

When  a  motor  begins  to  run  the  armateur  at  once  commences  to 
generate  a  current  in  the  opposite  direction  to  the  primary  current 
with  which  the  motor  is  supplied,  and  which  causes  it  to  work.  The 
effect  of  this  induced  counter  current  is  to  hold  back  the  primary 
current  coming  from  the  light  lead  wire ;  the  pressure  or  holding- 
back  power  of  the  induced  current,  depends  upon  the  number  of  turns 
of  wire  which  are  contained  in  the  armature,  and  upon  the  speed  at 
which  it  runs  ;  a  great  number  of  turns  produce  great  counter  current 
even  at  a  moderate  speed,  and  by  having  turns  enough,  it  is  possible 
to  generate  a  counter  current  of  eighty  volts,  or  even  more,  so  that 
although  the  pressure  in  the  supply  or  primary  wires  is  one  hundred 
volts,  only  twenty  volts  of  this  will  be  active.  Even  this,  however,  is 
too  much  for  our  purpose,  but  the  very  large  quantity  of  wire  used  in 
the  motor,  acts  also  as  a  resistance,  and  brings  the  current  down 
to  the  quantity  required,  which  is  equal  to  considerably  less  than  one 
candle  power  for  many  operations. 

For  producing  the  very  moderate  speed  at  which  dental  motors  are 
most  advantageously  worked,  it  is  necessary  to  use  several  thousand 
turns  of  wire,  and  it  is  entirely  an  accident  of  the  form  of  motor 
shown,  that  it  lends  itself  more  readily  than  any  other  to  the  use  of 
such  a  large  quantity  in  a  suitable  space. 

The  employment  of  a  current  of  one  hundred  volts,  is  not  in  itself 
dangerous,  but  great  precautions  have  to  be  taken  in  making  a  motor 
for  using  it  so  as  to  prevent  short  circuiting,  since  this  causes  the 
melting  of  the  safety  fuses  with  which  all  properly  wired  houses  are 
supplied,  and  gives  rise  to  much  inconvenience  and  delay  whilst 
a  new  fuse  is  being  put  in. 

The  foregoing  explanation  refers  only  to  motors  for  use  with  high 
pressure  current,  such  as  is  usually  supplied  to  houses  from  large 
dynamos  and  by  public  companies,  but  the  following  description 
applies  both  to  this  variety  and  to  the  kind  suitable  for  use  with 
primary  or  storage  batteries.  The  details  of  the  arrangements  were 
worked  out  for  the  convenience  of  work  at  home,  and  may  or  may  not 
be  considered  valuable  by  other  operators.  The  first  in  importance 
in  point  of  facilitating  work  is  the  starting  and  stopping  arrange- 
ment, which  is  perfectly  automatic,  that  is  to  say,  as  soon  as  the  point 
of  the  instrument  is  brought  near  to  the  tooth  on  which  it  is  to  act, 
the  motor  starts  by  itself,  and  continues  to  revolve  until  the  instru- 
ment is  removed  from  the  mouth,  when  it  comes  to  rest  suddenly  and 
completely,  not  making  even  a  single  revolution,  so  that  the  burr 
can  be  changed  without  waste  of  time.  As  it  is  sometimes  desirable  to 
stop  the  revolutions  whilst  the  instrument  is  in  the  mouth,  an  arrange- 
ment is  added  by  which  it  can  be  started  or  stopped  by  the  foot,  but 
it  is  not  necessary  to  keep  the  foot  upon  any  iswitcb,  although  an 
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arrangement  has  been  ccfntrived  upon  this  plan,  which  also  gives  the 
sudden  stop.  The  other  point  which  has  been  found  specially  con- 
venient is  the  arrangement  for  regulating  the  speed  automatically, 
without  altering  the  power  of  the  motor.  This  is  done  by  governors 
something  like  those  of  a  steam  engine,  which  can  be  set  by  a  lever 


so  as  to  allow  the  motor  to  run  at  any  speed  required,  even  down  to 
the  slowest  which  can  be  obtained  from  a  foot  engine. 

The  motor  was  used  for  some  time  without  any  reversing  action ; 
an  experimental  one  was  afterwards  added,  but  it  was  not  sufficiently 
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accessible,  and  has  been  replaced  by  an  outside  lever  which  is  i^uite 
convenient  to  use.  There  are  one  or  two  other  points  of  minor  con- 
venience. The  motor  can  be  lifted  off  the  stand  without  disconnecting 
any  wires,  and  these  are  attached  to  the  stand  itself  by  a  spring  con- 
tact which  does  not  require  screwing  on. 

The  accompanying  woodcut  was  taken  from  a  motor  which  has 
been  some  time  in  use ;  it  shows  the  general  arrangement,  although 
the  motor  itself  is  turned  round  from  its  position  of  rest,  so  as  to  be 
more  distinctly  seen.  The  reversing  lever  is  not  shown,  and  the 
governor  adjustment  is  on  the  opposite  side.  The  foot  brake  on  this 
stand,  is  operated  by  pushing  with  the  side  of  the  foot,  and  can  be  ex- 
tended so  as  to  be  accessible  from  any  position,  but  in  practice  it  is 
very  seldom,  indeed  almost  never,  required.  It  is  hardly  necessary 
to  say,  that  the  table  and  bracket  form  no  essential  part  of  the  motor, 
which  can  be  used  on  a  plain  upright  support  or  on  a  wall  bracket 
with  equal  facility  as  to  automatic  action,  but  in  the  latter  case  a 
modified  foot  brake  is  employed  which  is  always  ready  in  case  of 
need,  or  if  preferred  a  switch  can  be  used  which  causes  the  instant 
stoppage  of  the  motor  when  the  foot  is  removed  from  it. 

In  reference  to  batteries,  the  same  single  fluid  cells  which  were  in 
use  three  years  ago  still  continue  to  do  their  work  satisfactorily  at  a 
nominal  cost  and  with  a  minimum  of  trouble,  but  where  "storage 
cells "  can  be  readily  charged  it  is  of  course  impossible  to  improve 
upon  them. 

Changes  which  take  place  in  the  Shape  of 
Amalgam  Stoppings. 
An  apparatus,  consisting  of  a  small  metal  trough  with  a  screw 
micrometer  fixed  at  one  end,  was  made  some  time  ago  for  the  purpose 
of  finding  whether  expansion  or  contraction  took  place  in  masses  of 
amalgam,  during  or  after  the  process  of  setting.  It  was  filled  with 
amalgam  in  the  same  way  that  would  be  adopted  in  filling  a  tooth, 
some  care  being  taken  to  prevent  any  excess  of  mercury  in  the  top 
part  of  the  mass  ;  after  a  few  hours  it  was  noticed,  that  the  ends  of 
the  bar-like  piece  were  turning  up  very  slightly,  and  in  the  course  of  a 
day  or  two,  the  bending  had  increased  to  such  an  extent  as  to  make  it 
evident  that  if  it  had  been  a  stopping,  the  tooth  in  which  it  had  been 
used  would  have  been  but  slightly,  if  any,  better  for  the  operation.  Of 
course,  under  these  circumstances  no  measurements  could  be  taken. 
The  operation  was  repeated  with  several  different  kinds  of  amalgam, 
but  the  same  result  followed  with  all  of  them,  and  the  bending  was, 
contrary  to  expectation,  greater  when  the  amalgam  was  used  in  a  very 
dry  condition  than  when  there  was  a  larger  proportion  of  mercury. 
The  change  in  shape  was  evidently  the  same  as  that  which  is  known 
as  "  cupping  "  and  a  "  tendency  to  spheroidal "  when  it  takes  place  in 
masses  of  a  different  form. 
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After  making  a  good  many  experiments,  it  was  found  that  the 
bending  could  be  entirely  prevented  if  tl\e  lower  part  of  the  receptacle 
was  filled  with  amalgam  in  a  softer  condition  than  is  generally  used, 
whilst  the  remaining  part  was  filled  with  a  mixture  containing  so 
little  mercury  as  to  be  in  a  dry  and  powdery  condition.  By  piling  up 
above  the  trough  with  the  dry  amalgam,  the  bar  could  even  be  made 
to  bend  in  the  opposite  direction  to  that  usually  taken. 


The 
and 


accompanying  woodcut  represents  the  trough  used  in  the  experiments 
d  two  of  tne  bars,  one  of  which  shows  considerable  bending. 


The  best  results  were  obtained  by  making  the  first  half  or  two> 
thirds  of  the  stopping  of  equal  weights  of  mercury  and  filings,  varying 
the  latter  a  little  according  to  their  quality,  but  always  making  a  very 
soft  paste',  whilst  for  the  remaining  portion  quite  twice  as  much  filings 
as  mercury  were  employed.  The  stoppings  were  made  rather  over 
full  and  trimmed  down  to  shape  required,  or  to  the  level  of  the  trough. 

As  the  question  has  been  asked  whether  it  would  not  do  equally 
well  to  "  wafer  "  the  last  part  of  the  stopping  (as  it  is  now  called),  or 
to  finish  with  amalgam,  which  has  had  as  much  mercury  squeezed  out 


as  possible,  it  cannot  be  too  strongly  urged  that  this  is  not  sufficient. 
Bars  cannot  be  made  in  that  way  which  will  keep  straight,  or  stop- 
pings which  will  remain  watertight.  The  only  way  in  which  that  can 
be  done  in  the  mouth  is  the  one  indicated  above.  It  is  impossible 
to  make  the  last  part  of  the  stopping  of  the  proper  degree  of  dr>Tiess, 
except  by  mixing  at  first  with  the  proper  proportion  of  mercury,  and 
it  must  be  noticed  that  in  weighing  this  material,  care  must  be  taken 
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not  to  put  more  into  the  scale  pan  than  the  exact  quantity  required. 
Any  surplus  must  be  removed,  or  else  filings  must  be  added  in  propor- 
tion ;  an  excess  of  mercury,  too  small  to  be  noticed  by  the  eye,  may 
be  enough  to  spoil  the  mixture. 

As  it  appeared  to  be  so  desirable  to  weigh  the  materials  for  all  stop- 
pings, and  ordinary  scales  were  not  very  convenient  for  the  purpose, 
a  small  balance  was  contrived  which  turns  with  the  fraction  of  a 
grain.    A  special  mercury  holder  was  also  designed,  which  by  means 


of  a  diaphragm  and  a  regulating  plug  made  it  easy  to  get  out  very 
small  quantities  of  mercury ;  to  save  time  in  mixing  separate  batches 
of  material,  two  unbreakable  mixing  tubes  were  fixed  transversely 
and  side  by  side  at  one  end   of  a  handle.     The   mixing  is  then 


quickly  effected,  and  without  effort,  by  a  hammering  action  continued 
for  'a  few  seconds  in  a  horizontal  direction. 

The  weighing  and  mixing  apparatus  has  recently  been  modified 
to  give  it  the  more  convenient  form  represented  in  the  accompany- 
ing diagrams. 

Low  Fusing  Continuous   Gum  and  Tinting  Artificial 
Teeth,  by  Geo.  Cunningham,  M.A.,  L.D.S. 

The  process  was  explained  by  specimens  in  various  stages,  while 
one  case  was  enamelled  and  baked  in  a  muffle  furnace  over  a  large 
Bunsen  flame,  with  a  draught  chimney,  but  no  blower,  in  eleven 
minutes  from  start  to  finish. 
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.  A  series  of  gum  shades  was  shown,  and  the  method  of  prodacing 
the  varieties  demonstrated.  Among  the  cases  was  one  which  had 
been  in  wear  in  the  mouth  for  eighteen  months.  The  great  features 
of  the  method  are  that  such  effects  as  smoking,  cracks  in  the  enamel, 
&c.,  can  be  successfully  imitated  by  a  fused  glaze  which  will  not 
wear  off. 


Mr.  Hern  demonstrated  on  porcelain  and  gold  crowns,  adapting 
one  to  an  upper  bicuspid  root,  demonstrating  the  early  stages  on  one 
patient  and  the  final  stages  on  another,  in  order  that  the  whole  of  the 
manipulative  proceedings  could  be  seen  in  the  time. 

Mr.  Claude  Rogers  for  his  demonstration  made  a  gold  crown  to  an 
upper  bicuspid.  The  root  was  prepared,  and  the  collar  fitted  and 
contoured,  this  latter  being  soldered  to  an  articulating  surface  which 
had  been  previously  struck  up.  To  the  inner  side  of  this  latter  a  pin 
was  soldered  to  give  better  support  to  the  crown  when  fixed. 

In  the  demonstrations  of  various  methods  of  gold  filling,  Mr.  J. 
AcKERY  filled  a  lower  molar  with  non-cohesive  gold,  inserting  the 
cylinders  on  the  parallel  row  principle.  The  posterior  wall  of  the 
cavity  was  rather  frail,  and  was  filled  with  tin  and  gold  combined, 
this  being  capable  of  being  condensed  with  less  pressure.  The  entire 
operation  occupied  about  fifty  minutes. 

Mr.  Woodhouse  demonstrated  the  use  of  cohesive  and  non-cohesive 
combined,  filling  a  right  upper  central. 

Mr.  Baldwin  inserted  a  cohesive  gold  filling,  the  object  being  to 
demonstrate  the  use  of  the  Bonwill  engine  mallet,  while  Mr.  Colyer 
to  demonstrate  the  use  of  the  electric  mallet,  inserted  a  large  contour 
filling  in  the  distal  side  of  a  left  upper  canine,  the  starting  point 
and  principal  anchorage  being  obtained  by  utilising  the  lower  end  of 
the  pulp  chamber. 

The  Herbst  method  of  filling  was  demonstrated  by  Mr.  Storer 
Bennett.  The  patient's  teeth  also  contained  some  fillings  inserted 
on  this  principle  soon  after  its  introduction  into  this  country. 

Mr.  Harding  demonstrated  filling  by  non-cohesive  gold,  and  Mr. 
Gartrell,  in  addition  to  exhibiting  a  vulcanizer,  also  gave  some 
demonstrations  on  removable  bridge  work. 


We  publish  for  the  convenience  of  members  the  following  list  of  the 
Executive  Officers  and  Members  of  the  Representative  Board  for  the 
year  1891-92. 

President—].  SMITH  TURNER,  M.R.C.S.,  'L.D.S.Eng. 
Presidenl-Elect—U.  C.  QuiNBY,  L.D.S.I. 
Vice-Presidents— '^\x  Edwin  Saunders,  F.R.C.S.  ;    Sir  John 
Tomes,  F.R.S.,  F.R.C.S.,  L.D.S.Eng. ;    Dr.  John  Smith, 
F.R.C.S.Edin. 
Treasurer— V^ ,  H.  WOODRUFF,  L.D.S.Eng. 
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R.  P.  Lennox,  Cambridge. 
C.  Sims,  L.D.S.Eng.,  Birmingham. 

E.  Lloyd     Williams,     M.R.C.S.,     L.R.C.P.Lond.,     L.S.A., 
L.D.S.Eng.,  London. 
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G.  G.  Campion,  L.D.S.Eng.,  Manchester. 
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Ex-OFFicio  Members. 

F.  C.  B.  Cave,  L.D.S.Eng.,  President  \  Central    Counties 

W.  Palethorpe,  L.D.S.Eng.,  Hon.  Sec,  J      Branch. 

R.   Payling,  President  \  Eastern  Counties 

W.  A.  Rhodes,  L.D.S.I.,  Hon,  Sec.  )      Branch. 
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Central  Counties  Branch. 

The  annual  meeting  of  the  Central  Counties  Branch  was  held  at 
the  Dental  Hospital,  Newhall  Street,  Birmingham,  on  Saturday,  Sept 
19th.  In  the  regrettable  absence  of  the  President,  Mr.  Frank  Cave, 
through  illness,  Mr.  Breward  Neale,  L.D.S.,  took  the  chair  at  the 
opening  of  the  proceedings,  there  being  also  present : — Messrs.  F.  W. 
Richards,  F.  R.  Howard,  A.  E.  Donagon,  B.A.,  J.  W.  Turner,  K. 
Damman,  M.  Knott,  J.  Humphreys,  J.  W.  Hands,  W.  T.  Madin,  A. 
J.  Hilder,  J.  D.  Whittles,  J.  G.  Parrott,  A.  Jenkins,  F.  E.  Huxley,  C 
Sims,  F.  H.  Goff,  Birmingham;  H.  N.  Grove,  Walsall;  W.  R. 
Roberts,  Lichfield ;  C.  Batten,  Kidderminster ;  C.  D.  Marson, 
Stafford ;  W.  Helyar,  Bristol ;  Amos  Kirby,  Bedford ;  J.  L.  Robertson, 
Cheltenham  ;  G.  C.  McAdam,  Hereford  ;  H.  R.  F.  Brooks,  Banbury; 
and  F.  J.  Thorman,  Leamington. 

The  Council  met  at  9.30  a.m.,  and  elected  Messrs.  Cyril  D.  Marson, 
L.D.S.,  of  Stafford,  Newton  Petit,  L.D.S.,  of  Southport,  A.  Vicker^-, 
L.D.S.,  of  Coventry,  and  T.  Huggins,  M.D.,  D.D.S.,  of  Toulouse,  as 
members  of  the  Association  and  Branch  ;  also  Mr.  J.  H.  Gartrell,  of 
Penzance,  as  member  of  the  Branch,  and  Messrs.  J.  D.  Whittles, 
Hordern,  S.  Fisher,  A.  Jenkins,  and  M.  Knott,  of  Birmingham,  and 
C.  Hodson,  L.D.S.,  of  Bromsgrove,  as  associates  of  the  Branch. 

Mr.  Neale,  in  opening  the  meeting,  said  that  their  President,  Mr. 
Frank  Cave,  was  unable  to  be  with  them  to-day  on  account  of  illness :  he 
had  been  confined  to  his  room  for  eight  weeks.    When  we  remembered, 
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first,  how  excellently  he  conducted  the  meeting  last  year,  and  how 
afterwards  we  received  such  evidence  of  his  generous  hospitality  as 
guests  at  his  home,  he  was  sure  his  absence  would  be  a  matter  of 
sincere  regret  to  all  members  present  to-day.  His  illness  they  must  all 
deeply  deplore,  and  personally  he  expressed  strong  hope  that  he  would 
soon  be  able  to  come  among  them  again.  He  wished  to  put  a  resolution 
that  had  been  proposed  by  the  Council  at  the  meeting  that  morning, 
viz.,  "  That  this  naeeting  desires  to  express  its  sincere  sympathy  with 
Mr.  Frank  Cave  in  his  illness,  and  earnestly  hopes  he  will  soon  be 
restored  to  health  again." 

This  was  ably  seconded  by  Mr.  J.  L.  RoBERl*SON,  of  Cheltenham, 
and  carried  unanimously. 

The  minutes  of  the  last  meeting  were  confirmed,  and  letters  express- 
ing regret  at  their  inability  to  be  present  were  read  from  Messrs.  Roff 
King,  W.  A.  Vice,  E.  Sims,  J.  Mountford,  Adams  Parker,  R.  J.  Surman, 
H.  P.  Fernald,  P.  Naden,  A.  G.  Levason,  and  Peyton  Levason. 

The  Secretary  then  read  his  report  on  the  work  of  the  year,  one 
part  of  which  explained  that  the  Branch  had  lost  two  members  by 
resignation  and  one  old  and  valued  member  by  death,  viz.,  Mr. 
Crapper,  of  Hanley.  On  the  other  hand,  five  gentlemen  had  been 
elected  members  of  the  Association,  six  as  members  and  seven  as 
associates  of  the  Branch. 

Mr.  B.  Neale,  in  moving  the  adoption  of  the  report,  said  he  was 
glad  to  see  the  increase  of  growth  of  this  Branch,  and  that  he  thought 
the  report  was  very  satisfactory. 

Mr.  DONAGAN  seconded  the  motion. 
The  resolution  was  agreed  to. 

The   Treasurer's   (Mr.  F.  E.  Huxley)  statement  of  accounts 
showed  that,  including  a  balance  in  hand  of  ;£i  i8s.  2d.  from  last 
year,  the  total  receipts  were  £11  i8s.  2d.    The  expenses  were  £^()  9s., 
leaving  a  balance  oi  £;i  195.  2d.  to  be  carried  forward. 
Mr.  B.  Neale  moved  the  adoption  of  this  report. 
Mr,  J.  W.  Turner  seconded  the  motion. 
The  resolution  was  carried. 

The  following  officers  nominated  by  the  Council  were  then  elected  : 
— President-elect,  Mr.  W.  R.  Roberts,  Lichfield  ;  Vice-presidents, 
Messrs.  C.  Sims  and  Breward  Neale ;  the  Secretary  and  Treasurer 
were  re-elected ;  members  of  Council,  Messrs.  F.  W.  Richards,  J.  L. 
Robertson,  F.  R.  Howard,  and  A.  E.-Donagan. 

The  demonstrations,  which  were  very  successful  and  attracted  a 
large  amount  of  attention,  were  as  follows  ; — Mr.  Amos  Kirby,  Bed- 
ford, on  "  The  Chief  Cause  of  Failure  in  Amalgam  Stoppings,  and  the 
Way  to  Counteract  it ;"  Mr.  Helyar,  Bristol,  on  "Porcelain  Crowns ;" 
Mr.  H.  N.  Grove,  Walsall,  on  "Gold  Crowns;"  Mr.  Robertson,  Chel- 
tenham, on  "A  Removable  Method  of  Fixing  Crowns  on  Large 
Roots,  and  an  Easy  Method  of  removing  Plaster  Models  from  the 
Mouth  in  Sections." 
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After  luncheon,  which  had  been  provided  in  the  Board  Room, 
members  went  by  train  to  Coventry,  and  then  proceeded  fn  convey- 
ances to  Kenihvorth  Castle,  where  a  very  enjoyable  half-hour  was 
spent  in  looking  over  the  stately  ruins.  After  a  further  drive,  Guy's 
Cliffe  was  reached  and  much  admired  ;  from  here  members  were 
driven  to  Leamington.  At  the  Bath  Hotel  the  annual  dinner  was 
held,  under  the  presidency  of  Mr.  C.  Sims,  and  an  enjoyable  evening 
was  spent. 


ORIGINAL  COMMUNICATIONS/ 


Ball's  Method  of  Preventing  Lateral  and  Forward 
Motion  in  Edentulous  Cases.* 

By  W.  bowman   MACLEOD,  L.D.S.Edin. 

I  HAVE  been  asked  not  to  read  a  paper  on  this  subject,  but 
simply  to  give  a  brief  description  of  DalFs  method,  so  that  dis- 
cussion may  be  provoked,  and  the  opinions  of  those  present  may 
be  ascertained  regarding  the  probability  of  this  method  being 
successful.  Most  of  you  will  have  read  the  article  on  the  subject 
which  appeared  in  the  Transactions  of  the  Odonto-Chirurgical 
Society,  and  which  was  reprinted  in  the  pages  of  the  journals, 
but  to  those  who  have  not,  a  glance  at  the  diagrams  and  a  look 
at  the  prepared  specimens,  with  the  spear-headed,  the  square- 
headed  and  the  trephine  drills  which  I  send  round  for  your 
notice,  will  enable  you  at  once  to  comprehend  the  principle 
and  its  application. 

The  securing  of  a  full  under  denture  is,  I  think,  the  most 
frequently  insuperable  of  all  the  various  adaptations  in  applied 
dental  mechanics  which  presents  itself  to  us,  and  any  method 
which  promises  to  bring  us  nearer  perfection  should  be  warmly 
welcomed,  favourably  considered,  and  judiciously  submitted  to 
experiment. 

DalPs  method  does  give  this  promise,  and  as  its  application  is 
simplicity  itself,  I  hope  it  will  not  only  be  theorised  upon  here, 
but  afterwards  be  put  to  practical  test.  In  brief,  the  method 
is  "  the  drilling  of  a  socket  in  the  body  of  the  jaw,  into  which  a 
gold  pin  fixed  in  the  denture  descends  and  rests  comfortably, 
steadying  the  denture  and  preventing  all  forward  and  lateral 

*  Read  at  the  Annual  Meeting  of  the  Assodation  held  in  London,  Aogost, 
1891. 
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motion.*'  The  spots  chosen  for  the  insertion  of  the  pins,  or,  in 
other  words,  for  the  drilling  of  the  sockets,  may  in  the  case  of 
the  upper  be  anywhere  along  the  alveolar  border,  but  in  the  case 
of  the  under  be  confined  to  the  space  between  the  mental  fora- 
mens and  the  symphisis. 

I  should  imagine  that  what  induced  Mr.  Dall  to  attempt  this 
operation  with  the  use  of  metal  posts,  was  the  consideration  that 
the  somewhat  similar  operations  of  replantation,  transplantation 
and  implantation,  while  successful  for  a  time,  ultimately  failed, 
owing  to  septic  changes  in  the  inserted  roots,  and  the  further 
consideration  that  the  presence  of  metallic  bodies  in  the  healthy 
tissue  seldom  give  rise  to  any  inconvenience  or  induced  irrita- 
tion. If  the  presence  of  smooth  and  aseptic  bodies  is  tolerated 
in  other  parts  of  the  body,  why  not  in  the  mouth  ?  He  imme- 
diately put  his  idea  to  the  proof,  and  during  the  last  three  years 
has  inserted  ten  cases,  which  are  retained  in  position  by  means 
of  pins  inserted  in  artificially-made  sockets;  and  fifteen  cases 
where  the  pins  were  carried  into  the  natural  sockets  of  freshly 
extracted  roots  and  the  reparative  tissue  allowed  to  form  itself 
around  the  pins.  Two  of  the  patients  for  whom  cases  were 
inserted  under  the  first  division  of  the  method  I  have  Seen,  and 
they  were  doing  well,  and  two  cases  in  my  own  practice  under  the 
second  division  of  the  method  are  equally  successful. 

It  has  been  pointed  out  as  an  argument  against  the  permanent 
success  of  this  method,  that  natural  roots  have  a  strong  tendency 
to  come  forward  and  pierce  the  labial  or  buccal  surface  of  the 
alveolar  plate,  and  that  if  this  is  so  with  natural  roots,  how  much 
more  is  it  likely  to  be  so  in  the  case  of  purely  artificial  insertions. 
But  those  who  use  this  illustration  ignore  the  fact  that  roots  become 
septic^  their  septic  condition  provokes  inflammation,  inflammation 
provokes  absorption  of  the  bony  structure  in  contact  with  the 
inflamed  structure,  and  also  that  the  roots  are  subject  to  per- 
cussion and  pressure,  and  are  not  restrained  in  any  way  from 
individual  progression.  That  each  root  in  its  isolation  presents 
a  surface  to  the  alveolar  plate  which  is  sharp  and  cutting  in 
proportion  to  the  surface  which  receives  the  percussion  and 
pressure. 

That  in  the  case  of  the  metal  posts  no  septic  conditions  are 
aroused  and  absorption  in  front  of  the  pin  can  only  be  induced  by 
pressure,  which  pressure  is  reduced  to  the  minimum  on  the  frontal 
plate  by  the  pin  being  fixed  in  the  denture,  which  lessens  and 
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distributes  the  pressure  over  the  whole  lingual  surface  and  border 
upon  which  the  under  denture  rests.  With  this  exception,  I  have 
heard  of  no  argument  agamst  the  use  of  this  method  to  which 
much  importance  may  be  attached,  but  I  am  in  the  hope  that 
some  among  you  may  express  some  new  ideas  regarding  its  feasi- 
bility or  otherwise,  or  better  still,  may  be  induced  to  give  it  a  trial 
upon  the  first  favourable  opportunity,  and  report  result  at  the  next 
annual  meeting  of  our  Association. 


The  Choice  of  Anaesthetics  In  Dental  Surgery.* 
By  DUDLEY  W.  BUXTON,  M.D.,  B.S.Lond.,  M.R.C.P. 

ADMINISTRATOR  OF  ANAESTHETICS  IN  UNIVERSITY  COLLEGE  HOSPITAL  AND 
THE  DENTAL  HOSPITAL  OF  LONDON. 

In  every  case  in  which  an  anaesthetic  has  to  be  adminis- 
tered a  grave  responsibility  has  to  be  undertaken.  It  will  be 
urged  that  when  a  second  person,  be  he  expert  or  not,  is 
called  in,  the  responsibility  rests  with  him,  and  not  with  the 
operator.  This  statement,  however,  is  not  true  in  its  entirety, 
for,  although  the  administrator  may  do  his  utmost,  he  may 
yet  be  imperfectly  acquainted  with  the  anaesthetic,  or  with 
the  peculiarities  of  the  patient,  so  that  in  this  state  and  other 
contingencies  which  might  be  cited,  the  responsibility  would 
be  shifted  back  upon  the  shoulders  of  the  operator  who  had 
called  this  administrator  in.  Now  without  pursuing  this 
point  further  I  would  insist  upon  a  second  proposition,  which 
is,  that  a  proportion  must  exist  between  the  gravity  of  the 
operation  and  the  risk  incurred  by  the  use  of  any  given 
anaesthetic. 

Now  cases  may  be  classed  in  point  of  view  of  their  gravity 
according  as  (i)  the  operation  is  severe  or  prolonged ;  (2) 
conditions  determined  by  the  health  of  the  patient  render  the 
use  of  an  anaesthetic  dangerous  or  open  to  question,  and 
under  this  head  we  should  have  to  consider  (a)  age,  sex,  tem- 
perament, {b)  organic  disease,  e.g.j  of  the  nervous  system,  of 
the  circulatory  system,  of  the  pulmonic  system,  of  the  renal 
system ;  (3)  accidents. 

To  revert  to  (i)  we  have  to  consider  whether  the  operation 

*  Read  at  the  Annual  Meeting  of  the  Association  held  in  London,  August, 
1891. 
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be  upon  the  teeth,  upon  the  gums,  upon  the  jaws,  and  it 

will  not  need  much  argument  to  show  that  the  severity  of 

the  operation  will  vary  according  as  (a)  the  position  of  the 

tooth.    Thus  the  removal  of  an  incisor  would  produce  less 

shock  than  that  of  a  molar,  both  on  account  of  the  smaller 

size  of  the  nervous  structures  severed  and  from  the  slighter 

d^ee  of  tissue  laceration  involved.     In  connection  with  what 

has  been  said  about  the  severance  of  nervous  structures,  it 

must  be  borne  in  mind  how  intimately  are  the  fifth  pair  of 

nerves  associated  with  the  sympathetic  and  nerves  of  high 

vital  importance.     (J3)  Again,  the  shock  will  vary  according 

as  the  operation  be  multiple  or  not,  while  {y)  the  degree  of 

haemorrhage  plays  a   considerable  part  in   determining  the 

amount  of  shock.     Having  considered  these  points,  we  have 

next  to  ask  ourselves  how  far  can  anaesthetics  abrogate  shock, 

and  how  far  do  minimal  narcotics  counteract  maximal  shocks. 

To  enable  ourselves  to  answer  this  question,  it  becomes 

necessary  to  consider  the  methods  employed,  with  a  view  to 

inducing  anaesthesia,  and  then  to  investigate  each,  and  so 

determine  its  efficiency.     The  methods  are  those  exercising  a 

topical  or  local  action,  such  as  mechanical,  by  freezing,  by 

electricity;   and,  secondly,  by  means  of  drugs,  as  cocaine, 

chloride  of  ethyl,  &c.,  and,  in  passing,  it  may  be  said  that 

at  present  the  question  remains  a  moot  one,  whether  cocaine 

can  really  be  deemed  purely  a  local  anaesthetic. 

But  the  methods  with  which  we  shall  have  to  deal  more 
particularly  to-day  are  those  used  in  the  production  of  general 
anaesthesia.  I  would  restrict  our  consideration  to  the  three 
most  familiar  anaesthetics,  nitrous  oxide,  ether,  chloroform. 
I  think  we  may  lay  down,  as  a  canon  whereby  to  judge  the 
efficacy  of  an  anaesthetic  (i)  whether  it  is  safe  for  the 
patient,  (2)v  whether  it  is  sufficient  for  the  operation,  (3) 
whether  or  not  it  so  far  interferes  with  the  performance  of 
the  operation  as  to  run  the  risk  of  vitiating  its  results.  Judged 
by  these  three  canons,  nitrous  oxide  must  be  admitted  to 
ftilfil  the  first,  although  it  has  been  urged  against  it  that  it 
acts  by  dint  of  its  asphyxiating  properties,  and  so  is  danger- 
ous in  all  cases,  but  especially  in  those  of  pulmonary  obstruc- 
tion and  those  states  of  the  heart  usually  therewith  associated, 
e^.,  mitral  obstruction.  This  view,  although  recently  re- 
vived and  urged  upon  theoretical  grounds,  is  certainly  not  a 
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true  one,  as  the  following  reasons — ^reasons  into  which  I  need 
not  go  fully,  as  I  have  elsewhere  shown  by  experiments,  the 
accuracy  of  which  has  never  been  questioned,  nitrous  oxide 
possesses  specific  anaesthetic  properties.    Again,  while  nitrous 
oxide  completely  ansesthetises  before  death,  asphyxia  never 
does,  and  further,  as  Paul  Bert  showed,  nitrous  oxide,  when 
employed  in  such  a  way.  that  no  concurrent  deprivation  of 
oxygen  took  place,  yet   produced  anaesthesia.     The  recent 
revival  of  the  use  of  nitrous  oxide  mixed  with  oxygen  in 
Germany  and  in  this  country  would  seem  to  show  that  the 
oxygen  given,  by  preventing  in  some  degree  the  supervention 
of  asphyxia,  enabled  the  patient   to  take   larger   doses  of 
nitrous  oxide.     It  would  be  outside  the  range  of  this  paper  to 
particularise  the  benefit3  or  the  drawbacks  accruing  from  the 
use  of  this  mixture.     Returning  to  the  question  of  safety 
from  nitrous  oxide,  I  think  we  are  warranted  in  sajring  that 
the  difficulties  and  dangers  reputed  to  have  arisen  from  its 
use,  have  in  point  of  fact  resulted  from  (i)  an  insuflScient 
narcosis,  (2)  a  too  prolonged  operation,  resulting  in  a  return  to 
consciousness  before  its  completion.     That  this  is  an  ex- 
tremely dangerous  thing  to  occur  cannot,  I  think,  be  doubted 
by  practical  men   and   indeed    has,   I   beUeve,   resulted  in 
more  than  one  fatality.     (3)  Distension  of  the  stomach  by 
food,  flatus,  &c.,   is  another  real,  but   happily  preventable 
danger,  and  one  which  probably  acts  both  mechanically  and 
reflexly    upon   the  heart.      (4)    Mechanical  impairment  of 
breathing  by  tight  lacing,  constrained  position  of  the  body, 
or  over  distension  of  the  abdominal  cavity,  spasm,  &c.,  and 
(5)  dangers  arising  from  the  operation  itself,  e.g.y  breaking  of 
forceps,  gags,  teeth  dropping  into  the  windpipe,  &c.,  &c-    A 
consideration  of  these  points  will  readily  show  that,  while 
nitrous  oxide  is  efficient  and  sufficient  in  ordinary  cases,  its 
dangers  are  practically   preventable  in    by  far  the. largest 
number  of  cases.     We  are,  I  submit,  justified  in  formulating 
as  our  first  conclusion   that,  for    routine  practice,  nitrous 
.  oxide  should  be  used,  and  when  we  ask,  Is  it  sufficient  for  the 
operation  ?  I  again  submit  that  the  answer  for  ordinary  cases 
should  be  in  the  affirmative,  with  this  proviso  that  the  anaes- 
thetic be  sufficiently  pushed.      Nitrous  oxide  is  commonly 
mismanaged ;  not  enough  is  given,  so  that  the  results  obtained 
•  are    not  so    satisfactory  as    they   should   be.     It  certainly 
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abrogates  pain,  and  does  not,  as  has  been  suggested,  simply 
x:onfuse  the  mind  and  obliterate  the  memory  of  the  pain. 

When,  however,  judged  by  canon  three,  nitrous  oxide  fails  in 
so  far  that  it  does  not  insure  a  period  of  anaesthesia  sufficient 
for  the  execution  of  any  operation  requiring  more  than  the 
briefest  time  of  unconsciousness  for  its  execution,  we 
must,  therefore,  seek  for  some  adjuvant  to  effect  anaesthesia 
in  such  cases.  Various  aerial  mixtures  have  been  suggested, 
e.g.,  oxygen  and  nitrous  oxide ;  but  there  is  a  want  of  uni- 
iormity  about  the  results  so  obtained,  where  the  average 
prolongation  of  anaesthesia  seems  to  be  so  slight  as  not  to 
place  such  mixtures  in  a  more  advantageous  position  than 
nitrous  oxide  itself ;  while  the  methods  of  employing  them  do 
not  appear  to  be  so  precise  or  convenient  as  those  required 
for  laughing  gas.  Turning  to  the  alcohol  series,  I  hope  to  be 
able  to  show  that  ether,  or  more  properly,  ethylic  oxide,  is 
the  best  agent  for  short  operations  about  the  mouth,  that  is, 
as  an  adjuvant  to  nitrous  oxide.  Of  the  less  familiar  anaes- 
thetics, amylene,  the  so-called  bi-chloride  of  methylene,  the 
bi-chloride^  of  ethidene,  ethylic  bromide,  too  closely  resemble 
chloroform  in  their  properties  for  us  to  consider  them  at 
length,  since  the  merits  claimed  for  them  seem  hardly  to 
place  them  at  an  advantage  when  compared  with  chloro- 
form, a  substance  which,  save  for  its  extreme  danger,  is  a 
most  efficient  and  in  many  ways  ideal  anaesthetic. 

However,  since  we  have  laid  it  down  as  a  guiding  principle 
that  in  trifling  operations  the  risk  of  the  anaesthetic  should 
also  be  slight,  we  will  defer  the  consideration  of  these  sub- 
stances for  the  present  and  revert  to  that  of  ether. 

Ether  may  be  employed  either  by  itself  or  preferably  in 
association  with  nitrous  oxide. 

The  dangers  and  difficulties  of  ether  in  most  cases  arise 
from  iuexpertness  in  its  use  and  the  imperfection  of  the 
apparatus  employed. 

Ether  when  given  properly  produces  two  distinct  stages  of 
anaesthesia  in  which  operations  can  be  carried  out,  one 
transient,  which  occurs,  within  a  few  seconds  of  the  com- 
mencement of  the  inhalation  and  before  the  onset  of  strug- 
gling takes  place,  and  it  is  sufficiently  prolonged  for  the 
performance  of  a  dental  operation.  It  is  this  transient  ether 
narcosis  at  which  we  aim  when  **  a  whiff"  is  used  to  prolong 
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nitrous  oxide  anaesthesia.  The  true  or  prolonged  etherisa- 
tion— that,  viz.,  to  which  we  have  resort  for  surgical  practice 
— occurs  at  a  later  stage  and  after  struggling. 

Against  ether  it  is  urged  : — 

(i)  Its  nauseating  effects. 

(2)  Its  unpleasantness. 

(3)  Its  asphyxiating  properties. 

(4)  The  struggling  it  produces. 

(5)  Its  perils  to  life  from  failure  of  respiration  and  heart, 
(i)  It  is  on  all  fours  with  all  the  alcohol  anaesthetics,  but 

even  here  when  carefully  used  its  after  effects  may  be  mini- 
mised, since  they  are  directly  proportionate  to  the  amount 
given.  Its  unpleasantness  is  completely  removed  when  it  is 
employed  with  gas,  and  its  perils  are  certainly  in  the  ordinary 
run  of  cases  with  persons  in  average  health,  extremely  slight, 
and  then  in  by  far  the  largest  number  of  cases  due  to  care- 
lessness or  want  of  expertness  on  the  part  of  the  administrator. 

In  general  mouth  surgery  when  a  cautery  has  to  be  used, 
I  have  recently  been  employing  rectal  anaesthesia  by  ether. 
This  method  is  an  immense  boon  in  the  class  of  cases  to 
which  I  have  alluded,  but  possesses  its  own  difficulties  and 
perils,  and  so  may  not  be  used  except  with  care  and  certain 
precautions  upon  which  experience  has  taught  me  to  insist 
For  ordinary  dental  work  ether  may  be  employed  and  given 
in  the  ordinary  way,  and  will  produce  a  sufficiently  prolonged 
narcosis.  Persons  suffering  from  pulmonary  disease,  when 
that  is  sufficiently  acute  for  the  ether  to  set  up  coughing, 
and  persons  afflicted  with  asthma,  bear  ether  badly.  Very 
young  children  again  do  not  tolerate  ether  well,  unless  that 
anaesthestic  be  employed  in  conjunction  with  nitrous  oxide. 
We  are  hence  led  to  our  second  conclusion,  and  that  is  when 
nitrous  oxide  fails,  resort  may  be  had  to  ether.  But  it  may  be 
urged  there  are  still  a  residuum  of  cases  for  which  neither  of 
these  anaesthetics  answer  well,  and  for  this  residuum  chloro- 
form may  be  used.  Were  the  use  of  chloroform  in  dental 
surgery  restricted  to  this  hypothetical  residuum  of  cases,  we 
might  acquiesce  in  its  employment.  Unfortunately,  a  wider 
use  of  it  has  been  urged,  and  so  we  must  consider  how  far 
are  we  justified  in  using  chloroform  in  dental  surgery.  I 
would  lay  down  these  canons : — 

(a)  Chloroform  should  not  be  used  as  a  routine  anaesthetic 
in  dental  or  any  other  branch  of  surgery. 
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(b)  It  should  never  be  employed  when  any  other  anaesthetic 
could  be  used  without  materially  injuring  the  patient  or 
jeopardising  the  success  of  the  operation. 

(c)  It  should  never  be  given  without  the  patient's  full 
knowledge  and  consent. 

(^  It  should  only  be  administered  by  a  person  familiar 
with  its  use  and  dangers,  and  in  the  habit  of  using  it  pretty 
frequently. 

(e)  Only  in  patient's  own  room,  when  he  or  she  is  lying  in 
the  supine  position. 

And  why  ?  Because  chloroform  kills  insiduously  ;  it  kills 
alike  those  who  are  strong  and  those  who  are  weak ;  those 
who  are  in  robust  and  those  who  are  in  delicate  health  ;  in  no 
case  can  one  afl&rm  its  effects  will  prove  successful  or  fatal ; 
no  antecedent  care  or  caution  can  in  certain  cases  obviate  a 
fatality. 

But  it  may  be  said  this  is  going  against  recent  accessions 
to  our  knowledge.  According  to  the  Hyderabad  Commission 
primary  heart  failure  does  not  exist,  and  were  this  granted,  I 
should  agree  wi^h  the  Commissioners  that  deaths  due  to 
paralysis  of  the  respiratory  centres  are,  in  the  vast  majority 
of  cases,  preventable.  It  is  further  alleged  that  the  experience 
of  Scotland,  where  chloroform  is  very  largely  used  and  the 
experience  of  India,  where  its  employment  is  practically 
universal,  support  the  conclusion  of  the  Commission.  Such 
statements,  however,  are  to  be  met  at  once  by  the  following 
considerations : — 

Experimental  investigations  made  upon  the  lower  animals 
can  only  be  valuable  when  sufficiently  numerous.  The 
mortality  of  human  beings  from  chloroform  is  one  in  2,000, 
or  one  in  3,000,  while  only  some  600  animals  were  killed. 
This  contention  Dr.  Lauder  Brunton  meets  by  saying  that 
the  600  experiments  were  600  deaths,  and  so  represented  a 
vastly  larger  number  of  instances  of  chloroformisation.  But 
this  reasoning  is  inaccurate,  because  it  is  open  to  us  to  say 
that,  as  far  as  we  know,  dogs  are  not  so  subject  to  primary 
heart  failure  as  are  human  beings,  and  so  it  is  very  unlikely 
that  among  the  600  animals  done  to  death  with  chloroform 
one  should  die  from  heart  failure.  Another  point  is  that  dogs 
and  monkeys  are  more  prone  than  human  beings  to  paralysis 
of  the  respiratory  centres,  and  readily  succumb  to  this  mode 
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of  death.  I  speak  of  dogs  and  monkeys,  because  most  of  the 
Hyderabad  Commission's  experiments  were  made  upon  these 
creatures. 

Further,  granted  the  adequacy  of  these  experiments  as  far 
as  number  goes,  we  must  remember  that  the  results  of  the 
Commission  are  wholly  and  widely  at  variance  with  those  of 
other  observers,  notably,  the  Glasgow  Commission  of  1880, 
Professor  Wood  of  Philadelphia,  and  Professor  McWilliam, 
of  Aberdeen.  Dr.  Lauder  Brunton,  while  he  has  explained 
the  discrepancy  between  his  work  and  that  of  Prof.  Wood,  has 
not  traversed  Professor  McWilliam's  most  important  experi- 
ments, nor  has  he  satisfactorily  disproved  the  results  obtained 
in  Glasgow.  Thus  we  see  experiment  upon  the  lower  ani- 
mals has  not  and  could  not  settle  the  question  whether  or 
no  primary  heart  failure  occurs  under  chloroform.  Unhappily 
the  clinical  experience  of  India  and  Scotland  is  not  so  satis- 
factory as  at  the  first  blush  appears.  As  far  back  as  the 
time  of  Dr.  Snow,  a  death  under  chloroform  was  reported 
from  Hyderabad,  and  since  then  up  to  quite  recently  deaths 
have  taken  place  both  in  Scotland  and  India. 

I  will  say  this,  however,  that  Surgeon-Major  Lawrie's 
phenomenal  figures  of  40,000  administrations  in  fifteen  years 
without  a  death,  and  the  low  mortality  in  Scotland,  go  to 
prove  what  I  have  for  years  taught,  that  many  of  the  deaths 
one  reads  are  unnecessary,  and  should  not  take  place.  But 
allowing  this,  one  is  startled  by  the  alarming  aggregate  of 
fatalities  under  this  anaesthetic,  an  aggregate  which  I  re- 
gret to  find  as  I  anticipated,  has  increased  since  the  promul- 
gation of  the  Hyderabad  Commission's  so-called  conclusions, 
which  most  unwarrantably  tell  chloroformists  to  neglect  the 
pulse  and  watch  respiration  only.  And  there  is  another 
point  of  especial  interest  to  dental  surgeons  in  this,  that 
these  deaths  more  commonly  occur  during  the  performance 
of  trifling  operations  and  especially  the  extraction  of  teeth. 
This  being  so  I  venture  to  say  that  it  seems  to  me  that  to  ad- 
minister chloroform  as  a  matter  of  routine  in  dental  practice  is 
to  violate  all  laws  of  proportion  between  the  peril  of  the  opera- 
tion and  that  of  the  anaesthetic.  It  may  be  said  that  the  prac- 
tice is  non-existent,  at  least  as  far  as  England  is  concerned, 
but  such  a  statement  is  unhappily  not  correct,  for  to  my  certain 
knowledge  not  a  few  medical  men  are  in  the  habit  of  taking 
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patients  to  dentists  and  then  and  there  giving  them  chloroform 
while  teeth  are  removed.  If  the  patients  were  aware  of  the 
peril,  remote  though  it  may  be,  they  would,  remembering  that 
it  may  be  their  individual  dip  in  the  bag  of  fate  which  draws 
a  fatal  number,  refuse  to  take  chloroform  and  select  gas,  or 
if  that  is  unprocurable—  as  must  often  occur  in  the  country — 
ether.  If  the  correct  method  of  administering  ether  were 
more  widely  known,  we  should  hear  of  fewer  adherents  of 
chloroform,  and  fewer  chloroform  fatalities.  But  surely  the 
duty  of  the  dentist  is  to  refuse  to  have  chloroform  given  in 
his  house,  and  to  restrict  its  use  to  exceptional  qases,  such 
as  partially  erupted  wisdom  teeth  requiring  removal,  and  then 
insist  upon  the  patient's  being  duly  prepared,  and  if  possible, 
let  the  operation  take  place  at  the  patient's  home. 

In  conclusion,  gentlemen,  I  have  made  no  attempt  to  offer 
new  facts  for  your  consideration,  but  have  dealt  with  rather 
the  practical  and  ethical  sides  of  the  question,  as  I  am  told 
it  is  rather  practice  than  theory  which  appeals  to  the  busy 
dentist,  and  if  I  have  succeeded  in  my  advocacy  of  nitrous 
oxide,  with  or  without  ether,  as  the  routine  anaesthetic  for 
dental  practice,  I  shall  feel  my  efforts  have  not  been  in  vain. 
I  may  add,  that  had  time  permitted  me  I  should  have  entered 
upon  the  subject  of  local  anaesthesia,  and  especially  cautioned 
against  the  heedless  use  of  cocaine,  which  has  already  cost 
many  valuable  lives,  while  I  had  hoped  further  to  have  opened 
the  still  wider  subject  of  the  choice  of  an  anaesthetic  in  oral 
surgery,  but  this  I  must  for  the  present  defer,  contenting 
myself  by  thanking  those  who  have  been  willing  to  follow 
paths  which  are  possibly  very  familiar  to  them,  which  yet 
have,  I  think,  not  grown  so  barren  and  exhausted  as  to  refuse 
the  guerdon  of  useful  information  to  those  who  seek  it  as  they 
travel  along. 

A  Case  of  Tubercular  Caries  of  Palatine  Plates  of 
Superior  Maxillary  Bones  cured  by  Tuberculin.* 

By  W.  R.  graves,  L.R.C.P.I.,  L.M. 
Mr.    President    and   Gentlemen, — In   venturing    to   read 
before  this  Association  a  paper  connected  with  the  diagnosis  and 

*  Read  at  the  annual  meeting  of  the  Association  held  in  London,  August, 
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treatznaentof  diseases  wlthin..the  mootb,  Lamrfttlly.awace.that  I, 
ask  physician^  am  addr^sing;  sfpme  gentlemen  .whdse  ..knowledge 
U-:£a]f  greater  than  my  own  ;  I  nyxsf,  therefore,  ask.  them: to  bear 
WSiJi/me  if  I .  shbiild  seeni  to  thJem  to  bring,  forward  mjr  paper 
Wthout  quoting  the  proper  authorities,  and  ihdec;d:deal  with  the 
stibjedt  from  a  practical  'rather  than  theoretical  ppfait  of  view. 
The.case  which  I  bring  before  you  seems,  to  be  one  of  special 
interest  to  the  dental  surgeon,  as  it  is  to  the  dental  siirgeon  that 
a-nian  suffering  with,  his  teeth,  as  this  man  was,,  would  naturally 
go  first  There  is  no  one  listening  to  me  now  who  .may.  riot  have 
treated  such  a  patient  in  the.  past^  or  i  who.  may  not 'sooqbe  called 
upon;  to  treat  a  similar  one.    .. 

,uAs.  far  as  one  can  make  out  from  the  records  in  the  books  of 
the  Dental  Hospital,  of  Ireland,  the  patient  seems  to  have  had  a 
good  deal  x>f  advice,  and  a  little  extraction  of  teeth  in  August  and 
September,  1890.  and  again  in  January,  189  r.  He  first  visited 
the  hospital. because  his  teeth  were  loose,  and  in  February,  1891, 
the  whole  anterior  part  .of  his  palate  .was  denuded  of  covering, 
and  the  .hone  was  apparently  dead..  The.  casts  of  the  palate 
which  I  .hand  round  show  the  condition.  They .  were  made  by 
Dri  Stack,  and  they  are  the  more  interesting  byJiaving  the  actual 
pieces  of  bone  which  came  away  inserted' into  them.  . 

■  On!  February  3rd,  1891,  the  patient,. William>B.,  aged  fifty-two, 
carpenter,  was  seen  by  the  ^  whole  working  staff  of  the  Dental 
Hospital,  and  a  difference  of  opinion  as. to  whether  the  bone 
disease  was  specific  ia  origin,  or  not,  was  the  result  of  the  consulta- 
tk)n.  I  came  in  late,  and  ^\'as  asked  to  look  at  him  and  form  my 
ownLopiniOn.  .For  reasons  which  I  shall  detail  hereafter  I  came 
tb.the  conclusion,  that  .the  disease  isras  tubercular.  I  obtained 
leave .  to -take  the  patient  into  the  City  of  Dublin  Hospital  in 
order  :to.  make:  diagnostic  injections  .of. tiiberculin.  fie  came 
into  hospital,  and  on  February  5th  I  injected  him  with  o:oo2mg. 
tuberculin  at.  10  a.m.  Unfortunately  the  night  nurse  did  not 
take  any  temperatures  during  the  night,- and  .in  the  morning  his 
temperature  was. normal  again.  The  patient  complained  that  he 
had  been  very  hot  in  the .  night,  and  that  his  mouth  was  very 
sore;  the  palate  looked  cleaner,  and  the  margins  of  the  soft 
tissues  looked  inflamed  and  raised.  On  the  6th  inst.  I  gave  him 
the  second  injection  of  ooo4mg.,  which  was  followed  by  a  general 
reaction,  with  a  typical  primary  and  secondary  rise  of  terapera- 
tureto  loi'o  and  ioo-8  nineteen  and  thirty-one  hours  after  in- 
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jection.  The  pyrexia  lasted  forty-six  hours.  This  time  there  was 
no  mistaking  the  reaction ;  the  bright  red  line  around  the  seat  of 
disease,  the  pain,  heat,  and  swelling,  showed  a  strongly-marked 
local  reaction. 

I  met  Dr.  Baker  during  this  reaction,  which  lasted  nearly  two 
days,  and  asked  him  to  come  and  look  at  the  patient's  mouth ; 
and  I  dare  say  he  will  remember  that  he  was  much  struck  by  the 
vivid  colour  around  the  diseased  area.  Dr.  Baker  recommended 
creolin  as  a  mouth-wash,  and  I  think  that  this  mouth-wash  saved 
the  man  much  unpleasantness,  as  the  discharge  from  the  bone 
was  very  stinking ;  the  patient  continued  to  use  the  mouth-wash 
while  in  the  hospital.  The  third  injection  was  given  on  the  8th 
inst,  and  was  followed  by  slight  general  and  marked  local  re- 
action. The  bone,  which  had  before  been  firmly  fixed,  was  now 
quite  loose,  and  on  the  12th  inst.  Mr.  Wheeler  removed  the  dead 
bone  with  a  dressing  forceps,  merely  having  to  touch  it  in  one 
spot  with  a  scalpel  to  remove  a  tag  of  soft  tissue  which  was  ad- 
herent to  the  bone.  Mr.  Murray  was  present  at  the  time.  I  now 
pushed  the  injections  almost  daily,  with  the  result  that  the  anterior 
portion  of  the  palate  quickly  healed ;  posteriorly,  however,  more 
bone  died,  and  the  injections  brought  away  a  great  discharge  from 
the  bone.  On  the  5th  March,  as  the  bone,  though  dead,  was 
apparently  firmly  fixed,  Mr.  Wheeler  removed  a  large  piece  from 
the  centre  and  right  side  of  the  palate,  posterior  to  the  bone 
previously  removed.  The  injections  soon  ceased  to  produce 
either  local  or  general  reaction,  and  were  discontinued ;  the  soft 
tissues  now  sloughed,  and  it  was  not  until  the  actual  cautery  had 
been  twice  applied  that  the  mouth  healed.  You  will  presently 
have  an  opportunity  of  examining  for  yourselves  the  apparently 
complete  recovery  which  the  man  has  made.  I  wish  before  the 
man  comes  in  to  say  a  few  words  explaining  why,  on  examining 
him,  I  came  to  the  conclusion  that  he  suffered  from  tubercular 
disease.  He  seemed  to  have  a  very  tubercular  look  about  his 
palate,  the  gums  were  much  swollen,  and  were  dotted  over  with 
tubercles ;  the  disease  in  his  palate  had  commenced  anteriorly  at 
the  alveolus,  and  had  spread  backwards ;  the  palate  looked  very 
much  like  a  palate  I  had  seen  in  Berlin,  which  was  being  treated 
for  tubercular  disease.  As  the  patient  had  been  discharged 
from  the  army  with  a  clean  bill  of  health,  and  had  been  married 
six  years  to  a  healthy  wife,  and  had  healthy  children,  I  could  see 
no  reason  to  doubt  his  very  strong  denial  of  having  had  syphilis. 
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The  marks  on  the  skin  of  his  arms  were  not  symmetrical,  the 
cicatrices  across  their  floors  were  thin  and  satiny  looking ;  they  were 
not  discoloured,  the  edges  were  irregular,  and  had  papillae  round 
them.  They  looked  to  me  much  more  likely  to  have  been 
tubercular  than  syphilitic. 

At  the  same  time  that  this  man  was  being  treated  in  hospital, 
we  had  in  the  next  ward  a  patient  with  a  syphilitic  disease  of  his 
palate,  under  Mr.  Croly,  the  president  of  the  Royal  College  of 
Surgeons  in  Ireland.  Mr.  Croly  asked  me  to  inject  him  with 
tuberculin  as  he  had  laryngeal  trouble,  which  might  possibly  have 
been  tubercular.  I  injected  him  on  four  occasions,  ending  up 
with  a  large  dose.  I  might  as  well  have  been  injecting  the  handle 
of  my  umbrella  for  all  the  effect  tuberculin  had  on  him.  Here, 
then,  was  a  contrast  case  of  great  value. 

The  difficulties  of  diagnosis  between  these  two  chief  members 
of  the  infective  granulomata,  when  they  attack  the  bones  of  the 
nose  and  palate,  are  often  very  great.  I  believe  that  many  a 
case  of  disease  of  the  superior  maxillary  bones,  starting  in  the 
alveolus^  has  been  wrongly  diagnosed  in  the  past  as  syphilitic. 
^Vhen  you  consider  how  easily  tubercular  disease  may  start,  by 
the  lodgment  of  the  bacillus  tuberculosis  in  the  diseased  gum 
around  a  bad  stump,  or  carious  tooth ;  when  you  recollect  that 
we  physicians  look  upon  carious  teeth  as  the  possible  hiding 
place  where  the  bacilli  may  lie  in  wait  for  a  suitable  opportunity 
to  infect  the  respiratory  organs  or  the  intestines ;  the  only  wonder 
is  that  more  cases  do  not  occur  of  the  disease  commencing  in  the 
gum  and  spreading  to  the  bone.  The  chronic  inflammation,  the 
lowered  vitality  of  the  part  only  need  hereditary  tendency  or  some 
such  factor  to  assist  the  bacilli  to  effect  a  successful  implantation. 
I  should  here  mention  that  in  this  case  I  succeeded  in  finding 
the  bacillus  tuberculosis  in  one  of  th6  many  examinations  I  made 
of  the  discharge  from  the  palate.  Comparing,  then,  these  two 
diseases,  and  looking  at  a  case  of  palate  bone  disease  for  the  first 
time,  I  should  be  inclined  to  suspect  syphilis  if  it  had  commenced 
posteriorly,  and  tuberculosis  if  it  had  commenced  anteriorly.  As 
a  rule  syphilitic  disease  begins  in  the  posterior  or  middle  portion 
of  the  palate,  and  may  spread  forwards  so  as  to  implicate  the 
alveolus.  The  suspicion  of  tuberculosis  would  be  confirmed  very 
much  if,  as  in  this  case,  there  was  no  history  of  syphilis.  The 
possibility  of  tuberculosis  spreading  from  the  gum  to  the  thin 
alveolar  wall  round  the  teeth  cannot  be  questioned  \  probably  it 
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may  make  its  way  round  the  roots  up  into  the  alveolus,  and  by 
setting  up  periostitis  destroy  the  covering  of  the  bone,  and  so 
invade  the  bone  directly.  I  have  at  present  under  treatment  with 
tuberculin,  at  St.  Mark's  Ophthalmic  Hospital,  a  female  patient 
with  tubercular  disease  of  the  eyelid ;  this  patient  has  also  tuber- 
cular disease  of  the  palate,  which  is  spreading  from  before  back- 
wards. The  disease  commenced  on  the  lip  and  spread  to  the 
margin  of  the  gum  anterior  to  the  incisors,  and  has  now  spread 
backwards  as  far  as  the  centre  of  the  palate,  and  as  far  as  the 
bicuspids  at  the  sides.  In  this  case  the  alveolus  has  been 
destroyed  in  front  of  the  central  incisors  and  canines,  and  the 
teeth  are  loose.  Yet,  though  the  teeth  are  loose  they  are  not 
dead.  Internal  to  the  teeth  only  the  soft  tissues  are  involved. 
In  this  instance  it  is  evident  the  bone  has  become  involved  from 
the  gum.  Tuberculin  brings  about  well-marked  reactions,  both 
local  and  general,  in  this  patient  also. 

It  is  not  my  place  to  discuss  whether  you,  as  dentists,  should 
undertake  the  general  or  constitutional  treatment  either  of  syphilis 
or  tuberculosis,  but  it  certainly  is  within  my  province  to  point  out 
the  importance  of  an  early  and  correct  diagnosis.  Certainly  you 
will  be  culpable  if  you  allow  tubercular  disease  to  take  firm  hold 
of  your  patient,  when,  by  a  timely  diagnosis,  you  can,  by  placing 
him  under  proper  treatment,  avert  the  almost  certain  spread  of 
this  fatal  malady.  Whoever  undertakes  the  case  will  have  tuber- 
culin to  assist  him  in  diagnosis. 

In  the  carpenter's  case  the  diagnosis  seemed  to  lie  between 
syphilis,  tuberculosis,  and  a  mixture  of  the  two.  I  think  the 
tuberculin  has  solved  the  question  in  favour  of  tubercle,  but  the 
tuberculin  has  done  more — it  has  put  a  stop  to  the  disease,  and 
has  caused  the  mouth  to  heal.  Those  of  you  who  saw  the  man 
before  he  was  injected  will  be  best  able  to  judge  of  the  improve- 
ment in  his  condition.  His  mouth  has  healed,  he  has  gained  in 
weight  and  in  health,  and  is  now  able  to  earn  his  living  at  his 
trade  as  a  carpenter.  Examine  him  carefully,  compare  the 
present  condition  of  his  palate  with  the  past  state  as  shown  by 
the  casts,  and  judge  for  yourselves. 

Explanation  of  Figures  i,  2,  3,  4,  &  $• 
All  are  photographs  from  casts  taken  from  the  case  of  William  B., 
alluded  to  in  the  paper. 

Cast  A* 
Fig.  I. — Front  view  :   Shows  at  upper  part  the  condition  of  palate 
when  the  first  injection  was  made. 
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Fic  3. — Back  view  :  Shows  the  thickness  of  bone  which  was  in- 
serted into  the  cast  from  behind. 

Cast  B. 
Fig.  2. — Front  view:   Shows  the  condition  of  palate  before  the 
second  piece  of  bone  was  removed. 

•    Fig.  4. — Back  view :  Shows  the  thickness  of  bone  which  was  in- 
serted into  the  cast  from  behind. 

Cast  C. 
Fig.  5. — Shows  present  condition  of  palate. 


Dental  Hospital  Case.     Mr.  B.,  mt,  52.    Caries  of 
Anterior  part  of  Palate. 
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Compulsory 
Attention  to  the  Teeth  of  School   Children.* 
Army— Navy.    (3rd  Paper.) 
By  W.  M.  fisher,  L.B.S.Eng.,  Dundee. 
I  HAVE  little  new  matter  to  bring  before  you  on  this  subject 
beyond  what  you  will  find  embodied  in  the  Report  of  School 
Children's  Teeth,  which  you  are  asked  to  accept  and  discuss  to- 
day. 

The  last  time  I  addressed  you  was  at  our  Brighton  meeting, 
when  I  presented  the  British  Dental  Association  case  book  and 
moved  the  following  resolution  : — 

I. — That  these  case  books  be  sent  to  the  different  Branches  with 
the  request  that  each  Branch  shall  tabulate  the  condition  of 
the  children's  teeth  in  their  district,  which  are  embraced  in 
those  schools  which  have  medical  officers,  and  who  have  not 
yet  dental  officers  on  their  staff. 
The  Chairman  of  the  meeting  thought  that  resolution  to  be  too 
specific,  and  would  embarrass  men  who  might  be  able  to  use  the 
books  to  greater  advantage  if  they  were  not  tied  down  by  such  re- 
striction. This  resolution  was,  however,  carried,  and  also  a  rider  to 
the  effect  that  it  be  remitted  to  the  Representative  Board  of  the 
Association,  in  order  that  they  might  formulate  a  plan  and  obtain 
uniform  action  throughout  the  different  branches. 

This  was  anticipating  my  own  movements  in  reference  to  the 
Representative  Board,  but  I  could  not  well  negative  such  a  pro- 
posal after  the  Chairman's  remarks  and  the  way  the  mind  of  the 
meeting  had  gone.  I  wished  the  books  to  go  to  the  Branches  as 
they  were.  They  are  severely  simple ;  there  could  be  no  mistakes 
in  regard  to  their  object,  and  the  subject  altogether  is  essentially 
a  branch  one.  Through  the  actions  of  the  branches  this  subject 
would  have  come  before  the  Representative  Board  in  a  much 
stronger  position,  as  each  representative  would  have  known  the 
working  difficulties  and  the  spirit  in  which  it  was  received  in  his 
own  hom^  branch,  and  have  been  much  more  able  to  elaborate 
thus  any  working  scheme  if  at  all  necessary.  To  meet  this 
difficulty  the  Representative  Board  appointed  a  sub-committee, 
principally  of  London  men,  to  elaborate  this  scheme,  which  I  will 
review  to  you  later  on ;  but  just  now  I  would  show  you  the  im- 

*  Read  at  the  Annual  Meeting  of  the  Association  held  in  London,  August,. 
1891. 
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The  Committee  consists  of  nine  persons,  two  of  whom  are  appointed 
by  the  Police  Commissioners  ;  the  others  were  named  by  Mr.  Mackay 
himself,  but  the  Committee  have  full  powers  to  fill  up  any  vacancies 
which  may  occur  from  time  to  time. 

Mr.  Mackay,  in  handing  over  the  money,  expressly  states  in  the 
Trust  disposition  that  this  is  not  to  be  reckoned  a  charily^  so  that  it 
is  not  only  the  poor  who  can  take  the  benefits  of  the  Trust. 

This  is  all  the  information  I  have  in  the  matter, 
I  am,  yours  faithfully, 

(Signed)  And.  Lawrie,  Secretary. 

Kirkintilloch^  July  21st,  189 1. 

This  is  also  branch  work.  In  the  Scottish  Branch  we  have 
a  working  difficulty  in  so  far  as  that  our  Branch  is  not  the 
centre  of  dental  life  and  movement — the  Branch,  as  far  as  I 
know,  only  meeting  once  a  year  conjointly  with  the  West  of  Scot- 
land Branch.  I  went  to  their  conjoint  meeting  in  Aberdeen 
recently,  but  I  heard  not  a  breath  on  compulsory  attention  at  the 
business  meeting.  So  it  is  with  more  of  our  Branches :  they  have 
had  the  books  forwarded  them,  but  have  seen  no  returns  from 
them— the  returns  we  have  had  being  only  that  of  individual 
members  rather  than  an  official  return  from  the  branches.  This 
subject  must  become  a  strong  one  in  the  branches  for  many 
reasons. 

It  seems  to  me  eminently  practical  that  each  branch  ought  to 
know  its  own  troubles  best,  and  also  how  best  to  meet  them.  If 
a  branch  is  too  large*  so  that  this  subject  might  not  be  always 
engaging  their  attention,  I  should  have  a  permanent  standing 
committee  endeavouring  always  to  carry  it  a  step  forward.  I 
think  when  you  look  to  the  workings  of  a  branch,  you  will  find 
there  is  plenty  of  Tootn  for  this  subject,  as  the  papers  generally 
consist  of  methods  of  practice,  a  dinner,  &c.,  &c.  These  are  all 
well  in  their  way,  but  not  enough,  t  think  we  can  safely  copy 
our  medical  confreres  here  in  the  practical  and  humanitarian 
questions  that  come  before  their  local  medical  societies.  Another 
point  I  would  suggest  is  personal  contact  with  the  directors  of 
schools  when  we  have  the  opportunities,  as  we  may  sometimes 
be  able  to  carry  an  appointment  by  simple  moral  suasion.  In 
this  the  fathers  of  our  profession  might  give  us  considerable 
help,  as  directors  of  all  school  institutions  would  receive  guid- 
ance from  them  more  kindly  than  from  our  younger  members. 
Then,   recognising    this  subject    as   supplying  a  want   to    our 
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branches,  I  think  our  Association  has  started  well  by  aiming 
at  getting  dental  appointments  carried  wherever  medical  and 
surgical  aid  is  given,  as  being  thoroughly  sensible  and  practic- 
able; this  is  by  no  means  a  little  thing  to  do,  and  we  must 
have  workers,  so  that  I  hope  those  who  enjoy  the  membership  of 
our  Association  will  share  its  responsibilities,  and  endeavour  to 
carry  this  home  to  their  own  spheres  of  labour.  They  are  enlisted 
under  our  flag,  and  they  must  work  to  orders  in  this  labour  of 
love,  each  member  doing  a  little,  and  our  office-bearers  perhaps  a 
little  more.  This  is  not  an  extraordinary  big  step  for  us,  with  our 
very  perfect  system  of  nine  branches,  a  supreme  Representative 
Board,  and  an  annual  meeting  for  discussion ;  but  it  is  not  at- 
tempting the  impossible  or  courting  defeat.  When  our  respective 
branches  carry  this  over  the  country  and  induce  these  directors 
to  give  this, conservative  attention  to  the  teeth  of  school  children, 
then  may  the  British  Dental  Association  hold  up  its  head  as 
having  truly  fulfilled  one  of  the  greatest  objects  of  its  being. 

Committee. 

I  would  here  now  review  the  actions  of  the  sub-committee 
appointed  at  the  meeting  of  the  Representative  Board  held  on 
November  3rd,  1889. 

I  am  a  member  of  that  committee,  but  I  have  not  been  in  full 
harmony  with  it  in  its  actions,  as  I  consider  it  has  done  much  to 
arrest  and  trammel  the  legitimate  growth  of  this  subject  by  the 
issuing  of  a  far  too  complicated  set  of  instructions,  which  to 
me  are  little  short  of  a  code  of  hieroglyphics  to  go  to  the  branches 
with.  They  are  altogether  beyond  the  spirit  of  this  tabulation, 
,  which  was  to  the  effect  that  the  branches  of  the  Association 
shouljd  tabulate  the  condition  of,  and  the  amount  of  decay  in,  the 
teeth  of  school  children  which  are  embraced  in  those  schools 
which  have  medical  officers,  and  who  have  not  yet  dental  officers 
on  their  staff.  The  object  of  which  was  to  gain  data  to  lay  before 
the  directors  of  these  schools^  so  that  they  might  know  the  condition 
of  the  children's  teeth  under  their  care  (see  Dublin  Transactions) 
and  for  which  the  £\o  was  provided  to  supply  case  books. 
It  never  was  my  remotest  dream  that  a  committee  of  co- workers 
would  ask  their  colleagues  throughout  the  country  to  tabulate 
such  points  as — temporary  tooth  lost,  permanent  tooth  not  erupted, 
tooth  extracted,  tooth  with  fistula,  and  so  on.  There  are,  in  my 
opinion,  at  least  twelve  unnecessary  questions  asked  in  what 
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purposes  to  be  a  guide  to  the  branches ;  but  over  and  above  that 
what  is  the  use  of  tabulating  such  points  as  those  just  mentioned? 
I  have  already  stated  that  this   was  meant  to  be  a  prcutical 
endeavour  of  our  Association  to  carry  home  to  the  directorate 
of  these  schools  the  condition  of  a  section  of  the  human  body 
which  their  ordinary  medical  officer  is  unable  to  cope  with,  and 
which  is  suffering  from  neglect.     These  are  the  ends  for  which 
the  money  was  granted.   The  books  were  simple,  and  the  questions 
asked  were  few,  but  all-sufficient  for  what  was  wanted.      This 
committee  has  made  a  scientific  inquiry  of  it.     I  don't  object  to 
scientific  inquiries — but  that  was  not  before  us  just  now — and 
there  is  a  time  for  everything.     If  the  Association   wishes  to 
tabulate  the  fall  of  the  temporary  teeth  and  the  rise  of  the 
permanent  teeth,  good  and  well;  but  to  me  the  time  for  such 
inquiries — if  they  are  necessary  at  all  to  men  who  spend  their  lives 
in  contact  with  the  ravages  of  dental  decay — will  be,  when  we  are 
successful  in  placing  a  large  number  of  responsible  appointments 
throughout  the  country,  when  the  Association  will  have  an  army  of 
fully  educated  dental  practitioners  who  can  strike  a  scientific  aver- 
age perhaps  through  a  decade  of  years.     This,  then,  with  many 
more  of  the  questions,  was  not  before  our  Association.    I  told  the 
committee  so ;  my  words  were,  that  it  was  flying  at  the  moon  and 
courting  defeat — and  I  repeat  it  to-day  more  forcibly  than  ever> 
that  the  directions  as  issued  seem  to  me  to  be  attempting  the 
impossible,  leading  only  to  disorder,  rather  than  on  the  right  line 
of  progression.      Indeed,  the  report  to  me  on  this  subject  is  a 
sad  monument  of  much  misapplied  human  industry — to  wit,  the 
examination  of  i86  infants'  teeth.  This  is  a  racial  question  belong- 
ing to  the  physician,  and  not  to  the  practical  tooth  surgeon  who 
wishes  to  carry  his  "  art  and  science "  to  school  life ;  and  the 
dental  practitioner  who  could  tabulate  these  would  help  us  much 
more  by  tabulating  an  extra  school.  As  to  observing  fillings,  that 
also  is  wasted  energy,  and  to  take  cognisance   of  a  school  with 
an  appointed  dental  surgeon,  such  as  the  Metropolitan  and  City 
Police  Orphanage,  is  outside  the  spirit  of  this  inquiry.    With  the 
exception  of  Appendix  F — List  of  Schools  and  Examiners — I  see 
little  use  or  information  in  the  other  appendices,  either  to  the 
dental  or  outside  world.     I  said  at  the  outset  of  this  committee 
tliat  they  were  flying  at  the  moon,  and  now  I  feel  that  they  are 
lost  in  the  whirl -wind,  for  the  spirit  of  "  Compulsory  attention  to 
tlie  teeth  of  School  Children "  was  to  carry  appointments^  with 
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esisential  conservative  treatment,  in  their  train.  Yet  we  have  not 
-one  remark  of  this  in  the  report  issued,  and  what  ought  to  have 
been  the  legitimate  work  of  this  committee — endeavouring  to  carry 
appointments — has  never  been  attempted  or  mentioned,  though 
our  case  books  have  been  ready  for  the  last  two  years. 

The  Army. 

I  have  already  stated  that  *^  compulsory  attention  '*  is  all-era- 
bracings  and  if  we  had  it  abroad  throughout  the  country,  the 
army  would  soon  be  in  possession  of  a  much  better  dental 
equipped  recruit.  1  think  it  rather  a  pity  that  we  should  let 
the  work  done  by  Mr.  Cunningham — anent  "  the  Army  " — fall  into 
abeyance.  Beyond  the  army  itself  there  are  the  16,000  children 
to  be  cared  for,  so  long  «is  the  State  recognises  their  well  being. 
What  we  want  in  our  midst,  distributed  through  our  branches^ 
is  an  army  committee,  the  members  of  the  committee  to  be 
drawn  from  the  fourteen  head  quarters  of  the  home  military 
districts.  That  committee  would  sit  on  this  subject  at  our 
annual  meetings,  and  receive  niinor  reports,  all  data  and  facts, 
which  would  keep  this  subject  alive  and  to  the  front  This 
committee  I  should  like  to  be  as  influential  as  possible,  so  that 
the  British  Dental  Association  members  could  organise  and  come 
in  contact  with  the  army  medical  administrators,  and  carry  this 
to  a  legitimate  and  successful  conclusion. 

If  it  is  the  finding  of  our  Association,  the  question  of  conserva- 
tive attention  to  the  teeth  of  **  The  Army  "  and  the  children  in 
its  schools  can  be  easily  raised  in  the  House  of  Commons,  as  I 
will  point  out  when  speaking  on  the  Navy. 

The  Navy. 
Since  I  drew  attention  to  the  teeth  of  the  Navy,  the  number 
of  decaying  teeth  has  been  extended  from  five  to  seven,  thereby 
illustrating  the  difficulty  the  Navy  has  in  being  able  to  select  boys 
equal  to  their  own  standard.  With  the  Navy  I  have  more 
sympathy  than  the  Army,  as  a  blue  jacket's  career  is  longer,  and 
very  often  his  physical  strains  are  more  severe  than  that  of  the 
soldier.  I  think  we  will  be  able  to  carry  conservative  dental 
measures  here  much  earlier  than  we  can  in  the  Army.  I  have  had 
several  interviews  with  naval  surgeons,  and  they  all  admit  the 
necessity  of  this  attention.  From  facts  already  in  our  possession 
we  know  that  we  are  not  alone  in  petitioning  the  Admiralty  on 
this  question,  though  it  seems  to  me  that  this  question  would 
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yield  better  results  by  beinpf  raised  in  the  House  of  Commons-^ 
Say  on  the  medical  vote  for  the  naval  estimates — and  I  should 
think  the  only  opponent  this  scheme  could  have  would  be  the 
Chancellor  of  the  Exchequer.  To  meet  him  it  might  be  as  well 
that  the  raiser  of  this  question  might  be  supplied  with  the  opinions 
of  the  naval  surgeons  on  the  home  stations.  The  Association 
could  easily  do  this  work  by  addressing  a  note  to  that  effect, 
desiring  an  expression  of  their  opinion  on  this  subject.  Then, 
again,  we  might  endeavour  to  enlist  the  sympathies  of  the  Director 
General  of  the  Medical  Department  of  the  Navy  on  this  subject, 
and  perhaps  also  the  medical  inspector  generals.  It  is  a  question 
what  to  ask  for,  whether  it  is  to  be  applied  all  round,  or  whether 
we  ask  only  for  one  experimental  station — say  Plymouth — where 
the  greatest  number  of  boys  are  trained  as  blue  jackets.  The 
other  marine  recruiting  stations  are  Portsmouth,  Edinburgh — for 
Queensferry — Walmer,  near  Deal,  Portland — ^where  I  understand 
as  many  as  2,000  per  annum  are  drilled  and  drafted  into  the 
service  as  marines — Falmouth,  Greenwich,  and  if  Liverpool  is  not 
yet  a  recruiting  station,  I  believe  it  is  contemplated  to  be  one. 

I  hope  that  the  Association  will  now  organise  means  whereby  the 
directors  of  the  schools  examined  may  be  informed  of  the  exist- 
ing conditions  of  the  teeth  of  the  children  under  their  care,  and 
how  to  attain  to  the  necessary  ends  to  remedy  the  dental  defects, 

I  should  also  like  to  see  in  our  Transactions,  or  coupled  with 
our  Bye-laws  and  List  of  Members,  the  dental  appointments  held 
by  our  members,  and  the  conditions  under  which  they  are  held, 
somewhat  similar  to  the  plan  adopted  in  the  Medical  Directory. 
The  object  of  this  being  to  aid  our  members  so  that  they  may 
act  somewhat  in  conformity  with  their  brethren  in  other  districts. 


Vulcanite  Work  and  the  Dental  Surgery. 
By  J.  MABERLY,  M.R.C.S.,  L.R.C.P.,  L.D.S.Lond.,  Johannesburg. 
In  the  following  paper  it  will  be  my  endeavour  to  bring  into 
discussion  that  portion  of  the  processes  of  mechanical  dentistry, 
especially  as  regards  vulcanite  work,  which  belongs  exclusively 
to  the  surgery,  and  which  forms  the  connecting  link  between  the 
dental  workshop  and  the  dental  surgery,  a  portion  which  it  always 
^ems  to  me  has  been  to  a  very  great  extent  neglected,  both 
in  mechanical  and  surgjcal  dental  literature,  chiefly,  perhaps, 
because  it  lies  on  the  borderland,  belonging  exclusively  to  neither. 
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but  wliich  is,  however,  immensely  important  to  the  dental  surgeoa 
if  he  will  be  successful,  not  only  in  the  surgical,  but  also  in  the 
equally  important  mechanical  portion,  of  his  work. 

In  bringing  forward  the  following  opinions  I  have  no  doubt  I 
shall  find  many  who  differ  from  me  on  some  points,  but  if  only 
I  succeed  in  bringing  out  the  opinions  of  those  best  qualified  to 
express  them,  I  feel  convinced  both  myself  and  my  fellow- 
labourers  will  be  the  gainers,  and  I  shall  be  well  repaid  for  anj 
trouble  I  have  taken  in  endeavouring  to  bring  the  subjects  treated 
in  the  range  of  scientific  discussion.  The  present  education  of 
licentiates  in  dental  surgery  is  very  largely  surgical,  the  mechanical 
portion  of  their  training  being  in  many  instances  very  deficient, 
and  it  is  therefore  partly  with  the  hope  of  bringing  before  them 
some  useful  hints  in  regard  to  that  very  important  branch  of  the 
profession  that  I  have  ventured  to  write  this  paper. 

In  considering  vulcanite  work  in  its  relation  to  the  dental 
surgery,  we  can  best  study  it  under  three  heads :  {a)  Preparing 
the  mouth ;  {b)  Taking  the  impression  and  bite ;  (c)  Placing  the 
finished  piece  in  the  mouth. 

{a)  With  regard  to  preparing  the  mouth,  the  accepted  rule  is 
that  all  stumps  that  are  not  quite  free  from  periostitis  should  be 
extracted,  and  all  teeth  past  successful  filling  should  either  be  cut 
off  at  the  level  of  the  gums  or  extracted.  Practically,  I  think  it 
will  be  found  advisable  to  extract  all  stumps,  sound  or  otherwise^ 
unless  the  practitioner  can  spare  time  to  carefully  fill  the  sound 
ones  or  intends  using  them  as  supports  for  the  piece  in  some 
way  or  other.  In  most  mouths  unfilled  stumps  give  trouble 
eventually  from  periostitis  or  from  a  tendency  to  move  upwards 
in  their  sockets,  and  so  interfering  with  the  fit  of  a  previously 
comfortable  plate.  In  complete  vulcanite  cases,  especially  upper 
ones,  which  in  my  opinion  should  in  almost  ninety-nine  cases  out 
of  every  hundred  depend  entirely  on  the  suction  which  a  perfectly 
fitting  piece  possesses  all  the  stumps  must  be  extracted ;  if  any 
are  left  the  suction  is  spoiled  by  the  air  creeping  in  round  them. 
There  is  one  other  point  that  one  is  very  likely  to  overlook  in 
preparing  a  mouth  for  artificial,  teeth,  viz.,  tartar,  especially  over  the 
backs  of  the  lower  front  teeth.  This  must  of  course  be  always 
thoroughly  removed  before  attempting  to  take  an  impression. 

{b)  Taking  the  impression, — It  is  sometimes  advisable,  from  the 
dentist's  point  of  view,  to  take  an  impression  as  soon  as  the 
stumps  are  out,  as  with  a  certain  class  of  patients  in  large  towns 
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it  will  be  found  that  after  getting  their  stumps  extracted  by  one 
dentist,  who  is  considered  a  good  extractor,  they  will  go  next  door 
to  some  gentleman  who  advertises  his  wonderful  sets  of  teeth 
made  by  some  patent  "  suction "  process  at  a  guinea  a  set,  in 
order  to  get  the  artificial  work  done.     In  the  ordinary  run  of 
patients  this  is,   of   course,   quite   an   unnecessary  proceeding. 
As  a  rule  patients  should  be  seen  a  few  days  after  the  extractions, 
in  order  to  make  sure  that  there  are  no  small  pieces  of  tooth  or 
bone  left,  especially  after  removing  a  large  number  of  teeth,  which 
would  retard  the  healing  process,  and  then  a  temporary  impres- 
sion can  be  taken  with  a  view  to  getting  a  bite  or  a  trial  wax  plate 
made  ready  to  try  in  when  the  patient  comes  to  have  the  per- 
manent impression  taken.     With  regard  to  the  time  after  extrac- 
tion that  it  is  advisable  to  take  the  permanent  impression,  a  good 
deal  of  latitude  must  be  given  to  the  dentist,  as  there  is  a  great 
difference  in  rate  of  healing  and  in  the  process  of  absorption  of 
the  alveolus  after  extraction  in  various  mouths.     If  we  examine 
a  mouth  a  week  or  ten  days  after  a  tooth  has  been  extracted,  we 
shall  find  in  a  healthy  subject  that  the  mucous  membrane  has 
healed  over  the  wounded  part,  but  that  there  are  two  ridges  of 
alveolus  with  a  slight  depression  between  them  representing  the 
position  of  the   socket  of  the  tooth.     Until  these  ridges  have 
coalesced  into  one  and  the  depression  has  disappeared,  the  heal- 
ing process  in  the  bone  is  not  complete ;  and  although  further 
absorption  to  a  certain  extent  may  take  place,  I  think  we  can 
safely  take  a  permanent  model  and  make  an  artificial  plate  if 
necessary.     As  a  rule  it  is  never  advisable  to  make  a  permanent 
piece  in  a  case  where  several  teeth  have  been  extracted,  and  es- 
pecially a  plate  which  has  to  rely  on  suction,  for  at  least  a  month 
or  six  weeks  after  the  extractions — in  fact,  the  longer  we  can  get 
our  patient  to  submit  to  being  without  teeth  within  certain  limits 
the  better.     We  may  often,  however,  accommodate  our  patient  by 
making  a  temporary  plate  with  a  few  front  teeth  in  it,  which  can 
be  worn  till  the  healing  processes  are  complete.     If  we  are  in  too 
great  a  hurry  to  make  the  permanent  piece,  we  shall  invariably 
find  after  a  month  or  so  that  the  alveolus  has  furthur  absorbed 
and  spoiled  the  fit  of  the  plate.     Before  entering  into  the  actual 
question   of   taking  the  impression,   we   will  first  consider  the 
materials  used.    We  have  the  choice  of  three  classes  of  material — 
wax,  godiva  and  Stent's  compositions  and  plaster  of  Paris ;  but 
I  think  almost  all  practitioners,  who  have  given   the  different 
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materials  a  fair  trial,  will  agree  that  the  godiva  and  Stent's  com- 
positions are  superior  to  either  of  the  other  two.  They  are 
superior  to  wax  in  that,  with  proper  manipulation  they  give  a 
sharper  impression,  are  much  less  liable  to  suck  round  the  necks 
of  teeth,  and  are  more  easily  handled.  The  great  objections  to 
plaster  of  Paris  are  the  mess  it  makes  of  both  operator  and 
patient,  the  difficulty  of  removing  it  from  the  mouth  when  set, 
and  the  time  and  trouble  afterwards  required  in  the  workshop  ia 
putting  the  pieces  together  and  casting  the  models.  Taking  the 
godiva  (medium)  or  Stent's  compositions  as  our  ideal  impression 
material,  especially  after  it  has  been  used  once  or  twice,  there  are 
a  few  points  we  will  enter  into  in  regard  to  its  manipulation. 

First,  impression  trays :  there  are  an  immense  variety  of  shapes 
and  sizes,  the  greater  number  of  which  are,  I  think,  worse  than  use- 
less. As  far  as  my  own  experiences  goes  the  soft  metal  trays  are  far 
superior  to  any  other,  as  by  a  little  occasional  bending  or  cutting 
we  can  take  good  impressions  of  almost  any  mouth  with  a  very 
small  variety  of  trays.  If  I  were  confined  to,  say,  eight  impression 
trays,  my  choice  would  be  two  sets — upper  and  lower  plain  soft 
metal  trays  (Messrs.  Ash  &  Sons'  Nos.  "o  "  and  "  i  "),  the  lowers 
without  that  objectionable  curving  upwards  of  the  ends.  Besides 
these,  one  wants  now  and  then  a  set  of  extra  small  trays  for 
children's,  and  a  set  of  extra  large  for  the  occasional  giant-sized 
mouths  one  sees  in  practice.  Some  practitioners  go  so  far  as  to 
have  a  special  tray  made  for  each  case ;  this  I  submit  is  a  per- 
fectly useless  proceeding,  and  for  the  same  reasons  I  object  to 
the  special  shallow  trays  made  for  edentulous  uppers  and  lowers. 
The  fundamental  idea  in  the  construction  of  both  is  the  same, 
viz.,  that  the  less  composition  used  in  taking  an  impression  the 
better,  whereas  I  contend  the  very  reverse  is  the  case,  and  the 
more  composition  used,  in  moderation,  in  taking  the  impression, 
the  more  accurate  will  it  be;  and  I  think  theory  as  well  as 
practice  upholds  the  opinion.  It  seems  reasonable  that  a  hard 
unyielding  tray  in  close  contact  with  the  mouth  does  not  allow 
the  soft  tissues  free  play,  but  presses  them  into  an  unnatural 
position,  whereas  a  deeper  tray,  with  its  thicker  lining  of  composi- 
tion, avoids  this  and  consequently  gives  a  truer  impression  ;. 
besides,  in  the  case  of  the  shallow  tray  for  edentulous  jaws,  there 
is  a  further  objection,  that  in  mouths  where  the  alveolar  portion 
of  the  jaw  is  deep,  or  at  any  rate,  the  sulcus  between  the  jaw  and 
cheek  is  so,  the  shallow  tray  gives  no  impression  of  the  outer 
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surface  at  this  point,  and  eonsequently  a  very  useful  point  of  sup- 
port is  lost  CO  the  artificial  plate. 

Having  discussed  the  materials  used  we  can  proceed  with 
the  actual  question  of  taking  the  impression.  On  the  success- 
ful performance  of  this  apparently  simple  operation  depends  first 
and  foremost  the  eventual  good  or  bad  results  of  all  our  at- 
tempts to  supply  the  place  of  the  natural  teeth  by  artificial  means. 
It  matters  not  how  good  our  mechanic  may  be,  or  how  highly 
finished  our  work,  unless  our  impressions  are  absolutely  correct 
we  shall  entirely  fail  to  either  satisfy  ourselves  or  our  patients.  It 
is  better  at  the  beginning  to  take  half  a  dozen  impressions,  until 
we  are  satisfied  we  have  a  correct  one,  than,  afte  r  our  piece  is 
finished,  to  be  obliged  to  re- make  it  because  the  fit  is  not  perfect. 
The  golden  rule  in  impression  taking  is,  "  Do  everything  slowly 
and  gently."  The  process  itself  may  be  conveniently  divided 
into  six  distinct  stages,  any  one  of  which  negligently  carried  out 
bearing  its  fruit  in  the  eventual  model.  They  are  as  follows  ; 
(i)  Fitting  the  tray.  (2)  Filling  it  with  composition.  (3)  Insert- 
ing the  filled  tray  in  the  mouth.  (4)  Pressing  it  into  place. 
(5)  Retaining  it  there.     (6)  Removing  it. 

I.  Fitting  the  tray  to  the  patient's  mouth, — In  many  cases  after 
having  put  our  patient  into  a  comfortable  position,  we  have  merely 
to  get  the  proper  sized  tray  and  we  can  then  proceed  to  fill  it. 
In  another  set  of  cases,  we  shall  find  it  necessary  to  bend  our  soft 
metal  tray  to  suit  some  irregularity  in  the  shape  of  the  palate,  the 
jaws,  or  the  position  of  certain  teeth.  The  mouth  may  be  narrow, 
and  the  palate  high  roofed,  or  it  may  be  the  reverse ;  in  either 
case  we  must  bend  our  tray  to  coincide  somewhat,  in  order  that 
the  composition  may  come  into  proper  proximity  with  the  parts  we 
wish  to  model.  In  the  lower  jaw  we  must  be  careful  that  the  tray 
does  not  reach  too  far  back  ;  if  it  does,  we  must  either  take  another 
or  cut  a  piece  off  the  end,  so  that  the  tray  may  be  pressed  properly 
down  without  cutting  into  the  mucous  membrane  covering  the  an- . 
terior  surface  of  the  ramus.  Another  part  where  trays  often  annoy  , 
patients  is  just  on  the  outer  side  at  the  base  of  the  ramus  of  the 
jaw  over  the  attachment  of  portions  of  the  buccinator  and  masseter 
muscles ;  it  is  therefore  always  advisable  to  shallow  off  the  outer 
corner  of  the  tray  if  it  is  at  all  deep  at  this  point.  Again,  sometimes 
one  tooth  stands  outside  the  regular  dental  arch,  and  we  must  bend 
the  tray  at  this  point  to  allow  for  it,  or,  especially  in  the  lower 
jaw,  perhaps  there  are  only  .one  or  two  teeth,  such  as  the  canines, 
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Standing,  and  they  are  elongated ;  here  we  must  cut  holes  in  the 
tray  to  allow  them  to  come  through  a  little  in  order  that  the 
composition  may  come  properly  in  contact  with  the  rest  of  the 
jaw. 

2.  Having  satisfied  ourselves  that  the  tray  is  adapted  sufficiently 
to  the  mouth,  we  proceed  to  fill  it  The  composition  being 
thoroughly  softened  in  hot  water  we  fill  the  tray  about  level  with 
the  edges,  taking  care  that  there  are  no  creases  on  the  surface. 
In  upper  trays  it  is  always  well  to  have  the  composition  thickest 
at  the  fore  part  of  the  tray,  as  it  has  a  natural  tendency  to  slide 
backwards  ^long  the  arch  of  the  palate,  and  consequently  if  there 
is  too  much  at  the  back  of  the  tray  it  inconveniences  the  patient 
by  sliding  over  the  edge  when  the  tray  is  pressed  up  and  inter- 
fering with  the  breathing,  or  in  patients  with  very  sensitive  soft 
palates,  causing  an  inclination  to  vomit.  In  lower  trays  it  is 
important  to  have  a  good  thickness  of  composition  at  the  back  of 
the  tray,  especially  where  the  front  teeth  only  are  standing,  in 
order  that  we  may  get  a  good  impression  of  that  part  of  the  jaw 
without  tilting  the  tray  backwards,  a  proceeding  which  is  fatal 
to  obtaining  a  good  impression. 

3.  Inserting  the  filled  tray  in  the  mouth, — ^The  operator  takes 
the  tray  in  his  right  hand.  For  the  upper  jaw  he  stands  on  the 
right  side  and  behind  the  patient  J  for  the  lower  jaw,  on  the 
right  side  and  in  front  of  his  patient.  After  ascertaining  that 
the  composition  is  not  too  hot,  he  first  inserts  one  corner  of  the 
tray  in  the  mouth,  and  uses  this  as  a  point  of  leverage  by  means  of 
which  he  obtains  sufficient  room  to  insert  the  rest  of  the  tray  ;  he 
must  then  see  that  the  tray  is  in  a  central  position  and  clear  of  all 
obstacles  before  taking  the  next  step,  viz. : 

4.  Pressing  it  into  place, — In  the  upper  jaw,  this  is  done  by- 
pressing  gently  and  firmly  upwards  from  behind  slightly  forwards 
in  order  as  far  as  possible  to  avoid  the  natural  tendency  of  the 
composition  to  slide  away  over  the  back  of  the  tray,  and  conse- 
quently to  give  a  shallow  impression  of  the  back  of  the  palate.  By 
pressing  the  tray  up  in  the  way  suggested,  we  counteract  to  a 
certain  extent  this  tendency  and  obtain  a  good  model,  thus  avoid- 
ing the  necessity  of  scraping  the  palate  of  the  plaster  cast  at  this 
part,  which,  in  some  workshops,  is  looked  upon  as  a  necessity. 
In  taking  an  impression  of  the  lower  jaw,  the  most  important 
point  is  to  keep  the  tray  parallel  with  the  jaw  while  pressing  it 
down.     When  the  front  teeth  only  are  standing,  we  must  conse- 
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quently  press  it  down  over  these  first ;  it  is  so  extremely  easy  to 
do  the  reverse,  and  press  it  down  at  the  back  first,  afterwards 
giving  it  a  tilt  forwards  in  pressing  it  down  on  the  front  teeth  ;  the 
result  is  we  get  a  shallow  impression  of  the  back  part  of  the  jaw. 
This  is  apparently  a  very  common  error,  if  one  may  judge  by  the 
number  of  lower  artificial  pieces  which  one  sees  in  patients'  mouths 
with  that  peculiar  see-saw  motion  technically  called  a  **rock." 

5.  Retaining  the  tray  in  position, — Having  got  our  tray  into 
position  our  next  care  is  to  retain  it  there  without  any  movement 
until  sufficiently  hard.  In  the  upper  jaw  this  is  most  conveniently 
done  by  standing  behind  the  patient  and  supporting  the  tray 
moderately  firmly  by  the  forefingers  of  each  hand ;  and  in  the  lower 
jaw  by  standing  on  the  right  side  and  keeping  the  tray  in  place  by 
the  thumb  of  either  hand  on  each  side  of  the  tray,  and  the 
corresponding  forefinger  under  the  jaw. 

6.  Removing  the  tray, — As  soon  as  the  composition  is  sufficiently 
hard — of  which  we  can  best  judge  by  indenting  the  portion  which 
bulges  over  the  front  edge  of  the  tray  with  the  finger  nail — we  must 
start  removing  it.  This  must  be  done  very  slowly,  and  if  any 
force  is  required  use  it  very  guardedly,  steady  continued  down- 
ward or  upward  traction  being  sufficient.  The  chief  obstacle  to 
be  overcome  is  the  atmospheric  pressure,  and  the  best  way  to 
accomplish  this  is  to  pass  the  forefinger  along  between  the  cheeks 
and  the  edges  of  the  tray  ;  this  allows  the  air  to  creep  in,  and  if  a 
little  traction  on  the  tray  is  used  at  the  same  time  the  impression 
will  usually  come  away  without  any  trouble.  Any  wriggling  motion 
used  in  removing  an  impression  is  almost  certain  to  disturb  the 
composition,  and  be  transferred  from  the  model  to  the  artificial 
plate,  giving  rise  to  a  "  rock."  In  removing  an  impression  from 
the  lower  jaw  it  is  most  important  not  to  attempt  to  move  at  the 
front  or  the  back  first,  but  to  steadily  draw  it  bodily  upwards. 
Having  removed  the  impression  from  the  mouth,  it  must  be 
washed  in  cold  water  and  laid  carefully  aside,  after  having  satisfied 
ourselves  that  it  is  correct.  If  it  is  deficient  at  any  point  we  must 
take  another  until  we  are  satisfied  that  the  impression  is  accurate. 
We  can  then  hand  it  over  to  the  mechanical  portion  of  the  estab- 
lishment with  the  necessary  instructions  as  to  teeth,  &c.  There 
is  one  fact  that  might  be  mentioned  here,  viz.,  that  however  care- 
ful we  may  have  been  in  taking  the  impression  in  cases  where  the 
front  teeth  have  to  be  fitted  on  the  gum,  it  is  necessary  to  scrape 
the  model  along  the  alveolar  edge  at  this  part,  otherwise  we  shall 
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almost  invariably  find  that  there  will  be  a  slight  space  between  the 
necks  of  the  artificial  teeth  and  gum  when  the  piece  is  put  into 
the  mouth.  Having  now  completed  our  work  so  far  as  the 
impression  is  concerned,  our  next  care  is  to  procure  a  proper 
bite.  In  many  cases  where  several  natural  teeth  are  standing 
we  need  not  trouble  to  take  a  bite,  for  when  the  models 
are  cast  there  is  no  difficulty  in  articulating  them.  In  another  set 
of  cases,  where  only  a  few  natural  teeth  are  left,  it  is  necessary  to 
take  a  bite.  The  usual  way  of  doing  this  is  to  shape  a  piece 
of  wax  softened  in  warm  water,  into  a  narrow,  oblong  block,  and 
place  it  across  the  front  of  the  lower  jaw,  and  instruct  the  patient 
to  bite  on  it.  In  doing  this  we  must  see  that  the  patient  bites 
naturally,  and  does  not  protrude  the  lower  jaw,  as  so  many  are 
liable  to  do,  or  even  bite  sideways.  In  order  to  be  quite  sure,  it 
is  often  necessary  to  make  the  patient  bite  several  times,  and  where 
there  is  still  some  uncertainty,  it  is  best  to  catch  the  patient  un- 
awares when  the  mouth  is  closed  with  nothing  in  it,  and  assure 
ourselves  of  the  correct  articulation.  Next  comes  the  question  of 
obtaining  a  bite  for  edentulous  or  almost  edentulous  jaws,  a 
process  which  tests  a  dentist's  skill  as  much  as  any  in  mechanical 
dentistry.  The  difficulty  consists  in  deciding  the  question  as  to 
how  far  apart  the  jaws  must  be  kept  to  look  and  feel  quite  natural. 
If  we  keep  them  too  far  apart  by  an  artificial  plate,  the  patient 
will  tell  us,  ••  I  feel  as  if  my  mouth  was  full  of  teeth,"  or,  "  I  feel 
as  if  I  had  a  plum  in  my  mouth  ;  I  cannot  speak  comfortably." 
If,  on  the  other  hand,  we  do  not  keep  them  sufficiently  apart, 
their  masticating  power  is  very  much  diminished,  and  we  shall 
find  that  when  the  patient  attempts  to  bring  the  upper  and  lower 
pieces  properly  in  contact  with  one  another  all  round,  that  the 
lower  jaw  is  protruded,  the  natural  tendency  being  to  bring  them  in 
contact  along  the  front  teeth  only  while  a  space  is  left  between  the 
back  teeth.  The  method  by  which  we  obtain  a  bite  in  such  cases, 
is  to  make  what  are  technically  called  dummies.  These  dummies 
are  plates  of  wax  fitted  on  the  models  in  the  same  way  as  a  wax 
trial  piece,  the  difference  being  that  the  place  of  the  teeth  is 
supplied  by  continuous  blocks  of  wax.  For  this  purpose  a  model 
made  from  an  impression  taken  a  short  time  after  extracting  the 
teeth,  if  such  has  been  done,  is  quite  accurate  enough,  and  has 
the  advantage  of  saving  time,  in  that  we  can  have  the  wax  dummies 
ready  when  our  patient  comes  to  Jiave  the  permanent  impression 
taken.     The  wax  blocks  must  be  made  as  near  as  we  can  guess 
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the  required  height,  and  it  is  always  best  to  have  a  piece  of  bent 
wire  buried  in  the  lower  one  to  keep  it  from  breaking.     In  most 
cases  we  can  have  the  upper  six  front  teeth  also  fixed  in  position 
temporarily,  /.^.,  without  bending  the  pins,  to  serve  as  a  guide  to 
the  position,  colour,  etc.,  of  the  future  artificial  teeth.  The  method 
of  employing  these  dummies  or  wax  bites  is  as  follows  : — After 
putting  our  patient  into  a  comfortable  position,  we  first  put  the 
lower  plate  in  the  mouth,  and  trim  oif  any  superfluous  wax  along 
the  outer  and  inner  edges ;  we  then  insert  thfe  upper  and  make 
any  little  alterations  necessary.     We  next  instruct  the  patient  to 
close  the  mouth  gently  and  keep  it  so,  while  we  take  our  mouth 
mirror  and  examine  the  position  of  the  articulating  surfaces  of 
the  bites.     Our  first  care  will  be  to  see  they  articulate  evenly 
all  round.     Perhaps  they  are  too  thick  behind,  and  do  not  meet 
in  front,  or  the  reverse  may  be  the  case,  or  they  may  be  too  thick 
on  one  side  or  too  shallow  on  the  other;   wherever  the  fault 
lies  we  must  rectify  it,  either  by  adding  or  trimming  off  wax. 
Having  made  the  dummy  bites  articulate  evenly  all  round,  we 
must  decide  the   important  question,  whether  the  jaws,   when 
closed  on  the  dummy  plates,  are  the  right  distance  apart.     If  the 
jaws  are  too  wide  apart  we  shall  find  that  the  lips  do  not  close 
naturally,  and  the  patient  feels  as  if  the  mouth  was  too  full.     In 
this  case  we  pare  down  the  bite  till  we  are  satisfied  it  is  shallow 
enough.     If  the  jaws  are  not  kept  sufficiently  open  the  patient 
will  be  inclined  to  protrude  the  lower  jaw  in  the  endeavour  to 
bring  the  articulating  surfaces  in  proper  contact,   the  natural 
tendency  being  to  bite  the  articulating  surfaces  together  in  front, 
whilst  there  is  a  space  between  them  at  the  back.     Here  we  must 
add  wax  until  the  mouth  is  kept  sufficiently  open,  and  the  patient 
can  bring  the  articulating  surfaces  properly  in  contact  without 
any  efibrt.     In  doing  this  we  must  be  very  careful  not  to  fall  into 
the  opposite  error  and  raise  the  bite  too  much,  one-sixteenth  of 
an  inch  variation  in  the  height  of  the  back  teeth  representing  the 
difference  between  a  comfortable  and  an  uncomfortable  artificial 
plate. 

Having  satisfied  ourselves  that  the  bite  is  correct,  we  must 
make  corresponding  marks  on  the  upper  and  lower  plates,  so  as 
to  be  able  to  articulate  them  when  removed  from  the  mouth.  We 
must  also  carefully  mark  the  position  of  the  centre  of  both  upper 
and  lower  plates.  We  must  now  decide  upon  the  position,  &c., 
of  the  front  teeth.    In  cases  where  the  alveolus  is  not  much 
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absorbed,  there  is  little  difficulty  in  deciding  where  the  front 
teeth  must  come,  but  in  others,  where  a  greater  amount  of  absorp- 
tion has  occurred,  and  its  place  has  to  be  supplied  by  an  artificial 
base,  more  difficulty  is  experienced.  In  such  cases  it  is  always 
advisable  to  have  the  upper  and  perhaps  the  lower  six  front  teeth 
fixed  temporarily  in  the  wax  bite.  Having  first  marked  the  posi- 
tion of  frsenum  and  seen  that  the  division  between  the  central 
incisors  is  at  this  point,  we  have  to  decide  the  position  of  the 
front  teeth,  first  in  the  arteno-posterior  direction,  and  secondly  as 
to  length.  If  we  place  them  too  far  forward  they  will  cause  the 
lips  to  protrude  and  prevent  them  closing  naturally ;  if,  on  the 
other  hand,  we  place  them  too  far  back  the  lips  fall  in  and  give 
the  appearance  of  age.  We  must  therefore  endeavour  to  hit  the 
happy  medium  in  this  respect.  As  regards  length,  a  greater 
amount  of  latitude  is  permissible.  When  the  mouth  is  open  the 
cutting  edges  of  the  front  teeth  should,  as  a  rule,  show  below  the 
upper  lip,  but  there  is  a  great  difference  in  this  respect  Some 
patients  naturally  show  the  whole  of  the  front  teeth,  whilst  others 
with  a  long  upper  lip  do  not  show  them  at  all.  We  must  there- 
fore endeavour  to  accommodate  the  teeth  to  the  natural  require- 
ments. 

As  regards  the  arrangement  of  the  front  teeth  in  the  dental  arch, 
little  can  be  said  except  that  it  should  be  our  endeavour  to 
imitate  nature  as  closely  as  possible,  and  avoid  studiously  those 
expressionless  and  abnormally  regular  rows  of  teeth  so  peculiar  to 
the  artificial  substitute.  This  can  easily  be  done  by  giving  some 
slight  irregularity,  especially  to  the  lateral  teeth,  or  by  grinding 
off  those  sharp  square  corners  which  belong  exclusively  to  some 
of  the  English  manufactured  teeth,  but  which  nature  never  sup- 
plies. Having  obtained  the  bite,  and  decided  on  the  colour  and 
shape  of  the  teeth,  we  can  leave  the  further  development  of  the 
piece  to  the  mechanical  department.  In  partial  cases  it  is  not 
usually  necessary  to  see  the  patient  again  till  the  piece  is  finished, 
but  in  complete  or  almost  complete  sets  it  is  always  advisable  to 
try  in  the  piece  after  it  has  been  modelled  in  wax.  We  shall  then 
often  find  that  some  alteration  is  necessary  or  expedient  in  the 
position  of  the  teeth,  or  possibly  the  bite,  which  we  can  rectify, 
and  save  the  risk  of  having  to  remake  the  finished  piece. 

(c)  We  now  come  to  the  third  division  of  our  subject,  viz., 
placing  the  finished  piece  in  the  mouth.  This  is  a  process 
requiring  great  pare ;  we  can  so  easily  spoil  the  fit  of  what  would 
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have  been  a  J^erfect  piece  by  a  little  carelessness.  For  my  own 
part  I  always  have  pieces  vulcanized  on  a  model  tsfken  direct  from 
a  cast  of  the  mouth,  a  duplicate  hardly  ever  being  so  sharp  as  an 
original  model.  We  will  take  it  for  granted  that  the  piece  has 
been  thoroughly  cleansed  from  all  plaster  and  any  little  lumps  of 
vulcanite  removed  and  the  bands  bent  so  as  to  fit  easily  over  the 
teeth.  In  many  cases  we  shall  then  have  no  difficulty  in  putting 
the  piece  in  the  mouth ;  all  that  we  have  to  do  is  to  bend  and 
perhaps  cut  a  little  off  the  bands,  if  there  are  any,  so  that  they 
fit  the  teeth  accurately.  In  some  cases  we  shall  find  that  the 
piece  catches  against  some  teeth  or  other,  and  will  not  go  into 
place.  We  must  then  carefully  ascertain  either  directly  or  with 
the  assistance  of  the  mouth  mirror  the  exact  spot  or  spots,  and  file 
the  part  away  gradually  until  we  can  get  the  plate  into  proper 
position.  We  must  neVer  be  in  a  hurry  in  doing  this  under  the 
idea  of  worrying  the  patient,  and  perhaps  take  away  too  much  or 
€ven  file  away  the  wrong  part  It  often  happens  that  a  piece 
which  at  first  refuses  to  go  into  place  will,  with  a  little  manipula- 
tion, do  so  comfortably.  The  difficulty  is  usually  due  tO  the  plate 
being  slightly  undercut  at  some  point  or  another,  and  by  filing  it 
away  before  we  are  certain  that  the  plate  will  not  go  into  position 
by  merely  a  little  management  in  putting  it  into  the  mouth,  we 
lose  what  would  have  been  a  useful  point  of  support.  Having  got 
the  plate  into  proper  place  we  must  see  that  it  does  not  cut  into 
the  soft  tissues  at  any  point,  especially  along  the  edges.  In  the 
upper  jaw  there  are  three  points  where  a  plate  is  apt  to  hurt  the 
mucous  membrane ;  these  are  at  the  fraenum,  and  just  over  the 
canine  teeth  on  either  side.  In  regard  to  the  depth  which  it  is 
possible  to  leave  the  edges  of  a  plate  in  the  bicuspid  and  molar 
region,  there  is  a  great  difference  in  various  mouths,  and  it  is  a 
point  we  should  always  examine  when  taking  the  model,  as  the 
deeper  we  can  make  our  plate  here  to  a  certain  extent  the  firmer 
will  it  be  in  the  mouth.  The  model  alone  will  often  deceive  us, 
for.  when  the  impression  is  being  taken  the  buccinator  muscle, 
which  is  attached  to  the  alveolar  portion  of  the  bone  at  this  part, 
is  relaxed  and  the  composition  forces  back  the  soft  tissues  and 
makes  it  appear  on  the  model  that  the  alveolus  is  deep ;  but  when 
we  come  to  put  the  piece  in  the  mouth  we  find  that  the  edges  cut 
into  the  mucous  membrane,  especially  when  the  mouth  is  closed 
and  the  buccinator  rendered  tense,  and  unless  the  plate  fits  very 
firmly  it  is  pulled  down  by  the  action  of  this  muscle  on  the  edges. 
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In  such  a  case  we  must  of  course  file  away  and  thoroughly  smooth 
the  edges  till  the  plate  is  comfortable  to  the  patient.     In  the  lower 
jaw,  if  we  examine  the  skeleton,  we  shall  see  that  on  the  outer  side 
the  buccinator  is  attached  to  the  alveolar  portion  of  the  bone  very 
close  to  the  margins  of  the  sockets  of  the  second  and  third  molars 
and  in  most  skulls  the  outer  margin  of  the  socket  of  the  third  molar, 
is  continuous  with  the  i>ony  ridge  which  joins  the  anterior  margin 
of  the  ramus  to  the  body  of  the  bone,  and  to  which  a  portion  of 
masseter  is  also  attached,  or  is  at  any  rate  when  contracted  in  very 
close  apposition.  On  the  inner  side  the  ridge  for  the  attachment  of 
the  mylo-hyoid  muscle  comes  very  close  to  the  margin  of  the  socket 
of  the  second,  and  is  almost  continuous  with  that  of  the  third  molar, 
consequently  it  is  obviously  absurd  to  attempt  to  leave  either  a  deep 
inner  or  outer  edge  to  a  lower  plate  at  this  part     The  fact  is  that 
in  the  ordinary  civilised  mouth  it  is  useless  to  attempt  to  carry  a 
plate  farther  back  than  the  position  of  the  second  molar  tooth  as 
a  rule.     The  only  places  where  we  can  leave  an  edge  to  lower 
pieces  is  along  the- inside  of  the  first  molar  and  the  bicuspid  teeth» 
and  also  behind  the  six  front  teeth,  and  even  here  it  must  not  be 
deep,  otherwise  it  interferes  with  the  mucous  membrane  covering 
part  of  the  submaxillary  and*  the  sublingual  gland.     On  the  out- 
side we  must  only  leave  an  edge  in  the  region  of  the  first  molar 
and  bicuspid  teeth ;   if  we  leave  one  in  front  of  the  incisor  and 
canine  teeth  it  causes  the  lip  to  protrude  and  interferes  with  the 
mucous  membrane  covering  the  muscles  of  the  lower  lip.    Having 
got  the  plate  in  proper  position,  and  seen  that  the  edges  are  not 
too  deep,  especially  in  the  lower,  we  must  next  examine  the  bite. 
The  only  accurate  method  of  doing  this  is  to  take  a  piece  of  fairly 
thick  articulating  paper,  and  first  place  on  one  side  of  the  mouth 
and  make  the  patient  bite  pn  it,  then  do  the  same  on  the  other 
side.     On  removing  the  piece  we  shall  find  black  marks  on  the 
teeth,  where  they  bite  too  hard  against  one  another ;  these  points 
we  must  grind  away  until  the  bite  is  even  all  round.     Very  rarely 
it  is  permissible  to  file  off  a  point  from  a  natural  tooth  which 
projects  unnaturally,  and  which  would  otherwise  render  it  neces- 
sary to  grind  away  the  artificial  opponent  down  to  the  pins  before 
it  was  comfortable.     This  is  only  likely  to  happen  in  the  case  of  a 
projecting  canine. 

Having  corrected  any  faults  in  the  articulation  of  an  artificial 
piece  and  got  the  plate  fairly  comfortable  in  the  mouth,  we  can 
xiismiss   our  patient  with   the    injunction,  especially  in   pieces 
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carrying  a  large  number  of  teeth,  to  return  in  two  or  three  days  if 
not  perfectly  comfortable.  We  shall  then  find,  provided  the 
patient  has  been  warned  to  wear  the  plate  for  at  least  two  or  three 
hours  continuously  before  coming  to  see  us,  that  if  there  are  any 
points  where  it  hurts  the  mouth,  we  can  at  once  localise  them  by 
the  little  red  mark  left  on  the  soft  tissues.  If  we  do  not  take 
this  precaution  thfe  patient  will  return  with  a  vague  idea  that  there 
is  a  spot  as  big  as  the  top  of  his  or  her  finger  where  the  plate 
hurts  the  soft  tissues.  This  most  commonly  happens  in  the  lower 
jaw  along  the  alveolar  margin  or  just  behind  the  front  teeth,  and 
in  the  upper  along  the  outer  edge  over  the  bicuspid  or  molar 
regions. 

There  are  one  or  two  points  worthy  of  notice  in  regard 
to  complete  sets.  As  I  said  at  the  outset,  my  own  opinion  and 
practice  is  that  all  complete  cases  should  depend  entirely  on 
suction.  Springs  have  two  grave  objections.  They  are  always 
more  or  less  in  the  way  in  mastication,  and  secondly,  the  patient 
may  at  any  moment,  perhaps  a  most  inconvenient  one,  be  put  in 
a  very  awkward  position  by  a  spring  breaking.  The  only  mouths 
where  suction  is  not  practicable  are  in  patients  with  very  dry  flat 
palates.  I  remember  one  such  case  where  a  gentleman  had  a 
very  dry  flat  palate,  with  almost  complete  absorption  of  the 
alveolus,  and  in  one  or  two  places  the  mucous  membrane  from 
the  inside  of  the  cheek  took  its  first  bony  attachment  inside  the 
alveolar  arch  in  the  hard  palate,  consequently  as  soon  as  the 
muscles  of  the  cheek  were  brought  into  play  the  plate  fell  down 
by  the  action  of  these  strips  of  mucous  membrane  probably 
covering  fibres  of  the  buccinator  on  the  edges.  There  was  no 
room  for  springs  to  be  used  with  any  comfort,  and  suction  discs 
did  not  render  much  assistance.  However,  after  persisting  in 
wearing  the  plate  for  some  time  night  and  day  the  patient 
got  into  the  way  of  keeping  it  in  place  without  trouble. 
Suction  discs  are,  I  think,  useless;  they  are  only  a  means 
of  hanging  badly-made  pieces  in  the  mouth  in  most  cases,  and 
I  do  not  think  they  are  even  capable  of  doing  that  for  long. 
Complete  lower  plates,  from  what  we  have  seen  with  regard 
to  their  construction,  can  have  naturally  very  little  suction, 
in  fact,  they  do  not  require  any,  the  mere  weight  of  a  properly 
fitting  piece  being  all  that  is  required  to  keep  it  in  position.  In 
upper  pieces  there  is  one  error  which  is  common  in  their  con- 
struction, and  that  is  carrying  the  palate  too  far  back  so  that  it 
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reaches  to  the  soft  palate.  The  posterior  edge  should  always  be 
slightly  concave  in  order  to  avoid  this,  and  it  also  has  the  advan- 
tage of  leaving  a  small  portion  of  the  palate  uncovered,  which  is 
more  or  less  useful  for  tasting. 
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A  Case  of  Extraction  under  Nitrous  Oxide,  followed^ 
by  Apparent  Symptoms  of  Hysteria, 
By  a.  F.  BAUDRY,  L.D.S.Eng. 
The  following  case  may  be  of  interest  to  some  of  your  readers : 
On  the  28th  inst.  I  had  the  visit  of  a  youth  of  sixteen,  ac- 
companied by  his  father,  and  after  examining  his  mouth  found 
that  he  had  not  a  single  molar  fit  for  use,  i.e.,  all  of  them  were 
so  badly  decayed  that  scarcely  any  crown  substance  was  left,  and 
in  six  out  of  the  eight  the  pulps  were  exposed  so  badly  that  it  was 
out  of  the  question  to  attempt  to  save  them,  more  especially  as  he 
complained  of  excruciating  paih.  On  probing  one  he  fainted 
dead  away ;  I  therefore  proposed  to  extract  them  all,  to  which  he 
readily  assented,  as  also  did  his  father,  and  chloroform  was  the 
anaesthetic  chosen.  Accordingly  a  well-known  local  practitioner 
(whose  name  I  do  not  mention,  not  having  had  his  permission  for 
so  doing)  was  summoned,  and  to-day,  the  30th  of  July,  all  was  in 
readiness  for  the  operation,  but  at  the  eleventh  hour  I  decided  to 
adminster  gas  and  only  remove  four  of  the  worst,  and  attempt  to 
save  the  remainder,  though  I  looked  upon  it  as  a  forlorn  hope. 
The  gag  was  affixed  (just  under  the  centrals),  gas  administered 
in  normal  quantity  (but  taken  rather  rapidly) ;  complete  anaesthesia 
was  produced  in  about  forty-five  seconds.  I  then  proceeded  to 
extract  the  second  lower  molar  left,  and  then  the  fellow  one  on 
the  opposite  side  ;  he  then  came  to  and  was  requested  to  swill  his 
mouth  out,  which  he  did,  but  we  both  noticed  something  strange 
about  him,  telling  him  to  close  his  mouth,  which  he  made  us  un- 
derstand he  could  not  do.  The  reason  was  obvious,  his  jaw  being 
dislocated,  and  the  surgeon  at  once  reduced  the  same,  a  four- 
tailed  bandage  being  affixed  in  the  usual  way.  Now  comes  the 
strange  part;  his  limbs  suddenly  became  rigid  as  well  as  his  fingers^ 
and  he  was  quite  unable  to  bend  any  of  his  joints,  and  was 
intensely  cold.   Not  having  a  couch  at  hand  he  was  laid  flat  on  his 
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back  on  the  floor,  and  in  this  singular  state  he  remained  for 
upwards  of  three-quarters  of  an  hour.  We  both  frictioned  his 
limbs,  and  applied  a  sinapism  over  the  occiput,  and  noticed  that 
the  rigidity  occurred  somewhat  spasmodically ;  he  cried  out  several 
times  as  if  in  great  pain.  The  medical  man  prescribed  for  him, 
but  apparently  to  no  purpose,  for  it  was  extremely  difficult  for  him 
to  swallow — due  most  likely  to  the  strain  incurred  by  the  muscles 
of  deglutition  due  to  the  dislocation. 

After  doing  all  we  could  we  decided  to  try  firmness,  and  ac- 
cordingly told  him  that  unless  he  immediately  got  up  I  should 
proceed  to  extract  the  remaining  two  teeth ;  this  seemed  to  rouse 
him  (which  we  had  not  been  able  to  do  until  then),  and  was  so  far 
successful  in  his  endeavours  as  to  sit  up.  His  knees  now  remained 
in  a  slightly  flexed  condition  as  well  as  his  arms,  but  his  fingers 
perfectly  rigid,  and  he  complained  of  great  pain  if  we  touched  his 
joints.  We  now  insisted  on  his  assuming  an  erect  position  and 
helped  him  to  his  feet,  when  we  made  him  {nolens  volens)  walk 
round  the  room,  which  he  did  on  the  points  of  his  toes,  but 
persisted  in  wanting  to  be  allowed  to  sit  down ;  the  doctor 
however  refused  this  concession,  and  he  was  kept  at  it  for  fully 
ten  minutes.  After  a  quarter  of  an  hour  had  elapsed  we  sat  him 
down  in  an  armchair  and  the  rigidity  gradually  subsided,  he  being 
eventually  taken  home  in  a  cab  seeming  himself  again,  but  having 
known  nothing  of  what  had  occurred.  He  asked  if  his  teeth 
were  out,  and  shook  hands  with  me. 

Now  I  should  like  to  know  if  any  of  your  readers  have  ever  had  or 
heard  of  such  a  case,  for  within  the  doctor's  knowlege  or  my  own 
have  we  ever  done  so,  nor  do  I  ever  wish  to  experience  such  an- 
other, as  his  condition  throughout  appeared  most  alarming.  Had 
cocaine  been  used  the  drug  would  most  likely  have  been  censured 
by  cocainophobes — ^if  I  may  so  name  them.  Is  there  any  blame 
to  be  attached  to  me  for  the  dislocation,  as  I  was  most  careful,  the 
rottenness  of  the  teeth  being  of  sufficient  reason  for  being  so? 
There  remain  yet  two  teeth  at  least  to  extract,  and  six  or  seven 
more  to  fill.  Now  under  these  circumstances  would  it  be  wise  for 
me  to  have  anything  more  to  do  with  such  a  patient  ?  And  finally, 
as  to  the  cause  of  the  phenomenon,  was  it  hysteria,  epilepsy  (of 
which  there  is  no  hereditary  taint),  tetanus  in  some  form,  or  what? 
The  author  would  be  pleased  to  receive  any  information  either  as 
to  probable  causes  or  mode  of  treatment. 
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Denmark :  its  Dentistry. 
By  V,  HADERUP,  M.D. 

LECTURER  IN  THE  COPENHAGEN  DENTAL    SCHOOL  AND  INFIRMARY, 
P.   T.   PRESIDENT  OP  THE  ASSOCIATION  OF  DANISH  DENTISTS. 

Dentistry  was  always  considered  in  Danish  legislation  as  a 
speciality  of  the  general  healing  art.  Consequently  its  practice  was 
at  first,  as  a  rule,  only  open  to  qualified  medical  men  ;  but  the  develop- 
ment of  circumstances  in  this  field  has  brought  about  a  change,  which 
has  made  the  exception  now,  what  was  formerly  the  rule.  Already  at 
the  end  of  the  last  century  the  increase  in  the  use  of  artificial  teeth 
made  it  appear  desirable  to  have  dentists  who  had  been  principally 
trained  in  the  prothetic  branch  of  dentistry — a  "  tentamen "  in  the 
special  parts  of  medical  science  for  non-graduates  in  medicine, 
established  at  the  Surgical  Academy  in  1796,  and  discontinued  only 
in  1873,  gradually  become  almost  exclusively  an  examination  for 
candidates  in  dentistry ;  while  qualified  medical  men,  practising 
dentistry,  have  in  the  latter  half  of  our  century  become  a  steadily 
decreasing  fraction  of  the  total  number  of  dentists. 

The  organisation  of  dentistry  up  to  the  present  day  has  rested 
essentially  upon  administrative  decisions  and  rules  devolving  there- 
from, the  starting  point  of  which  was  given  in  the  Quackery  Act  of 
September  5th,  1794,  §  6  of  which  reads  thus  : — "If  any  one,  without 
being  a  qualified  practitioner,  has  acquired  excellent  knowledge  and 
peculiar  skill  in  some  special  branch  of  medical  art,  or  in  curing  some 
disease,  he  may  be  granted  a  license  to  practise  from  the  Board  of 
Justice  and  Home  Department  if  he  is  able  to  prove  himself  possessed 
of  those  faculties  by  testimonials  from  the  County  Governor  {Amtmand) 
and  Superintending  Medical  Officer  {Pkysicus\  only,  however,  in  the 
district  in  which  he  resides,  and  provided  that  his  right  to  prescribe 
medicines  be  limited  to  those  branches  in  which  he  has  proved  his 
skill."  [A  complete  collection  of  papers  concerning  dentistry  (up  to 
1885)  may  be  found  in  the  manual  published  by  Mr.  H.  Hage  for  the 
Ministry  of  Educational  Matters  :  The  Danish  Dental  Profession^ 
1886  (228  pages)].  Legislation  having  taken  no  further  steps  m  these 
matters,  this  Act  continues  to  form  the  base  for  the  issuing  for  licenses 
to  practise  dentistry  to  others  than  qualified  practitioners.  The 
Ministry  of  Justice  (from  1849  the  successor  to  the  Board  of  Justice 
and  Home  Department)  persists  the  claiming,  that  according  to 
legislation  now  in  force,  the  fulfilling  of  certain  conditions  does  not 
open  the  admission  to  dental  practice  as  a  right  free  of  all,  but  that  a 
particular  license  to  practise  is  required  in  every  instance  and  granted 
only  with  local  limitation. 

From  the  point  of  view,  that  only  as  many  candidates  ought  to  be 
admitted  to  the  examination  for  dentists  as  could  expect  to  get  a 
license  to  practise  according  to  the  demand  existing,  permission  to 
present  oneself  for  examination  has  been  up  to  1873  dependent  on  the 
consent  of  the  Board,  later  the  Ministry  of  Justice.  Since  then, 
according  to  Royal  Act  of  February  19th  (Announcement  from  the 
Ministry  for  Educational  Matters,  March   ist,  1873),  ^  regular  ^a- 
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-amination  for  dentists  was  established,  admission  to  which  was  the 
general  preliminary  examination.  While  formerly  certificates  were 
only  required  to  prove  a  certain  degree  of  general  education  and 
technical  skill,  the  regulation  of  1873  introduced  a  so-called  test  in 
mechanical  technics,  viz.,  the  making  and  inserting  of  artificial  teeth, 
which  had  to  be  passed  before  the  candidate  was  admitted  to  the 
final  dental  examination. 

By  Royal  Act  of  June  19th,  1888,  a  clinical  test  was  added  to  this 
examination,  which  had  up  to  then  been  essentially  theoretical  only, 
and  under  the  Ministry  for  Educational  Matters  as  supreme  adminis- 
tration, a  dental  school  and  infirmary  was  established,  which  imparts 
the  guidance  in  the  theoretical  instruction  and  clinical  training 
required  for  the  dental  examination.  The  school  has  a  president, 
jvho  must  be  one  of  the  lecturers  on  surgery  of  the  medical  faculty  of 
the  University,  and  two  teachers,  one  for  the  clinical  subjects,  one  for 
the  theoretical,  of  whom  the  former  must  be  a  dentist  practising  in 
Copenhagen,  while  the  latter  must  be  a  graduate  of  the  medical 
school  of  the  university.  Those  who  desire  admittance  to  the  school 
must  have  passed  the  general  preliminary  examination  (According  to 
Royal  Act  of  August  30th,  1881),  but  must  also  be  accepted  as  pupils 
with  a  dentist  practising  in  Denmark.  The  requirements  for  admis- 
sion to  the  technical  test  are,  at  least  one  year's  attendance  at  the 
courses  of  the  school,  and  at  least  two  years'  work  as  a  pupil  under 
one  or  more  dentists  practising  in  Denmark ;  to  present  himself  for 
final  graduation  the  candidate  must  have  completed  his  twenty-first 
year,  must  have  passed  the  technical  examination,  and  taken  a  full 
course  in  the  dental  school.  According  to  the  temporary  programme, 
issued  January  20th,  1889,  this  course,  which  is  obligatory  for  those 
who  want  to  pass  the  final  graduation,  extends  over  four  successive 
half-yearly  terms.  The  school  opened  for  work  on  February  ist,  1889, 
and  the  first  graduation  took  place  December,  1890,  and  January  of 
the  present  year. 

Simultaneously  with  the  establishment  of  a  regular  examination  in 
1873,  the  Government  provided  Regulation  for  the  practice  and  limits 
of  dental  surgery.  While  this,  as  hitherto,  was  free  to  qualified  prac- 
titioners, the  Announcement  from  the  Ministry  of  Justice  of  March 
3rd  declares  ;  "  The  license  to  practise  dentistry,  which  is  granted  by 
the  Ministry  of  Justice,  cannot  be  expected  granted  in  the  future,  unless 
the  person  concerned,  who  must  have  completed  his  twenty-fifth  year, 
and  must  prove  by  certificates  from  trustworthy  men  that  he  has  led 
an  exemplary  life,  has  passed  the  examination  prescribed  in  the  above- 
mentioned  announcement  of  March  ist,  1873,  ^^om  the  Ministry  for 
Educational  Matters.  As  to  the  limits  of  dental  practice,  he,  to  whom 
the  said  license  is  granted,  is  entitled,  in  the  place  where  he  resides, 
to  clean,  fill  and  extract  teeth,  to  insert  artificial  teeth,  or  sets  of  teeth, 
and  to  treat  the  diseases  of  the  teeth  and  gums  ;  other  surgical  or 
medical  practice  is  not  allowed  the  dentist."  Of  special  regulations 
may  be  mentioned,  that  the  dentist  is  entitled  to  compound  and  dis- 
pense himself  those  medicines  for  external  use  which  he  employs,  but 
only  to  his  own  patients  ;  medicines  for  internal  use  the  dentist  is  not 
entitled  to  prescribe,  and  he  must  only  produce  general  ana?sthesia 
with  the  assistance  of  a  qualified  practitioner.  It  may  be  noticed  that 
accordmg  to  Royal  Act  of  April  28th,  1877,  women  have  the  same 
access  to  the  procuring  of  a  license  to  practise  dentistry. 
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Whilst  it  has  not  been  found  difficult  to  carry  out  m  practice  the 
lunitation  established  by  these  Regulations  as  against  surgical  prac- 
tice proper,  the  limitation  of  dental  practice  as  against  the  free  trades 
has  given  rise  to  various  doubts  and  discussions  resulting  therefrom^ 
and  has  been  the  occasion  of  numerous  law  suits  about  illicit  dental 
practice  by  unqualified  persons.  This  movement  dates  from  the  be- 
ginning of  the  forties  ;  down  to  1843  the  insertion  of  artificial  teeth 
was  admitted  by  all  to  be  part  of  the  practice  reserved  to  authorised 
dentists,  but  in  1844  the  Board  of  Justice,  in  consequence  of  a  law- 
suit, decreed  that  the  manufacture  and  insertion  of  artificial  teeth. 
must  be  considered  free  trade ;  this  view  has  been  maintained  ever 
since  by  the  Ministry  of  Justice  also,  and  thus  a  special  class  of  un- 
authorised "  dental  mechanics "  has  sprung  into  existence,  for  whom 
the  Trades  Regulations  of  1873  for  the  Metropolis,  have  created  a 
special  license  as  "  manufacturers  of  artificial  teeth."  That  which  has 
specially  given  rise  to  doubt  is  the  understanding  of  the  question  how 
far  the  preliminary  treiatment  of  the  patient's  mouth,  necessary  for 
insertion  of  artificial  teeth,  requires  medical  knowledge  ;  and  the  said 
lawsuits  have,  as  a  rule,  proved  that  the  unauthorised  "  manufacturers 
of  artificial  teeth,"  in  order  to  insert  artificial  teeth,  are  compelled  to 
constantly  transgress  the  law,  owing  to  their  being  forbidden  to  per- 
form any  operation  whatever,  consequently  neither  extraction,  cutting, 
nor  filing  of  teeth  or  roots.  In  this  connection  it  may  be  mentioned, 
that,  from  a  Statement  of  the  Ministry  of  Justice  under  June  14th, 
188 1,  the  name  dental  surgeon  (or  dentist)  is  not  a  monopoly  of  the 
authorised  dentist  according  to  Danish  legislation. 

As  mentioned  above,  the  dental  education  sorts  under  the  Ministry 
for  Educational  Matters,  while  the  profession  of  dentistry,  being  a 
part  of  the  civil  medical  profession,  otherwise  sorts  under  the  Ministry 
of  Justice  with  the  supervision  of  the  Royal  Board  of  Health. 

Since  1873  an  Association  of  Dentists  (Dansk  Tandloegeforenin^ 
has  been  in  existence,  which,  during  the  first  years  of  its  existence, 
was  principally  occupied  with  prosecuting  infringements  upon  the 
practice  of  dentistry  by  unqualified  persons,  but  after  the  re-organisa- 
tion of  the  Association  in  1881  had  increased  its  membership,  it  has 
taken  an  interest  in  scientific  as  well  as  in  professional  questions,  and 
been  particularly  active  in  raising  the  standard  of  education  of  dental 
students.  The  Association,  which  counts  more  than  two-thirds  of  all 
Danish  dentists  amongst  its  members,  during  the  winter  holds  fre- 
quent meetings  for  discussion,  and  edits  now  for  the  third  year  a 
journal  for  dentists  {Dansk  Tandlosgeforenings  Tidsskrift\  which  ap- 
pears once  a  month. 

Number  of  Dentists. — How  excessive  the  development  of  the  dental 
profession  has  been  during  the  last  generation  will  be  evident  from 
the  fact  that  at  the  beginning  of  the  fifties  only  7,  but  in  1870  about 
40,  and  in  the  middle  of  last  year  100  dentists  existed  in  Denmark. 
On  the  other  hand,  the  decrease  of  the  above  mentioned  medical 
fraction  of  dentists  appears  from  a  calculation  made  at  the  periods 
mentioned,  since  respectively  60,  12  and  in  1890,  5  per  cent  only 
of  the  total  number  of  dentists  were  qualified  medical  practitioners. 
To  exemplify  the  proportion  generally  between  the  metropolis  and  all 
the  other  towns  of  the  country,  it  may  be  mentioned  that  more  than 
half  of  all  dentists  practise  in  Copenhagen. 
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Cancrum  Oris. 
By  E.  C.  KINGSFORD,  L.R.C.P.Lond.,  M.R.C.S. 

In  The  Lancet  of  May  4th,  1889,  in  conjunction  with  Dr.  Yates,  of 
Bolton,  I  reported  three  cases  of  cancrum  oris  successfully  treated  by 
the  local  application  of  corrosive  sublimate.  A  fourth  case  has  come 
under  my  notice  in  which  the  treatment  proved  successful,  and  I 
think  it  but  right  that  this  also  should  be  placed  on  record. 

David  C ,  aged  four  years,  was  admitted  to  the  Bolton  Infirmary 

under  the  care  of  Mr.  G.  A.  Patrick,  on  Oct.  23rd,  1890,  suffering 
from  proptosis  of  the  right  eye  and  intense  swelling  of  the  cheek  and 
eyelids  on  the  same  side.  The  history  of  the  case  was  that  the  child 
had  been  under  treatment  for  three  weeks  with  swelling  of  the  right 
cheek  and  ulceration  inside  the  mouth,  with  very  free  salivation.  The 
former  subsided  somewhat  after  application  of  poultices,  and  six  or 
seven  days  before  admission  increased  again  rapidly,  the  eyelids 
becoming  involved.  Teeth  were  extracted  on  Oct.  20th  and  22nd. 
The  boy  was  one  of  a  family  of  three,  and,  according  to  his  mother's 
statement,  had  always  enjoyed  excellent  health  ;  he  had  not  suffered 
from  measles  or  any  debilitating  disease,  and  came  from  a  fairly 
healthy  neighbourhood. 

On  admission  the  cheek  and  eyelids  were  hard,  red,  and  swollen, 
and  only  a  very  small  portion  of  the  cornea,  which  was  hazy,  could  be 
seen  on  separating  the  latter.  Inside  the  mouth  necrosed  bone  could 
be  felt  where  the  upper  molars  had  been  removed,  and  the  breath  was 
extremely  fetid.  The  swelling  did  not  extend  down  the  neck  or  back- 
wards, nor  was  there  any  otorrhcea.  The  child  was  not  at  all  de- 
pressed, and  did  not  seem  to  be  in  pain.  Temperature  99*.  Chloro- 
form was  administered  at  once  and  the  optic  aperture  enlarged  by 
snipping  through  the  outer  canthus  ;  this  allowed  of  the  escape  of  a 
small  quantity  of  thin,  stinking  pus.  The  eye  was  prominent,  tension 
greatly  increased,  and  the  cornea  quite  hazy.  The  alveolar  process  of 
the  superior  maxilla  was  thoroughly  necrosed,  and  its  remains  easily 
removed  with  dressing  forceps.  A  finger  then  passed  into  the  antrum 
came  in  contact  with  the  eyeball,  the  floor  of  the  orbit  being  partly 
necrosed  away.  It  was  now  decided,  seeing  the  hopeless  appearance 
of  the  eye,  to  remove  it,  and  this  having  been  done,  the  remainder  of 
the  orbital  floor  was  found  to  be  quite  bare  ;  the  lower  orbital  rim 
was  then  wrenched  off  with  forceps,  and  a  large-sized  drainage-tube 
passed  through  into  and  out  of  the  mouth,  the  two  ends  being  united 
by  a  piece  of  thread.  There  was  very  little  haemorrhage  during  the 
operation,  and  the  parts  were  freely  dusted  with  iodoform  and  dressed 
with  sal-alembroth  gauze.  The  next  day  the  child  was  quite  cheerful 
and  took  his  milk  well,  experiencing  no  difiiculty  in  swallowing. 
Temperature  102'.  Teeth  quite  clean^  the  cheek  was  still  very 
swollen,  and  the  eyelids  had  not  diminished  in  size. — 25th:  Child 
quite  lively  and  talkative,  and  insists  on  having  his  own  way.  There 
is  a  dark  gangrenous  patch  at  the  outer  canthus  about  the  size  of  a 
split  pea.  Temperature  100*. — 26th.:  Gangrene  has  started  in  the 
centre  of  the  lower  eyelid  ;  there  is  copious  salivation.  The  tube  was 
removed,  and  the  orbital  cavity  well  swabbed  with  perchloride  of 
mercury  lotion  (i  in  500)  containing  some  glycerine,  and  lint  soaked 
in  the  same  used  as  a  dressing.    The  gangrene  now  extended  with 
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frightful  rapidity,  notwithstanding  that  the  parts  were  kept  constantiy 
soaked  with  lotion,  and  that  the  strength  of  this  was  increased  to  i 
in  250.  The  patient  did  not  suffer  any  pain,  and  permitted  the  re- 
moval of  sloughs,  swabbing,  &c.,  without  resistance.  He  took  his 
food  well,  and  talked  a  great  deal  till  Oct.  30th,  when  he  became 
drowsy  and  very  irritable.  Temperature  102°.  On  Oct.  sist,  as  the- 
mercury  was  having  no  good  effect,  a  lotion  of  chloride  of  zinc  (eighty 
grains  to  the  ounce)  was  used  instead.  The  boy  was  now  more  irri- 
table, and  refused  his  food.  He  died  on  the  evening  of  Nov.  ist. 
The  whole  of  the  right  side  of  the  face  had  disappeared,  the  cavity 
extending  from  just  in  front  of  the  ear  to  beyond  the  bridge  of  the 
nose,  and  from  the  upper  margin  of  the  orbit  to  half  an  inch  below 
the  angle  of  the  mouth,  the  commissure  of  the  lips,  however,  being 
left  intact ;  the  upper  eyelid  was  represented  by  a  small  central  tag 
less  than  half  an  inch  across.  The  floor  of  this  cavity  opened  into 
the  nose  and  mouth.  Most  of  the  superior  maxilla  had  disappeared, 
and  the  inferior  was  partially  exposed. 

Remarks. — As  this  case  was  not  seen  till  three  weeks  after  the 
onset  of  symptoms,  it  is  difficult  to  determine  how  it  originated — 
probably  as  an  ulcerative  stomatitis,  followed  by -necrosis  of  the  upper 
jaw,  and  typical  nomatous  gangrene.  No  signs  of  the  latter,  however, 
were  apparent  till  thirty-six  hours  after  the  operation.  The  mercurial 
treatment  had  no  effect  whatever  in  checking  the  disease,  although  in 
the  three  other  cases  in  which  I  have  tried  it  its  effect  has  been  most 
marked  within  twelve  hours.  This  may  be  accounted  for  by  the  fact 
that  the  deeper  structures  were  already  thoroughly  permeated  by  the 
virus,  whatever  it  may  be.  I  doubt  if  fuming  nitric  acid  could  have 
been  adequately  used,  and  am  sure  that  the  actual  cautery  could  not 
in  this  case,  on  account  of  the  large  surface  of  bare  bone  in  the 
original  cavity.  The  case  is  remarkable  in  that  there  had  been  no 
previous  debilitating  disease,  and  the  boy  was  apparently  in  very  good 
health.  Constitutional  symptoms,  except  rise  of  temperature,  were 
absent  till  within  thirty-six  hours  of  death,  when  diarrhoea  set  in. — 
The  Lancet 


Disinfection  of  Dental  Instruments. 

There  is  no  department  of  surgery,  writes  Dr.  Miller,  of  Berlin,  in 
which  the  demand  for  antiseptic  procedure  is  more  urgent  than  in 
dentistry,  for  the  reason  that  all  the  operations  are  performed  upon 
septic  or  infected  tissues,  and  there  are  no  means  of  rendering  the 
territory  to  be  operated  upon  aseptic  except  by  the  use  of  antiseptics 
of  the  highest  character.  The  necessity  of  absolute  cleanliness  on 
the  part  of  the  dentist,  of  his  hands  as  well  as  his  instruments, 
diapers,  drinking  glasses,  rubber  dam,  in  short,  of  everything  which 
comes  in  contact  with  the  patient's  mouth,  is  universally  recognised, 
and  yet  it  is  not  difficult  to  find  persons  engaged  in  the  practice  of 
dentistry  who  neglect  this  matter  to  an  extent  that  is  revolting  to  the 
taste  and  dangerous  to  the  health.  In  regard  to  the  possibility  of 
transmission  of  disease,  such  as  pyemia  or  syphilis,  by  dental  instru- 
ments, there  have  been  so  many  cases  recorded  in  dental  and  medical 
journals,  that  the  matter  should  be  familiar  to  every  practitioner  of 
dentistry.    With  reference  to  diapers,  Dr.  Miller  found  that  boiling  in. 


BRITISH  DENTAL  ASSOCIATION.  683 

water  for  ten  minutes  completely  sterilised  them,  and  no  development 
of  bacteria  could  be  produced  in  agar-agar.  The  rubber  dam  should 
be  soaked  in  a  5  per  cent,  solution  of  carbolic  acid  for  at  least  half  an 
hour,  or  boiled  for  a  few  minutes,  but  preferably  a  new  piece  should  be 
used  for  each  case.  The  ideal  antiseptic  for  instruments  is  a  liquid 
which  acts  immediately  upon  bacteria  without  in  any  way  injuring  the 
instruments  themselves.  There  is  a  vast  difference  between  sterilising 
liquids  and  sterilising  solid  bodies,  and  an  antiseptic  which  sterilises 
a  drop  of  water  almost  instantaneously  may  require  a  quarter  of  an 
hour  to  sterilise  a  solid  body,  particularly  when  it  is  coated  with  a 
layer  of  dried  albuminous  material,  as  dental  instruments  are  liable  to 
be.  The  length  of  time  necessary  to  sterilise  a  body  by  a  chemical 
agent  depends  greatly  upon  the  character  of  the  body,  as  well  as  upon 
the  character  of  the  matter  with  which  it  is  coated.  Porous  bodies,  as 
may  be  readily  understood,  are  more  difficult  to  sterilise  than  non- 
porous  ones  ;  also  the  drier  and  more  insoluble  the  material  with 
which  the  body  is  coated,  and  the  more  liable  it  is  to  form  inert  com- 
pounds with  the  antiseptic,  the  niore  difficult  it  will  be  to  sterilise.  It 
IS  consequently,  above  all  things,  desirable  to  employ  the  antiseptic  in 
a  form  in  which  the  infectious  matter  is  soluble,  and  this  in  the  vast 
majority  of  cases  is  in  an  aqueous  solution.  Ur.  Miller  has  performed 
about  a  thousand  experiments,  and  gives  in  a  tabular  form  the  results 
obtained  with  the  most  noticeable  agents.  Of  carbolic  acid,  he  says 
the  impression  exists  amongst  a  great  many  that  it  is  but  necessary 
to  dip  the  instrument  in  the  solution  for  a  fraction  of  a  minute  in  order 
to  render  it  completely  sterile,  but  thorough  sterilisation  with  a  5  per 
cent,  solution  cannot  be  counted  upon  with  moderate  certainty  in  less 
than  an  hour,  and  a  large  burr,  such  as  is  used  with  the  dental  engine, 
after  two  hours'  exposure  was  still  found  to.  contain  living  germs. 
Trichlorphenol  gave  slightly  better  results.  Bichloride  of  mercury  in 
a  5  per  cent,  aqueous  solution  was  found  to  be  by  far  the  most  prompt 
in  its  action  of  all  the  substances  tested,  but  its  powerful  action  upon 
steel  interferes  very  seriously  with  its  constant  use  for  sterilising  in- 
struments made  of  this  material.  Peroxide  of  hydrogen  came  next  to 
carbolic  acid,  but  was  considerably  inferior  to  it.  The  essential  oils 
utterly  failed  to  produce  the  desired  action.  Boiling  water,  especially 
when  a  2  per  cent,  solution  of  carbonate  of  soda  is  added,  is,  in  Dr. 
Miller's  opinion,  far  superior  to  all  other  means  for  sterilising  ;  it  will 
accomplish  in  two  minutes  as  much  as  the  chemical  agents  ordinarily 
used  will  in  half  an  hour. — The  Lancet, 


Krohne  and  Sesemann's  Improved  Chloroform 
Inhaler. 

The  principle  of  the  respiratory  indicator  used  with  this  inhaler, 
which  we  figure  below,  and  which  was  fully  described  in  our  issue  of 
April  nth,  1 89 1,  has  been  adapted  by  the  same  firm  to  a  cone,  and 
called  by  them  the  "  Hyderabad  Inhaler,"  since  they  assert  that  it 
fulfils  the  requirements  laid  down  by  the  members  of  the  Hyderabad 
Chloroform  Commission.  It  consists  of  an  open  cone  made  of  wire 
gauze  (a),  provided  at  its  truncated  apex  with  the  "respiratory 
indicator  "  (c) — i.e,^  a  feather  which  is  blown  up  in  expiration  and  falls 
in  inspiration.     This  is  protected  by  a  metal  cap  (d)  when  the  inhaler 
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For  diseases  of  closed  cavities,  such  as  the  antrum,  frontal  sinus^ 
etc.,  this  preparation  seems  to  be  highly  suitable. — British  Medical 
Journal, 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


»<  Oar  contiempt)rary  '7%^  Meiical^Priss  publishes  tfre-  following 
jifaragraph :   ' 

A  Tooth  Powder  Company.— A  I-Kjndon  dentist  boasting  the 
possession  of  the  L.D.S.  diploma  Royal  College  of  Surgeons  of 
England  has  invented  a  tooth  powder — wonderful  to  relate ! — the 
profits  of  which  are  so  great  that  he  thinks  he  ought  not  to 
keep  them  all  to  himself,  and  so  magnanimously  offers  the  public 
a  share  of  the  property,  estimated  X,o  yield  "a  net  profit  equal  to 
50  per  cent."  for  the  very  modest  consideration  of  ^25,000! 
(Capital  ;^4o,ooo,  of  which  ^25,000  goes  to  the  surgeon-dentist, 
and  ^15,000  as  working  capitaL)  We  fancy  some  of  our  hard- 
worked  and  badly-paid  readers  will  exclaim,  *'That  is  better  than 
doctoring  ! ".  You  have  only  to  coin  a  name  for  a  tooth  powder, 
a'dvertise  it  a  little,  get  the  Lancet  to  give  you  a  testimonial  that  this 
V  dentifrice  is  a  delicately-scented  paste,  which  exhibits  an  alkaline 
reaction,"  print  a  glowing. prospectus,  do  not  ask  the  public  for  too 
small  a  sum  (or  they  will  not  think  much  of  the  tooth  powder), 
pocket  a  fortune,  and  become  stage  manager  of  the  concern  as 
long  as  it  lasts.  We  need  hardly  add  that  this  modest  figure  of 
jQ2^yOQo  ^^  lias  been  fixed  by  the  vendor^  who  is  the promotor"  and 
a  L.D.S.,  RC.S. 


A  Peculiar  Quality  in  Glycerine. — Dr.  F.  W.  Sage  :  Years 
ago  the  manufacturers  or  suppliers  of  dental  medicaments  intro- 
duced preparations  of  iodine  in  glycerine,  creasote  and  carbolic 
acid  in  glycerine,  to  be  used  for  injecting  fistulae  and  abscesses. 
The  glycerine  probably  prepared  the  way  for  the  introduction  of 
these  medicaments,  by  virtue  of  its  assisting  them  through 
narrow,  tortuous  channels.  This  experiment,  cited  from  the 
Scientific  American,  shows  a  peculiar  quality  in  glycerine: — A 
strong  stone  vessel,  having  in  its  bottom  an  opening  almost 
inconceivably  small,  was  filled  with  oil  and  subjected  to  powerful 
pressure  (directed  by  means  of  a  closely-fitted  piston,  and  exerted 
by  means,  of  a  hydraulic  press),  without  causing  the  oil  to 
penetrate  the  opening.    Upon  adding  to  the  oil  a  small  quantity 
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of  glycerine,  its  character  was  so  changed  that  it  readily  passed 
the  opening. — The  Dental  Review. 

Charing  Cross  Hospital  Medical  School. — The  Entrance 
Scholarship,  value  loo  guineas,  has  been  awarded  to  Mr.  J.  R. 
Langley,  and  that  of  ^50  guineas  to  Mr.  Howard  Green. 


Guy's  Hospital  Dental  Department. — The  entry  of  dental 
students  this  year  is  thirty-two,  of  whom  twenty-one  joined  in 
October.  

The  accompanying  reproduction  of  a  lantern  slide  is  one  that 
Mr.  Andrew  exhibited  at  the  Annual  Meeting.  Our  readers  will 
see  at  a  glance  that  it  is  as  perfect  a  representaton  of  the  relative 
position  of  cementum  and  enamel  at  the  neck  of  a  tooth  as  could 
possibly  be  imagined.  The  enamel  unfortunately  does  not  come 
out  very  well.  While  drawing  attention  to  Mr.  Andrew's  slide, 
perhaps,  as  this  is  a  gossip  column,  we  may  add  our  hearty 
congratulations  to  our  friend  on  the  occasion  of  his  marriage, 
which  took  place  the  other  day. 


Hard  Solder  for  Aluminium  Bronze. — Hard  soldering  offers 
no  difficulties.    A  good  solder  for  this  purpose  is  made  by  smelt- 
ing together : 

Copper  ...  ...  ...     52  parts. 

Zinc  ...  ...  ...     46     „ 

Tin 2     „ 

Borax  is  used  as  a  flux,  and  the  process  is  the  usual  one.  Tests 
of  joints  made  with  this  solder  were  made  at  Neuhausen  in 
Switzerland,  and  showed  that  aluminium  bronzed  plates  butted 
together  gave  a  resistance  to  pulling  strain  of  26  to  28  Kg,  (about 
57  to  61  lbs.)  per  square  millimetre;  lapped  joints  (5  mm.  lap) 
required  39  Kg.  (about  86  lbs.)  per  square  millem^tre  to  part 
them. — The  Dental  Office  and  Laboratory, 


Dr.  Case,  writing  to  Items  of  Interest^  says  : — I  have  a  sugges- 
tion to  make  in  regard  to  the  ordinary  fissure  drill.  When  it  is 
worn  considerably,  if  you  will  grind  off  the  end  diagonally,  on  an 
oil  stone,  giving  it  a  curve,  little  spurs  will  stand  up  along  the 
edge  of  the  ground  surface  at  a  sharp  acute  angle.  For  entering 
a  fissure,  or  extending  it  by  drawing  the  rotating  end  back  and 
forth  over  the  edge  of  enamel,  it  will  be  found  very  effective.  It 
lias  been  very  satisfactory  to  me,  and  it  is  very  easily  sharpened. 
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Dr.  Harp£r,  quoted  in  Items  of  Interest^  suggests  the  following 
plan  to  painlessly  remove  the  live  pulp :  Take  a  drop  of  oil  of 
cloves,  and  add  enough  cocaine  to  that  to  make  a  thick  paste,  and 
introduce  it  into  the  pulp,  after  having  first  put  the  rubber  dam  on 
the  tooth ;  then,  by  taking  a  broach,  slowly  work  it  down ;  with  a 
bur  open  up  the  opening  slowly,  and  in  ten  or  fifteen  minutes  you 
can  remove  the  pulp  from  any  of  the  anterior  teeth.  Where 
arsenic  has  been  applied  to  the  pulp  and  the  patient  returns  with 
pain,  I  find  we  can  get  better  satisfaction  from  the  application  of 
cocaine. 


A  YOUNG  practitioner  of  New  York  has  recently  died  from  the 
efifects  of  the  bite  of  a  patient  received  during  the  extraction  of  a 
tooth  ;  general  blood  poisoning  apparently  followed  the  injury. 

Cement  and  Gold. — In  an  American  contemporary  {^Cor. 
Inter,  Jour.)  Dr.  Oltramore,  of  Buenos  Ayres,  describes  a  method 
of  making  fillings  of  cement  and  gold.  He  prepares  beforehand  a 
piece  of  gold  of  the  size  and  approximate  shape  of  the  opening  of 
the  cavity,  by  condensing  a  few  cohesive  cylinders  on  a  serrated 
steel  plate.  He  then  fills  two-thirds  of  the  cavity  with  an  oxy- 
phosphate  cement,  places  his  prepared  piece  of  gold  on  the  cement 
while  it  is  yet  soft,  and  finishes  the  filling  by  putting  on  more 
cohesive  gold,  until  the  desired  fulness  is  arrived  at. 


ANNOTATIONS. 


We  are  pleased  to  see  that  the  Dental  School  attached  to  the 
Launceston  General  Hospital  (Tasmania)  is  making  great  progress. 
During  the  past  session,  courses  of  lectures  and  systematic  in- 
struction in  operative  dental  surgery  were  given  by  the  officers 
attached  to  the  hospital.  Not  only  is  the  School  making  progress^ 
but  the  amount  of  operations  performed  shows  a  great  advance* 
many  being  of  a  conservative  nature.  The  results  obtained  we 
feel  must  be  extremely  satisfactory  to  all  concerned^  and  especial! j 
so  to  the  Secretary,  Mr.  A.  Lucadou  Wells. 


Occupations,  we  all  know,  frequently  affect  the  teeth ;  this  seems 
to  be  especially  the  case  with  those  concerned  in  the  manufacture 
of  salt  cake.    According  to  a  correspondent  of  the  Trade  Unionist^ 
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their  teeth  become  as  black  as  coal  and  gradually  rot  away,  their 
mouths,  in  addition,  being  in  an  extremely  tender  condition. 
Salt  cake,  as  most  will  know,  is  the  technical  name  for  sodium 
sulphate,  this  latter  being  formed  in  the  manufacture  of  sodium 
carbonate  from  sodium  chloride,  and  gives  to  the  proceeding  the 
name  of  the  "salt  cake  process."  The  first  stage  of  the  process 
consists  in  converting  the  sodium  chloride  into  sodium  sulphate ; 
the  latter  is  then  heated  with  quicklime  and  coal,  the  result  being 
that  sodium  carbonate  is  formed.  In  the  first  stage  hydrochloric 
add,  and  the  second  stage  calcium  sulphide,  are  formed  as  bye- 
products,  the  former  of  which  must  certainly  be  prejudicial  to  the 
tooth  structures. 


L.D.S.  Examination. — The  next  Examination  for  the  Licence 
in  Dental  Surgery  of  the  Royal  College  of  Surgeons  will  com- 
mence on  Monday,  November  9th.  The  written  and  viva  voce  will 
as  usual  be  held  at  the  Examination  Hall,  but  at  present  the  place 
for  the  practical  is  not  yet  decided  upon. 


Death  under  Chloroform. — News  reaches  us  from  Not- 
tingham of  another  death  under  chloroform  administered  for  a 
dental  operation.  The  patient  was  a  boy,  and  the  operation 
consisted  of  the  removal  of  several  teeth.  The  anaesthetic  was 
administered  by  a  medical  man  who  had  considerable  experience 
in  this  branch  of  surgery,  and  who  was  in  attendance  on  the  boy, 
and  therefore  quite  aware  of  his  physical  condition.  The  report 
does  not  state  whether  the  patient  was  in  a  sitting  or  recumbent 
position.  The  verdict  of  the  coroner's  jury  exonerated  all 
concerned  from  any  blame. 


We  are  pleased  to  note  that  Mr.  Cowan  Woodburn,  of  Glasgow, 
has,  on  the  occasion  of  his  retirement  from  the  office  of  Dental 
Surgeon  in  the  Glasgow  Royal  Infirmary,  been  appointed  Honorary 
Consulting  Dental  Surgeon  to  the  Institution — ^a  well-merited 
compliment  to  Mr.  Woodburn's  services. 

We  quote  for  our  readers'  benefit  the  following  passages,  from 
an  interesting  letter  from  a  correspondent  in  the  Transvaal,  dated 
August  20th,  1 89 1  : — "I  have  travelled  over  a  large  part  of  the 
Transvaal,  the  Free  State,  and  Basutoland  the  last  six  months,  and 
wherever  one  goes  there  seems  a  great  want  of  really  scientific 
dentistry.     In  the  Transvaal  itself  I  do  not  think  there  is  more 
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than  one  properly  qualified  dentist.  The  fact  is  there  is  a  fine 
opening  in  any  of  the  larger  South  African  towns  for  good 
dentists,  although  there  are  a  good  sprinkling  of  quacks.  Any 
man  coming  out  should  bring  all  necessaries,  as  everything  is 
imported,  including  nitrous  oxide  gas.  He  should  also  be 
thoroughly  up  in  mechanical  work,  as  there  are  no  trained 
mechanics  to  be  had.  He  should  understand  making  his  own 
solders,  and  rolling  and  cleaning  gold  -,  besides  this,  he  must  re* 
member  that  he  is  coming  to  a  country  where  gas  is  almost 
Unknown  even  in  the  largest  towns,  and  consequently  all  heat 
required  in  mechanical  work  has  to  be  obtained  from  the  com- 
bustion of  coal,  wood,  petroleum,  fat  or  spirits  of  wine.  Fees  are 
good.  Extractions  in  the  Transvaal  are  half  to  one  guinea,  under 
gas  about  two  guineas ;  fillings  from  one  guinea  upwards ;  vulcanite 
work  about  two  guineas  a  tooth.  In  the  Cape  Colony  fees  are 
about  half  above." 


The  black  teeth  of  which  the  Malays  and  Siamese  boast  are  not 
produced,  as  is  generally  supposed,  by  chewing  betel  nut  and  lime, 
but  by  rubbing  them  with  cocoanut  kernel,  made  into  a  paste 
with  cocoanut  oil.  Many  Malays  not  only  blacken  their  teeth, 
but  also  file  them  into  points  as  fine  as  sharks'  teeth. 


Melbourne  Dental  Hospital. — The  first  annual  meeting  of 
subscribers  was  held  on  the  27th  July  at  the  Athenaeum,  Mr.  J. 
Iliffe  (vice-president)  occuping  the  chair.  The  report  of  the 
operations  of  the  year  was  presented,  showing  that  11 79  persons 
had  been  relieved  at  the  hospital,  the  total  number  of  operations 
being  1863.  The  balance-sheet  showed  that  £2^^  had  been 
received,  and  that  a  balance  of  £50  remained  in  the  bank.  In 
moving  the  adoption  of  the  report  and  balance-sheet  the  chairman 
stated  that  the  expenses  had  been  kept  down  to  the  lowest  point, 
but  when  students  were  taken  for  training  more  funds  would  be 
required,  and  he  hoped  the  public  would  support  a  useful  insti- 
tution. Mr.  L.  A.  Carter  seconded  the  motion,  which  was  adopted. 
The  following  gentlemen  were  appointed  to  vacancies  on  the 
committee: — Mr.  Heath,  Mr.  Ludbrook,  Mr.  Macgregor,  Mr. 
M*Inlyre.  Votes  of  thanks  to  the  honorary  staff  and  Mr.  Ernest 
Joske  (the  hon.  secretary)  closed  the  proceedings. 

We  deeply  regret  to  announce  that  Mrs.  Smith  Turner  died 
suddenly  on  Thursday,  the  ist  of  the  present  month. 
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CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


The  Annual  Meeting. 

TO  THE  EDITOR  OF  "  THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir, — Whilst  reviewing  with  genuine  satisfaction  the  events  of  the 
London  meeting,  one  cannot  but  note  with  regret  incidents — the  flies 
in  the  ointment — which,  had  they  been  absent,  would  have  made  all 
the  more  pleasant  the  very  enjoyable  and  profitable  time  together. 
That  our  meetings  may  in  future  be  free  from  such  inflictions,  might  I 
particularise  what  these  incidents  were?  I  will  only  refer  to  the 
papers  of  Friday  afternoon. 

First  to  be  mentioned  is  Mr.  Fisher's  paper,  so  wide  of  the  subject, 
so  profuse  in  words,  so  lengthy,  and  withal  so  badly  delivered  that  no 
one  understood  enough  of  what  was  said  to  be  able  to  reply  thereto. 
I  attended  purposely  to  support  with  cogent  facts  his  beneficent 
contentions,  and  would  have  done  so,  in  spite  of  not  having  under- 
stood his  arguments,  but  Mr.  Cunningham's  interposition  with  a 
lecture  on  statistics,  with  diagrams,  &c.,  eflaced  the  last  glimmer  of 
what  Mr.  Fisher  had  said. 

Mr.  Cunningham,  in  spite  of  sundry  protestations  from  the  Presi- 
dent and  disapproval  by  the  audience,  continued  with  frantic  rapidity 
to  carry  us  with  him  into  a  labyrinth  of  lines,  figures,  and  ribands 
which  none  but  himself  could  comprehend  the  meaning  of.  His  zeal 
outran  his  discretion,  and  his  painstaking  eflbrts  to  instruct  were 
made  nugatory  by  the  unsuitableness  of  the  occasion. 

Then  followed  Mr.  Campion  with  his  elaborately  involved  paper, 
tead  through  in  most  rapid  haste,  which  made  us  worse  confounded 
still,  and  it  may  be  said  of  the  afternoon  meeting  that  confusion 
reigned  supreme.  It  is  to  be  regretted  that  those  who  have  con- 
victions strong  enough  to  induce  them  to  come  forward  with  papers, 
do  not  take  pains  to  express  their  ideas  clearly  and  in  few  words, 
and  deliver  them  with  such  deliberation  as  that  they  shall  be  under- 
stood readily  by  the  audience,  and  not  weary  by  undue  length. 

As  a  provincial  member  I  would  take  this  opportunity  of  expressing 
my  warm  appreciation  of  the  generous  and  princely  manner  in  which 
we  were  entertained  by  our  London  brethren,  and  in  this  expression  I 
am  sure  I  but  echo  the  sentiments  of  all  who,  like  myself,  partook  of 
that  hospitality. 

I  am,  yours  faithfully, 

J.  C.  Oliver. 


692  THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION. 

A  Request. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — May  I  ask  through  your  Journal  if  any  gentleman  who 
was  examined  for  the  L.D.S.  diploma  of  the  College  of  Surgeons  in 
Ireland  in  October  of  the  year  1888,  would  kindly  give  me  a  copy  of 
the  Examination  papers  which  were  set  before  the  candidates  (as 
I  have  lost  mine),  for  which  I  would  feel  greatly  obliged. 

With  kind  regards, 

I  remain,  faithfully  yours, 
Wilton  Chambers^  10,  St,  Ann^s  Square^  R.  Kloet. 

Manchester,  Sept.  lyrdy  1891. 


Mr.  Fisher's  Paper, 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Had  time  permitted  at  the  Annual  Meeting  to  discuss  the 
subject  of  Mr.  Fisher's  paper,  I  intended  to  have  supported  his 
worthy  contention  for  the  appointment  of  dental  surgeons  to  schools, 
by  illustrating  with  a  practical  reference  how  this  object  might  be 
promoted.  Quite  recently  whilst  attending  professionally  a  gentleman, 
a  governor  of  a  local  charity  of  some  importance,  I  casually  expressed 
my  surprise  that  the  children's  teeth  received  no  proper  and  systematic 
attention,  and  animadverted  on  the  gravity  of  the  omission.  To  my 
surprise  a  few  days  after  I  received  a  communication  from  the  secre- 
tary of  the  institution  relative  to  terms  for  the  periodical  survey  and 
general  care  of  the  pupils'  teeth,  which  matter  was  soon  arranged. 

The  moral  to  those  who  have  like  opportunities  of  extending  the 
benefits  of  conservative  dentistry,  especially  among  the  young,  is  "  Go 
and  do  likewise."  I  am, 

Cardiff,  September  2gth.  A  PROVINCIAL  Me^IBER. 


APPOINTMENT. 


John  Humphreys,  L.D.S.,  has  been  appointed  Hon.  Sec.  to 
the  Dental  Faculty  of  Queen's  College,  Birmingham. 


Note.— ANONYMOUS   letters  directed  to  the  Secretary    of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All   Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5  th  of  the  month. 


SFECIAIj  notice  .--All  Ck>mmuxiication8  intended  for  the  Editor 
should  be  addressed  to  him  at  11,  Bedford  Sqnare,  W.G. 


THE     JOURNAL 

OF  THE 

BRITISH  DENTAL  ASSOCIATION 

A 

MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


No.   IT.  NOVEMBER  i6,  1891.  Vol.  XII. 


The  Election  for  the  General  Medical  Council. 

The  forthcoming  election  for  the  General  Medical  Coun- 
cil cannot  fail  to  be  a  matter  of  serious  interest  to  all  who 
in  any  way  benefit  by  its  deliberations  and  its  labours. 
To  the  dental  world  such  an  event  possesses  a  peculiar 
importance  for  more  reasons  than  one.  It  is  not  long 
since  that  there  was  some  talk  of  endeavouring  to  propose 
a  dental  candidate  in  the  person  of  one  of  those  gentlemen 
who,  while  fully  qualified  to  serve  in  that  capacity  on  the 
score  of  holding  the  highest  medical  and  surgical  diplomas, 
and  also. from  long  service  in  the  cause  of  medical  educa- 
tion, might  additionally  be  possessed  of  special  knowledge 
about  dental  affairs,  which  would  render  his  advice  of  great 
value  to  the  dental  board.  The  consideration  of  this  sub- 
ject has,  doubtless  for  the  best  of  reasons,  been  postponed 
by  our  Representative  Board,  it  being  considered  that  our 

46 


694  THE  JOURNAL  OF  THE 

best  interests  would   be   served   by  not  moving  in    the 
matter. 

In  the  absence  of  such  special  candidate,  the  only 
course  open  to  those  dentists  who,  by  reason  of  a  regis- 
tered medical  qualification,  are  entitled  to  vote  for  candi- 
dates, must  be  to  consider  in  what  the  duties  of  members  of 
this  body  consist,  and  how  far  the  candidates  seeking  re- 
election—Mr. Wheelhouse,  Sir  Walter  Foster  and  Dr. 
Glover — have  faithfully  performed  those  duties  during  their 
past  tenure  of  office. 

'  The  duties  of  the  Medical  Council,  as  defined  by  Act  of 
Parliament,  are  to  superintend  medical  education  and 
registration  in  the  United  Kingdom.  It  is  empowered  to 
require  information  as  to  the  course  of  study  and  examina- 
tion to  be  gone  through  in  order  to  obtain  any  of  the 
medical  qualifications.  It  may  represent  any  defects 
therein  to  the  Privy  Council,  so  that  under  certain  circum- 
stances the  latter  body  may  suspend  the  power  to  grant 
qualifications  by  a  licensing  body  that  has  failed  to  satisfy 
the  requirements  of  the  Council.  It  is  also  the  duty  of 
the  Council  to  employ  a  registrar,  whose  functions  are  to 
keep  a  register  of  medical  practitioners.  The  Council 
may,  after  due  deliberatipn,  remove  a  name  from  this 
register,  if  convicted  of  felony  or  guilty  of  infamous  con- 
duct in  a  professional  respect.  Perhaps  we  may  add,  for 
the  information  of  those  who  share  with  Dr.  Alderson  a 
singular  misconception  upon  this  point,  that  it  is  not  one 
of  the  duties  of  this  body  to  prosecute  quacks.  With 
these  few  words  touching  the  functions  of  the  Council,  let 
us  turn  to  the  performances  of  the  candidates  for  re-elec- 
tion. They  will  bear  the  closest  inspection  satisfactorily. 
These  gentlemen  have  shown  a  laudable  vigour  in  de- 
nouncing "  covering  "  in  medical  practice,  and  may  easily 
be  prevailed  upon  to  make  a  strong  effort  to  place  the 
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dental  on  a  level  with  the  medical  profession  in  this 
xespect.  To  quote  the  words  of  our  contemporary,  the 
British  Medical  Journal \  "They  have  assisted  in  raising 
the  standard  of  medical  examination  and  extending  the 
curriculum  to  five  years,  thus  really  making  the  age  of 
entry  into  practice  later  than  heretofore ;  and  to  this  they 
have  added  a  restoration  of  pupilage,  freed  from  many  of 
its  objectionable  features  and  in  one  of  its  best  forms. 
They  are  even  now  engaged  in  work  that  will  result  in  a 
higher  and  more  uniform  preliminary  examination.  They 
did  much  jealously  to  guard  the  standard  of  examination 
for  health  diplomas  in  the  Glasgow  case.  This  is  all  good 
work  of  the  kind  which  they  were  expected  to  do,  and 
they  have  done  it  judiciously  and  manfully,  keeping  within 
the  lines  prescribed  by  the  Acts  of  Parliament  constituting 
the  Council,  and  not  diverging  into  some  of  the  extraneous 
topics  which  have  lately  been  suggested  to  them.  If  they 
had  done  so  they  would  have  probably  been  quickly  ruled 
out  of  order,  and  have  lost  much  of  the  moral  weight 
which  sound  judgment  and  acquaintance  with  the  limits  of 
the  field  of  discussion  can  alone  give  to  a  minority." 

So  much  for  the  profession  at  large.  To  turn  to  the 
dental  business  of  the  Council,  although  the  heroic  treat- 
ment of  Clause  37  of  the  Dental  Act  was  no  doubt 
simmering  in  the  mind  of  the  late  President,  we  are 
probably  more  indebted  than  we  are  ever  likely  to  know 
to  the  presence  of  these  gentlemen  on  the  Council  for 
this,  to  us,  happy  change.  According  to  the  report  in  our 
June  number  of  the  Journal,  the  resolution  embodying  this 
important  reform  was  moved  by  Sir  Walter  Foster,  and 
seconded  by  Mr.  Wheelhouse. 

This  is  indeed  a  good  record,  and  entitles  these  gentle- 
men to  our  vigorous  support.  The  practice  of  "  covering," 
as  has  been  pointed  out  by  our  late  hon.  secretary,  Mr. 
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Smale,  in  a  letter  to  the  British  Medical  Journal,  is  largely 
carried  on  by  dental  practitioners,  and  it  is  high  time  to 
secure  fearless  and  outspoken  men  to  press  our  interests  in 
this  direction  before  the  Council.  In  the  matter  of  educa- 
tion, it  would  also  tend  greatly  to  the  elevation  of  the 
standard  if  some  system  of  visitation  of  the  examinations 
held  by  the  licensing  bodies  were  organised  by  the  Coun- 
cil. To  sum  the  matter  up,  we  would  urge  that  these 
three  candidates  have  fairly  established  a  claim  upon  our 
gratitude  for  past  services,  and  arguing  from  the  past^ 
have  given  us  good  reason  to  expect  a  continuance  of 
vigorous,  sound  and  reasonable  policy  in  the  future. 


ASSOCIATION  INTELLIGENCE. 

Southern  Counties  Branch, 

A  MEETING  of  the  above  was  held  in  the  Board  Room  of  the 
Brighton  and  Hove  Dispensary,  on  Saturday,  Oct.  loth,  and  was. 
largely  attended  by  members  and  friends. 

The  Council  at  their  meeting  elected  three  new  members  to  the 
branch. 

The  afternoon  proceedings  consisted  of  demonstrations  by  Messrs. 
Colyer  and  Gill,  who  were  surrounded  by  an  inconveniently  larg^e 
audience. 

Mr.  James  F.  Colyer  demonstrated  the  immediate  method  of 
root-filling  for  teeth,  the  pulps  of  which  were  in  a  state  of  putrefaction. 
The  tooth  operated  upon  was  the  left  upper  lateral  in  a  man  aet. 
about  twenty-four,  the  exact  mode  of  procedure  being  as  follows  : — 
The  cavity  was  thoroughly  cleared  of  all  carious  dentine,  and 
thoroughly  syringed  with  warm  water,  the  rubber  dam  next  being 
applied.  The  cavity  was  then  swabbed  out  with  peroxide  of  mercury 
and  the  debris  removed  from  the  pulp  chamber  by  barbed  Donaldson's 
and  nerve  extractors,  care  being  taken  to  remove  the  debris  at  first 
from  the  lower  portion  gradually  to  the  apex,  on  the  importance  oi 
which  he  laid  great  stress.  As  much  having  been  removed  as  possible, 
thin  wisps  of  cotton  wool  on  broaches  dipped  in  peroxide  of  hydrogen 
were  used,  not  with  a  pumping  action,  but  rather  a  rotatory ;  the 
importance  of  this  being  that  the  danger  of  pushing  septic  matter 
through  the  apex  is  greatly  diminished.  After  thoroughly  treating 
with  peroxide  the  canal  was  dried  with  hot  air  and  a  root-canal  drier. 
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A  solution  of  saturated  perchloride  of  mercury  was  next  passed  in  the 
canal,  which  was  once  again  dried,  and  finally  filled  with  gutta  percha 
— ^by  moistening  the  walls  with  chloroform  and  passing  up  points  of 
gutta  percha  without  heating  or  dipping  in  chloroform.  By  this  means 
.  the  filling  is  got  well  to  the  apex.  The  cavity  of  the  tooth  was  then 
filled,  and  the  patient  dismissed. 

Mr.  Beadnell  Gili,,  who  was  delayed  by  the  late  arrival  of  his 
assistant  and  bag,  first  demonstrated  the  use  of  the  "  Brophy  "  band- 
matrix  in  cases  of  isolated  teeth,  especially  for  amalgam  fillings  where 
an  easily  and  rapidly  applied  matrix  is  required,  which  will  enable  the 
operator  to  so  work  an  amalgam  that  it  can  be  filled  over  the  edge 
of  the  cavity  and  then  polished  down  the  same  as  in  gold  fillings. 
This  he  claimed  to  be  an  advantage,  because  the  edges  of  the  fillings 
will  come  out  more  perfectly  than  when  finishing  off  flush  at  once. 
The  second  case  was  crowning  a  left  upper  central  by  the  Buttner 
method ;  although  owing  to  lapse  of  time  this  could  not  be  finished, 
he  was  enabled  to  proceed  far  enough  to  demonstrate  the  rapidity  with 
which  an  old  decayed  crown  can  be  removed  and  the  gold  cap  fitted, 
which  in  this  case  was  accomplished  from  beginning  to  end  in  under 
twenty  miftutes,  leaving  only  the  tooth  to  be  fitted  and  soldered,  and 
then  the  cementing  to  complete  the  case,  which  he  promised  to  have 
done  and  show  at  the  next  gathering  at  Croydon.  In  answer  to  one 
or  two  questions  amongst  many,  he  acknowledged  that  there  was 
decidedly  room  for  improvement  in  the  fine  adjustment  of  the  relative 
parts  of  the  instruments  necessary  for  successfully  accomplishing  this 
class  of  work  ;  also,  that  he  could  complete  a  crown  of  this  description 
and  put  in  one  large  contour  or  two  medium  gold  fillings  in  a  two- 
and  one-half  hours'  sitting,  thus  saving  visits — a  matter  of  no  small 
importance  to  many  patients  who  have  to  come  long  distances  ;  also 
that  he  had  found,  after  some  four  years'  extensive  use  of  the  system, 
no  tendency  of  the  gum  to  recede  where  common  care  was  taken  to 
avoid  choosing  such  cases  as  would  be  totally  unsuitable  for  crowning 
of  any  description. 

At  the  evening  meeting,  Mr.  G.  Henry,'  President,  in  the  chair, 
after  the  minutes  were  read  and  duly  confirmed,  the  Chairman 
called  on  Mr.  Colyer  for  his  paper,  entitled  "Some  Points  in  the 
Treatment  of  Irregularities  of  the  Teeth,"  which  was  illustrated  by 
■some  excellently  executed  diagrams.  An  interesting  discussion  ensued, 
in  which  the  President,  Messrs.  Dumayne,  F.  J.  Van  der  Pant,  H.  B. 
Gill,  Reinhardt,  Laurence  Read,  Morgan  Hughes,  £11  wood,  Stoner, 
and  others,  took  part. 

Messrs.  Barton,  EUwood,  Stoner  and  Hughes  brought  forward 
casual  communications,  after  which  the  President  tendered  the 
thanks  of  the  meeting  to  those  gentlemen  who  had  helped  to  make 
the  meeting  a  success,  more  particularly  to  the  reader  of  the  paper  of 
the  evening — Mr.  Colyer— and  also  to  him  and  Mr.  Beadnell  Gill  for 
their  able  demonstrations  in  the  afternoon. 
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At  the  dinner  at  Booth's  Restaurant,  the  sum  of  £/^  lis.  was 
collected  for  the  Benevolent  Fund,  thanks  to  the  eloquence  of  Mr. 
Reinhardt,  and  the  generosity  of  a  member  present,  who  doubled  the 
sum  previously  collected. 

The  next  meeting  will  be  held  at  Croydon  on  the  third  Saturday  in 
February,  and  the  hon.  secretary  will  be  glad  to  hear  from  any 
gentleman  who  is  willing  to  read  a  paper  on  the  occasion. 


Metropolitan  Branch. 

An  ordinary  meeting  of  this  Branch  was  held  at  40,  Leicester 
Square,  on  the  15th  ult.  In  the  unavoidable  absence  of  Mr.  C.  S. 
Tomes  the  chair  was  taken  by  Mr.  J.  Howard  Mummery,  the 
President-elect,  and  there  was  a  good  attendance  of  members. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Chairman  called  upon  Mr.  H.  Lloyd  Williams,  who  opened  a 
discussion  upon  ^'Gold  Fillings  at  Two  Sittings."  He  thought  the 
subject  of  some  importance,  as,  if  the  method  was  successful,  two 
serious  difficulties  to  the  building  up  of  large  contours  would  be 
removed.  He  referred  to  the  time  required  and  the  exhaustion  in- 
volved to  both  the  patient  and  operator.  The  method  was  briefly 
as  follows  : — The  cavity  is  prepared  at  the  first  sitting  ;  if  the  process 
has  been  very  painful  the  patient  is  dismissed,  if  not,  the  tooth  is  par- 
tially filled,  and  after  a  two  hours'  sitting,  and  before  removing  the 
rubber  dam,  the  cavity  is  filled  up  with  Gilbert's  temporary  stoppings 
worked  in  while  very  soft.  At  the  next  sitting,  after  applying  the 
rubber  and  removing  the  temporary  filling,  the  gold  is  thoroughly 
washed  with  absolute  alcohol  and  dried  with  hot  air.  This  is  repeated, 
and  then,  with  a  sharp  excavator,  the  immediate  surface  of  gold  is 
scraped  away  and  the  new  surface  slightly  roughened  and  heated  with 
hot  air.  As  a  general  rule  the  filling  can  [then  be  proceeded  with 
cohesively,  if  not  it  is  an  indication  for  a  further  removal  of  gold  to 
obtain  a  deeper  surface.  The  quantity  of  gold  removed  is  very  small. 
The  speaker  then  referred  to  two  typical  cases  in  which  he  had  employed 
this  method.  An  upper  bicuspid  had  the  anterior  and  posterior  sur- 
faces built  up  to  the  same  level  before  luncheon  time,  and  in  the 
afternoon  these  were  completed  together  with  the  outer  cusp.  The 
gentleman  had  been  seen  frequently  for  more  than  three  years  after 
the  operation,  and  the  filling  was  still  perfect.  In  the  second  case  a 
lady  required  a  great  deal  of  work  done,  and  it  was  important  to  avoid 
fatigue.  Mr.  Williams  restored  in  gold  the  contour  of  the  left  upper 
lateral  on  two  successive  days,  and  when  seen  two  years  afterwards 
the  filling  was  intact.  He  referred  to  the  inconvenience  of  giving  to 
one  patient  the  time  necessary  for  performing  this  kind  of  work  satis- 
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factorily,  and  thought  the  difficulty  would  be  minimised  if  the  work 
can  be  efficiently  executed  at  two  sittings.  With  regard  to  the  ex- 
haustion both  to  patient  and  operator,  he  said  cases  were  recorded 
in  which  patients  had  been  prostrated  for  days,  or  even  weeks,  in 
consequence  of  shock  received  during  prolonged  operations  of  this 
kind,  whilst  his  own  personal  experience  led  him  to  say  that  the 
fatigue  of  the  operator  undoubtedly  deteriorates  his  work.  In  con- 
clusion, he  asked  whether  there  was  a  sufficient  objection  to  this 
method,  and  said  he  had  not  discovered  in  the  physical  properties  of 
gold  any  reason  to  deprecate  its  use  as  suggested. 

Mr.  W.  H.  Coffin  asked  whether,  after  placing  the  first  portion  of 
gold,  a  temporary  filling  was  necessary  or  advantageous. 

Mr.  Baldwin  had  frequently  found  the  method  useful,  but  he  had 
also  found  it  difficult  to  get  the  gold  to  stick.  The  best  plan  was  to 
build  up  the  edges  very  square,  and  then  it  was  easy  to  get  on  the 
rubber  dam  and  finish  the  filling.  He  mentioned  a  case  in  which 
whilst  preparing  a  cavity,  he  came  down  upon  the  gold  in  a  filling 
upon  the  other  side  of  the  tooth,  and  made  use  of  it  as  a  retaining 
point  for  the  second  filling. 

Mr.  HUMBY  thought  that  in  the  case  of  the  lateral  mentioned  by 
Mr.  Williams  a  Logan  crown  would  have  been  preferable.  Was  it 
not  better  to  treat  these  cases  by  crowning  instead  of  large  contour 
fillings  ? 

Mr.  Fripp  was  inclined  to  agree  in  the  treatment  by  crowning,  and 
also  suggested  porcelain  inlays. 

Mr.  Field  thought  the  adding  of  fresh  gold  was  an  operation 
depending  largely  upon  the  thorough  consolidation  of  the  first  half  of 
the  filling.  One  might  cleanse  and  scrape  a  sovereign  and  then  build 
up  gold  upon  that.  He  spoke  in  favour  of  using  contour  fillings  first, 
and  then,  if  necessary,'  the  tooth  might  be  crowned  in  two  or  three 
years'  time. 

Mr.  Albert  asked  if  Mr.  Williams  relied  upon  adhesion  or  upon 
retaining  points,  and  thought  that  practitioners  had  rather  a  habit  of 
disregarding  the  effect  of  long  operations  upon  patients.  He  instanced 
the  case  of  a  medical  man  who  always^suffers  from  an  attack  of  herpes 
on  the  following  day. 

Mr.  Cunningham,  on  the  other  hand,  thought  that  patients  could 
generally  stand  more  than  they  were  asked  to.  With  regard  to  the 
method  under  discussion,  the  main  thing  was,  did  it  present  many 
advantages  ?  It  depended  upon  the  patients,^and,  if  they  were  unable 
to  stand  it  the  tooth  should  be  saved  in  another  way.  It  might  be 
good  to  know  what  could  be  done  in  exceptional  cases,  but  he  did  not 
think  the  system  offered  any  advantage.  With  regard  to  inlays,  they 
may  be  useful,  but  they  do  not  restore  a  tooth  like  a  contour  filling. 

Mr.  Reinhardt  asked  if  Mr.  Williams  had  found  at  any  time  a 
difficulty  in  getting  adhesion.  He  had  himself  resorted  to  the  use  of 
little  screws. 
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Mr.  H.  Lloyd  Williams,  in  reply,  thought  a  temporary  filling  was 
desirable  as  it  helped  to  retain  the  power  of  cohesion,  besides  having 
other  advantages.  He  had  met  with  difficulty  in  getting  adhesion, 
but  in  such  cases  he  cut  away  the  gold  and  obtained  retaining  points. 
With  regard  to  the  lateral  tooth  mentioned,  it  was  not  suitable  for  a 
good  porcelain  inlay.  He  agreed  with  Mr.  Field  as  to  the  necessity 
for  thorough  consolidation,  and  would  like  to  point  out  that  he 
did  not  consider  the  system  he  had  spoken  of  in  the  light  of  a  novelty. 

Mr.  HuMBY  next  offered  a  few  remarks  on  the  mixing  and  uses  of 
the  quick-setting  cements.  A  practice  was  growing  up  in  the  profes- 
sion of  utilising  cements  not  only  as  a  non-conducting  covering  for  the 
dentine,  but  also  for  the  power  which  these  cements  possess  in  their 
plastic  state  of  adhering  to  the  tooth  substance  on  the  one  hand,  and 
on  the  other  to  the  covering  substances,  gold  or  amalgam,  so  that 
there  is  a  filling  produced  which  does  not  occupy  the  cavity  simply  as 
a  mechanical  fit,  but  there  is  union,  so  to  speak,  between  the  plug  and 
tooth  substance,  and  thus  any  frail  portions  of  the  walls  receive  distinct 
additions  to  their  strength  ;  this  plan  also  seems  to  control  any  move- 
ment whatever  in  amalgam  stoppings.  The  process,  however,  is  one 
which  demands  a  cement  thoroughly  adhesive,  sufficiently  hard  and 
quick-setting.  Now  quick-setting  increases  the  difficulty  of  manipula- 
tion, and  to  overcome  this  the  speaker  uses  a  slab,  which  he  showed, 
composed  on  its  working  surface  of  a  thin  plate  of  pure  nickel 
attached,  by  means  of  tin  solder,  to  a  thick  base  of  copper.  This 
metal  substance  does  not  affect  the  quality  of  any  cement  which  may 
be  mixed  on  it,  but  by  absorbing  the  heat  generated  during  the  com- 
bination of  the  liquid  and  powder,  affords  ample  time  to  deliberately 
mix  and  introduce  to  the  cavity.  He  also  uses  a  pure  nickel  spatula, 
as  the  ordinary  plated  ones  lose  the  thin  layer  at  their  edges,  and 
may  sometimes  be  seen  to  be  lined  on  such  bald  parts  with  red  rust, 
thus  introducing  an  undesirable  addition  to  the  cement.  The  cement 
should  be  carried,  on  the  end  of  a  broken  excavator;  in  the  form  of  a 
drop  of  the  required  size,  and  rubbed  well  into  the  cavity ;  then  the 
covering  material  is  placed  in  and  incorporated  with  the  cement.  As 
this  latter  oozes  at  the  sides  of  the  cavity,  it  is  pushed  back,  or  else 
removed  to  the  entire  thickness  of  the  enamel,  and  when  the  edges  are 
cleared  the  covering  is  added  to  the  required  level.  For  simple 
ordinary  cavities,  when  gold  is  used  for  the  covering,  no  drilled  holes 
into  the  dentine  are  needed,  for  the  cavity  itself  becomes  a  large 
retaining  pit  In  shallow  labial  cavities  for  gold,  he  inserts  cement 
into  the  pits,  which  are  drilled  in  the  dentine,  and  then  pushes  gold 
into  them,  thus  displacing  nearly  all  the  cement,  and  leaving  no 
doubt  as  to  the  whole  pit  being  occupied.  For  fixing  crowns  or  caps, 
or  when  wishing  to  extend  the  time  of  setting,  the  speaker  said  he 
used  Caulk's  powder  and  liquid,  which  takes  seven  minutes  to  harden 
in  the  mouth,  but  for  a  quicker  setting  material  he  employed  Gaulle's 
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liquid  with  Poulson's  No.  i  old-fashioned  powder,  or  the  powder 
supplied  with  Ash's  rock  cement ;  this  sets  in  three  minutes,  and  is 
extremely  hard  and  adhesive. 

Mr.  Mummery  invited  remarks  upon  the  communication,  and 
thought  that  the  method  of  keeping  the  cement  from  setting  too 
quickly  was  somewhat  novel. 

Mr.  Maitland  asked  what  was  the  best  form  of  gold  to  use  in  this 
combination. 

Mr.  Cunningham  thought  an  interesting  point  was  with  regard  to 
the  nickel.  Why  should  not  other  metals  be  used?  As  to  the  diffi- 
culty in  controlling  the  setting,  he  stated  that  it  depended  upon  the 
fluid.  The  manufacturers  start  from  impure  materials,  varying  in 
composition.  If,  however,  absolutely  pure  acid  is  used,  it  is  impossible 
to  work  with  it  as  it  acts  so  quickly.  He  thought  there  was  a  danger 
in  pressing  in  the  gold  that  the  cement  might  possibly  be  pushed  up 
to  a  weak  cervical  edge. 

Mr.  H.  Lloyd  Williams  wished  to  know  whether  the  slow  setting 
was  brought  about  by  a  different  mix  of  cement,  or  was  it  due  to  the 
slab  ?    Had  Mr.  Humby  tried  any  other  cements  ? 

Mr.  Hum  BY,  in  reply,  said  he  used  a  small  loosely-rolled  cylinder  of 
gold  made  by  Smales,  three  or  four  times  less  than  the  ordinary  small 
ones,  with  which  to  commence.  He  explained  that  in  the  slab  the 
nickel  was  only  an  outer  layer,  with  copper  beneath,  which  kept  it  at  a 
low  temperature.  Other  metals  might  be  used,  but  the  nickel  is  not 
affected  by  the  acid.  He  first  found  out  the  use  of  a  conducting  sub- 
stance, upon  which  to  mix  cements,  from  the  difficulty  experienced 
some  years  ago  in  keeping  palladium  from  hardening  and  exploding 
after  the  mercury  was  added,  and  before  it  could  be  introduced  into 
the  cavity.  By  placing  the  "mix"  upon  a  rubber-dam  weight  he 
obtained  the  time  required.  He  thought  the  presence  of  water 
hastened  the  hardening  in  cement,  and  in  the  old-fashioned  Poulson 
it  is  necessary  to  drive  off  a  part  of  the  water,  and  also  to  dry  the 
powder. 

Mr.  Lawrence  Read  showed  an  upper  wisdom  tooth  which  he  had 
recently  extracted.  It  had  two  palatine  fangs  and  two  enamel 
nodules. 

Mr.  Baldwin  alluded  to  a  method  of  getting  the  best  impression  of 
roots  for  crowning,  which  Mr.  Tomes  had  recommended  to  him.  In 
the  first  place  a  small  piece  of  Godiva  composition  is  squeezed  down 
on  the  root  surface,  and  upon  which  the  patient  is  made  to  bite.  It  is 
then  removed,  dried  thoroughly,  and  used  as  a  tray  for  driving  home 
another  piece  of  Godiva  as  thin  as  a  wafer.  It  is  replaced,  and  the 
patient  again  bites.  In  this  manner  the  gum  is  pressed  away,  and  a 
very  accurate  impression  obtained.  Of  course  the  "  bite  "  is  slightly 
raised,  and  must  be  allowed  for. 
The  President  thought  it  a  very  ingenious  way. 
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Mr.  HUMBY  asked  whether  there  was  any  provision  for  getting  the 
hole  in  the  root  indicated. 

Mr.  Baldwin  said  it  was  found  that  the  under  piece  went  a  con- 
siderable distance  down. 

Mr.  Alfred  Smith  referred  to  the  question  of  mixing  amalgam 
and  cements,  and  would  be  glad  of  an  expression  of  opinion  from 
those  who  had  tried  it.  He  had  used  it  in  difficult  places  for  the  last 
few  months  with  success.  What  was  the  result  with  regard  to  the 
lasting  of  amalgam  ? 

Mr.  Cunningham  thought  that  it  would  not  bear  comparison  with 
amalgam  alone.  Various  mixtures  had  been  tried,  but,  so  far,  experi- 
ence shows  that  they  became  pitted  and  wej-e  not  satisfactory.  The 
veneering  of  amalgam  on  the  outside  is  a  later  modification. 

Mr.  Reinhardt  pointed  out  that  Mr.  Lee  Rymer  mentioned  this 
subject  at  the  Odontological  Society  in  1861. 

Mr.  Lawrence  Read  had  used  the  combination  in  some  front 
teeth  about  a  year  ago,  and  was  inclined  to  speak  in  favour. 

The  President  thought  a  point  to  be  investigated  was  as  to  the 
best  method  of  mixing — whether  the  cement  should  be  used  with  filings 
or  with  amalgam. 

Mr.  Fripp,  at  the  invitation  of  the  President,  showed  models  illus- 
trating cases  of  imperfect  dentition  in  three  sisters.  A  detailed  de- 
scription, accompanied  by  woodcuts,  will  appear  in  next  month's 
Journal. 

The  President  thought  these  cases  very  interesting,  and  pointed 
out  that  the  alveolar  arches  were  well  formed. 

Mr.  Colyer  would  have  been  glad  to  know  if  there  was  any 
abnormality  of  other  dermal  structures,  such  as  the  hair,  and  he 
mentioned  cases  in  which  this  had  occurred  concurrently  with  im- 
perfect dentition. 

Mr.  Cunningham  showed : — (i)  Sterilizer  for  root  canals  with 
small  ball  of  copper  and  platino-iridium  point ;  (2)  Camel's  hair  pencil 
for  removing  chips  from  cavities ;  (3)  a  rubber-dam  holder  without 
straps  ;  (4)  Davenport  models,  and  case  for  making  them  ;  (5)  Photo- 
graphs of  Garden  Party  at  Caterham; 

The  President  announced  that  this  concluded  the  busmess,  and 
that  the  next  meeting  would  be  the  Annual  General  Meeting  in 
January,  when  the  election  of  officers  would  take  place. 


Midland  Branch. 

An  informal  meeting  of  members  was  held  at  the  Grand  Hotel, 
Liverpool,  on  Saturday,  October  17th.  The  chair  was  occupied  by 
Mr.  A.  Fothergill  (Darlington),  the  President  of  the  Branch,  and  there 
were  eighty  members  and  visitors  present.    The  attendance  book  was 
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signed  by  Messrs.  A.  Fothergill  (Darlington),  President ;  G.  Brunton 
(Leeds),  Vice-President;  W.  E.  Harding  (Shrewsbury),  President- 
elect ;  S.  Wormald  (Stockport),  Hon.  Treasurer ;  L  Renshaw  (Roch- 
dale), Hon.  Secretary ;  T.  Mansell,  W.  Shillinglaw  (Birkenhead),  W. 
Dykes  (Bowdon),  W.  Pidgeon  (Bootle),  A.  A.  Matthews,  E.  J.  Lad- 
more  (Bradford),  Richard  Rogers  (Cheltenham),  T.  W.  F.  Rowney 
(Derby),  Wm.  Broughton  (Eccles),  M.  Alexander,  R.  M.  Capon,  E.  A. 
Councell,  Thomas  Dilcock,  R.  Edwards,  F.  Gaskell,  W.  J.  Pidgeon, 
H.  C.  Quinby,  M.  Quinby,  J.  Royston,  W.  H.  Waite  (Liverpool),  Geo. 
Campion,  Leopold  Dreschfeld,  W.  A.  Hooton,  W.  Kelly,  P.  A.  Linnell, 
G.  N.  Skipp,  G.  O.  Whittaker,  E.  H.  Williams  (Manchester),  W.  Lee 
(Northwich),  Geo.  Broughton  (Patricroft),  G.  H.  Lodge  (Rother- 
ham),  C.  A.  Barstow  (Rock  Ferry),  J.  H.  Jones  (Sale),  F.  W.  Min- 
shall  (Salford),  A.  Cocker  (Sowerby  Bridge),  J.  S.  Dickin  (Southport), 
John  Taylor  (Warrington),  and  T.  E.  King  (York). 

A  Vote  of  Sympathy. 

The  President  said  the  first  subject  on  the  agenda  was  one  with 
which  he  was  sure  they  would  all  sjrmpathise  very  much.  It  would  be 
known  to  probably  all  of  the  members  present  that  the  President  of 
the  British  Dental  Assocaition,  Mr.  James  Smith  Turner,  had  recently 
lost  his  wife,  and  it  had  been  thought  that  they,  as  a  branch,  meeting 
so  shortly  afterwards,  should  send  to  him  a  resolution  of  condolence 
with  him  in  his  bereavement.  Mr.  Waite,  he  believed,  was  prepared 
to  move  such  a  resolution. 

Mr.  Waite  said  it  was  with  a  very  sad  pleasure  that  he  rose  to 
perform  what  was  to  all  of  them  a  melancholy  task.  As  the  President 
had  intimated,  and  as  most  of  them  were  aware,  their  very  good 
friend,  Mr.  Smith  Turner,  had  been  plunged  into  deep  sorrow 
by  the  loss  of  his  wife,  which  occurred  suddenly  on  the  first  of 
the  month.  Any  of  them  who  had  had  the  privilege  of  personal 
acquaintance  with  Mrs.  Turner,  would  feel  with  him  that  the  loss 
Mr.  Turner  had  sustained  was  irreparable.  He  knew  from  personal 
observation,  as  well  as  from  Mr.  Turner's  own  repeated  declarations, 
that  it  would  have  been  utterly  impossible  for  him  to  have  devoted 
the  time  and  attention  to,  and  shown  the  active  interest  in,  all  dental 
matters  which  he  had  done  for  so  many  years  unless  he  had  been 
supported  continually  by  a  most  devoted  and  faithful  helpmate. 
He  begged  to  move  the  following  resolution  : — "  That  this  meeting 
of  members  of  the  Midland  Branch  of  the  British  Dental  Associa- 
tion, having  heard  with  profound  regret  of  the  severe  bereavement 
which  has  fallen  upon  Mr.  Smith  Turner  and  family,  desires  to  convey 
to  them  the  assurance  of  deep  and  earnest  sympathy,  coupled  with 
grateful  acknowledgments  of  the  valuable  and  unceasing  services 
which  Mr.  Smith  Turner  has  so  cheerfully  rendered  to  the  Association." 
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The  resolution  was  carried  unanimously  by  a  show  of  hands,  and 
the  Secretary  was  instructed  to  forward  a  copy  to  Mr.  Smith  Turner. 

A  Vote  of  Thanks. 

Mr.  Harding  moved  that  the  thanks  of  the  meeting  be  accorded 
to  the  Liverpool  brethren  for  their  hospitable  reception  and  entertain- 
ment of  the  members  of  the  branch,  remarking  that  it  was  not  the 
first  time  they  had  shown  their  hospitality  and  kindness  when  the 
branch  had  met  in  Liverpool. 

The  proposition  was  carried  with  applause. 

Mr.  A.  A.  Matthews  (Bradford)  then  read  the  following  paper  on 
"  Some  Notes  on  the  Aims  and  Operations  of  the  British  Dental 
Association." 

Mr.  President  and  Gentlemen,— No  doubt  there  are  many 
here  to-night  who  were  present  at  the  Annual  General  Meeting  of  our 
Association  recently  held  in  London,  and  all  have  fresh  in  their 
minds  the  great  hospitality  of  the  metropolitan  members,  and  I  feel 
sure  all  must  also  have  enjoyed  the  dental  fare  provided  by  the 
meeting,  whether  we  consider  it  in  its  scientific,  political  or  practical 
aspect.  There  was  a  numerous  attendance,  and  in  every  way  it  was 
a  successful  gathering.  Taking  these  things  into  account,  one  of  the 
striking  impressions  that  was  formed  on  my  mind  was  the  strength 
and  solidity  that  our  Association  has  achieved,  and  true  it  is  that 
this  condition  has  only  been  reached  by  much  labour  and  careful 
guidance.  It  therefore  behoves  us  to  be  still  watchful  and  ready,  so 
as  to  advance  on  good  lines,  that  we  make  our  position  stronger,  and 
attain  the  realisation  of  the  aims,  objects  and  advantages  of  our 
Association. 

It  is  undoubtedly  true,  and  we  like  to  dwell  upon  it,  that  there  has 
been  a  steady  improvement  in  the  prestige  of  dentistry  within  the 
last  ten  years,  and  we  claim  one  of  the  great  factors  at  work  for  this 
end  to  be  our  Association, 

For  a  moment,  let  us  consider  what  are  these  aims,  objects  and 
advantages.  To  reiterate  an  oft-told  tale,  we  know,  by  its  several 
means,  dental  education  and  enlightenment  have  been  spread  among 
its  members.  We  have  our  meetings,  where  fresh  ideas  are  ventilated 
and  new  methods  of  practice  are  exhibited.  We  make  new  friends 
and  renew  the  friendships  already  gained.  We  have  our  Journal, 
which  disseminates  a  great  amount  of  instruction  and  useful  informa- 
tion. Our  Association  has  familiarised  the  public  with  our  good 
character  and  good  intentions  through  the  daily  press,  and  has  sup- 
ported the  "  Dentists  Act "  in  the  law  courts. 

But  unfortunately  the  we  who  know  and  take  cognisance  of  these 
facts  are,  as  I  shall  presently  show  you,  out  of  a  given  number  of 
towns,  having  330  registered  dentists,  only  71  who  are  members  of 
the  British  Dental  Association,  or  21.5  per  cent.     It  is  when  we  are 
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gathered  together  in  a  family  circle,  such  as  I  described  at  the  com-  - 
mencement,  that  we  can  swell  with  pride  at  our  professional  status, 
but,  take  us  on  broad  lines  and  as  a  component  of  the  social  com- 
munity, our  standing  is  very  different  and  not  so  gratifying. 

I  will  therefore  proceed  at  once  to  give  you  a  list  of  towns  in  our 
own  neighbourhood,  with  various  statistics  under  the  following  heads : 
—Population,  registered  dentists,  members  of  the  British  Dental 
Association,  advertisers,  dentists  holding  diplomas  and  unregistered 
practitioners. 

First  of  all  the  towns  and  the  separate  returns  for  each  are  as 
follows  : — 


Town.           1     Population. 

Registered 
Demists. 

B.D.A. 

Adver- 
tisers. 

Not  Re. 
gistered. 

Bradford    

Bury  

Halifax 

216,300 

55,500 

82,900 

584,500 

71,500 

367,500 

200,000 

324.200 

49 
10 
21 
92 
II 

45 
58 

43 

14 

2 

2 

25 

I 

15 

5 
7 

9 

2 

6 

14 

9 

17 

20 

7 

10 
3 
4 

32 

I 
II 

9 
10 

3 

4 
13 

3 
5 
0 

Liverpool 

Rochdale  

Leeds 

Hull   

Sheffield    

2 

1,902,400 

330      1       71 

84 

80      1      30 

As  will  be  seen  above,  the  totals  for  all  the  towns  are  : — Population, 
1 ,902,400 ;  registered  dentists,  330 ;  members  of  the  British  Dental 
Association,  71  ;  advertisers,  84 ;  holding  diplomas,  80  ;  unregistered. 
30.  On  the  basis  of  this  list  I  am  sure  we  shall  find  food  for  reflec- 
tion, and  shall  see  the  need  for  improvement. 

Of  the  towns  selected,  I  am  safe  in  saying  they  truly  represent  our 
district,  which  is  in  the  main  a  manufacturing  country,  and  as  the 
populations  show,  they  will  be  seen  to  vary  in  size,  from  Bury,  with 
its  55,500  inhabitants,  to  Liverpool,  with  a  population  of  584,500,  and 
altogether  the  public  whose  interest  we  are  considering  amounts  to  a 
grand  total  of  1,902,400,  or  nearly  two  millions. 

In  the  first  place  let  us  note  the  relation  of  the  British  Dental 
Association  members  to  the  number  of  registered  dentists.  Speaking 
from  the  list  before  us,  we  have  71  members  of  the  Association  out  of 
330  registered  dentists,  or  a  sprinkling  of  some  21.5  per  cent.  But 
what  of  the  balance,  viz.,  259,  who  remain  outside  ?  These  non-mem- 
bers are  for  the  most  part  very,  if  not  quite,  ignorant  of  Association 
matters,  and  probably  judge  of  its  work  solely  by  hearing  of  one  or 
two  cases  of  actions  against  unregistered  men  that  the  Association 
has  instituted.  This  being  so,  they  are  disappointed,  as  they  looked  for 
a  wholesale  and  speedy  annihilation  of  these  men,  who  are  still  as,  if  not 
more,  numerous  than  ever.  There  is  also  a  considerable  number  of 
practitioners  who  are  simply  lacking  in  professional  interest,  and 
hesitate  in  taking  the  necessary  steps  to  become  members. 
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For  whatever  reason  it  may  be,  here  are  259,  or  78.5  per  cent,  of 
registered  dentists  who  are  not  of  the  Association,  a  large  section  of 
whom  act  up  to  our  ethical  standard,  and  are  eligible  to  join  us. 

The  question  arises,  are  we  to  adopt  the  laissez  /aire  attitude,  or 
perhaps  shut  them  out  completely,  as  has  been  proposed  in  another 
place,  and  by  so  doing,  I  fear,  add  to  the  list  of  advertisers  ;  or  must 
we  not  hope  to  get  them  into  the  Association,  much  to  the  advantage 
of  our  profession  as  well  as  to  themselves  ?  The  cardinal  point  is, 
however,  that  the  large  number  of  dentists  who  are  not  members 
detracts  from  its  strength  so  long  as  they  are  outside  the  Association, 
and  our  aims  and  objects  would  be  greatly  enhanced  by  enlisting  their 
sympathy  and  securing  their  interest  in  our  desire  for  professional 
progress.  I  feel  strongly  that  by  talcing  this  course  we  should  be 
acting  wisely. 

My  next  column  gives  the  number  of  advertisers  in  these  towns, 
viz.,  84  out  of  360,  which  is  the  total  of  registered  dentists  and  un- 
registered men  together.  It  will  be  seen  that  whilst  there  are  71 
members  who  are  striving  to  build  up  our  profession,  there  are  84 
who  are  counteracting  their  influence.  The  passion  for  advertising 
has  infected  every  branch  of  life,  and  ours  unfortunately  to  a  notorious 
extent.  Although  advertising  is  a  stamp  denoting  imperfect  dentistry 
and  a  want  of  respectability  to  a  certain  section  of  the  public,  it  is  none 
the  less  true  that  another  and  considerable  section  of  the  public,  not 
at  all  confined  to  the  working  classes  and  illiterate  people,  but  com- 
prising also  people  in  the  higher  ranks  of  life,  are  influenced  by  the 
seductive  propaganda  so  widely  distributed.  Not  a  few  practitioners 
have  weighed  up  the  respectable  versus  the  unrespcctable  methods  of 
practice,  and  with  a  view  to  immediate  financial  considerations  have 
thrown  in  their  stake  with  the  unprofessional  men. 

If,  therefore,  we  can  reduce  the  number  of  dentists  who  are  liable  to 
the  infection,  and  absorb  them  in  our  Association,  we  can,  in  a  great 
degree,  lessen  an  evil  which  is  so  seriously  degrading  to  our  profession. 
When  we  come  to  consider  the  number  of  diploma  men  with  the 
registered  men,  we  find  they  stand  80  out  of  330.  It  will  be  a  long 
time  yet,  but  when  Father  Time  has  balanced  these  totals,  and  the 
term  "  registered  "  signifies  "  diploma  "  men,  we  expect  that  Utopian 
conditions  will  prevail.  We,  however,  live  in  the  present  with  its 
many  faults  which  press  themselves  on  our  notice — and  is  it  not  there* 
fore  our  duty  and  privilege  to 

Do  the  work  that's  nearest, 

Though  it's  dull  at  whiles, 
Helping  when  you  me'it  them 
Lame  dogs  over  stiles  ? 

Taking  the  number  of  British  Dental  Association  members  as  it 
stands  at  71,  we  know  it  is  drafted  from  the  whole  330  registered  men, 
whether  holding  diplomas  or  not.  Is  it  not  unfortimate,  then,  that  of  the 
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80  diploma  men  comprised  in  this  list  there  should  be  a  considerable 
number  who  are  not  members  of  the  Association  ?.  We  feel  that 
loyalty  to  the  profession  should  not  allow  such  an  anomaly  to  exist. 

An  important  column  of  figures  comes  now  before  our  notice,  and 
although  it  is  most  difficult  to  give  a  correct  list  of  unregistered  fnen 
who  caXX  themselves  dentists,  we  may  be  satisfied  that  the  total  I  have 
before  me  is  substantially  correct.  The  number  of  these  is  30  com- 
pared with  330  registered  practitioners,  or,  in  other  words,  of  people 
calling  themselves  dentists  8.3  per  cent,  are  unregistered,  and  91.7  per 
cent,  registered,  or  about  i  in  12.  It  would  be  foolish  to  deprecate 
caution  in  dealing  with  this  subject  in  the  law  courts,  but  the  fact 
that  some  thirty  men  are  fraudulently  practising  dentistry  in  the  eight 
towns  we  are  considering  to-night,  is  of  most  serious  importance. 
This  may  or  may  not  be  the  condition  of  things  throughout  the  coun- 
tr>',  but  it  at  least  shows  what  has  to  be  contended  with  in  the  North 
of  England.  These  fraudulent  practitioners  live  by  advertising, 
therefore  can  it  be  wondered  at  that  many  legitimate  dentists,  in  their 
disappointment  and  hard  struggle  to  succeed,  should  drop  into  un- 
professional means  in  order  to  make  a  living  ?  We  look  forward,  and 
sincerely  hope  that  the  time  may  soon  come  when  these  unregistered 
men  can  be  wiped  out  of  existence,  as  they  are  a  discredit  to,  and  a 
heavy  drag  upon,  our  profession. 

And  now,  gentlemen,  I  believe  I  have  shown  conclusively  that  in 
our  profession  there  is  yet  much  to  be  done  before  we  can  be  reason- 
ably satisfied  with  that  prestige  which  the  title  of  "  Dentist "  should 
carry  with  it,  and,  moreover,  I  believe  I  have  shown  that  the  remedy 
lies  in  two  directions,  namely,  a  large  addition  of  Members  to  the 
British  Dental  Association,  and  also  by  the  Association  upholding 
with  all  possible  dispatch  the  spirit  and  provisions  of  the  Dentists 
Act  by  such  lawful  means  as  may  be  necessary.  With  regard  to  the 
former,  I  hope  to  obtain  your  views,  and  to  decide,  if  possible,  upon 
some  means  for  increasing  the  membership  roll.  I  must  repeat  that 
71  out  of  330  legitimate  dentists  is  a  miserable  proportion,  which  in 
my  opinion  we  should  endeavour  to  enlarge.  Any  means  we  may 
employ  must  be  effectual  without  detracting  from  the  dignity  of  the  As- 
sociation. I  have  thought  a  good  deal  upon  the  point  and  beg  to  offer 
a  suggestion.  I  feel  convinced  there  are  many  men  who  would  join 
us  if  they  knew  the  benefits  that  our  Association  confers,  and  my  idea 
would  be  to  give  non-members  an  occasional  invitation  to  our  meet- 
ings. Let  one  or  two  members  in  several  towns  send  up  the  names 
of  suitable  non-members  to  the  secretary  of  his  branch,  who  should 
be  instructed  to  write  them  official  invitations  to  one  of  our  informal 
meetings,  and  the  men  selected  for  the  invitation  must  be  eligible 
dentists.  The  Association  would  in  no  wise  be  compromised  ;  at  the 
same  time,  by  the  invitation  coming  with  a  show  of  authority,  it  would 
be  more  likely  to  attract  attention,  and  if  accepted,  would  in  all  proba- 


708  THE  JOURNAL  OF  THE 

bility  result  in  adding  them  to  our  list.  This,  gentlemen,  is  a  plan 
which  occurs  to  me,  but  I  am  fully  alive  to  the  fact  that  there  are  more 
capable  and  mature  thinkers  here  to-night  who  will  be  able  to  suggest 
other  and  possibly  better  means  for  securing  this  object. 

To  return  to  the  question  of  unregistered  practitioners,  I  will  simply 
remark  that  there  is  too  little  interest  taken  in  these  men  by  regular 
practitioners,  whereas  our  ambition  to  see  the  professional  status  im- 
proved should  incite  us  to  be  always  on  the  alert  to  collect  the  neces- 
sary information  for  bringing  these  men  to  justice. 

I  shall  be  glad  to  hear  an  expression  of  opinion  as  to  whether  we 
are  ripe  for  an  increase  in  the  number  of  our  meetings  ;  they  certainly 
attract  a  growing  interest,  and  act  as  centres  for  arousing  dental 
vitality. 

Before  concluding,  may  I  allude  to  the  benefit  and  help  which  free 
expression  of  opinion,  searching  criticisms,  and  thorough  discussions 
by  the  branches  must  confer  upon  our  representatives  on  the  Board, 
by  enabling  them  to  formulate  their  views  in  accordance  with  the  pro- 
fession at  large. 

In  order  that  our  deliberations  may  be  a  real  help,  we  are  anxious 
to  cause  no  internal  friction  that  shall  be  a  source  of  hindrance  or 
delay  to  progress,  nor  to  interfere  with  a  general  good  understanding. 
We  of  the  Midland  Branch  are  looked  upon  as  the  Radical  wing  of 
the  Association,  and  if  that  is  so  I  am  proud  of  it,  and  may  it  be  the 
pride  of  our  branch,  so  long  as  we  feel  that  by  agitation  we  can  help 
forward  the  best  interests  of  our  profession. 

Here  away  in  the  north  of  England,  and  so  far  from  London — in 
fact,  so  far  away  in  some  respects  that  in  denial  matters  southern 
practitioners  do  not  fully  grasp  the  difference  between  our  respective 
requirements — I  have  been  struck  with  surprise  at  the  little  that  was 
known  by  some  men  in  the  south  of  the  rank-and-file  of  their  own 
profession,  and  I  felt  if  such  men  were  to  regulate  the  movements  of 
the  Association  that  they  would  require  a  liberal  dental  education. 
But  so  long  as  we  look  fearlessly  after  our  interests,  by  advocating 
them  courteously  and  fairly  as  well  as  keenly,  we  may  be  sure  of 
meeting  with  sympathy  and  sure  of  gaining  success. 

I  wish  to  thank  those  gentlemen  who  at  considerable  trouble  col- 
lected and  forwarded  to  me  the  statistics  from  their  respective  towns. 
I  must  apologise  for  the  dryness  of  the  paper,  but  statistics  are 
proverbially  musty.  I  have  endeavoured  to  make  them  interesting, 
and  tried  mainly  to  place  the  texts  in  your  hands,  which  will  lead  to 
a  free  discussion, 

Mr.  Waite  moved  that  the  best  thanks  of  the  meeting  be  accorded 
to  Mr.  Matthews  for  his  exceedingly  interesting  paper.  It  was,  he 
said,  to  his  mind,  one  of  the  most  practical,  and  therefore  most 
valuable  papers  they  had  listened  to  for  a  long  time,  and  it  contained 
details  which  would  be  interesting  and  suggestive  to  the  profession  all 
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over  the  country.  It  was  not  very  encouraging  to  find,  that  after 
twelve  years'  operation  of  the  Act,  there  were  still  such  a  number  of 
men  violating  its  conditions.  It  was  difficult  now  to  deal  with  such 
cases,  because  the  offenders  had  become  wise  in  their  generation,  and 
avoided  violation  of  the  letter  of  the  Act,  whilst  they  did  not  hesitate 
to  trample  the  spirit  and  intention  entirely  under  foot.  He  thought 
the  time  had  come  when  one  of  these  cases  should  be  selected  and 
made  a  test  case  before  the  law  courts.  He  was  satisfied  that  if  the, 
Association  brought  a  case  before  able  lawyers  they  would  obtain  a 
verdict,  because  the  means  these  men  adopted  were  most  unmistak- 
ably in  contravention  of  the  spirit  of  the  Act.  He  hoped  there  would 
be  a  good  discussion.  The  Midland  Branch  believed  in  discussion, 
and  always  tried  to  favour  it.  Fear  of  discussion  was  a  sign  of  weak- 
ness, while  any  attempt  to  stifle  discussion  must  be  regarded  as  a 
confession  of  weakness.  The  Midland  Council  did  not  desire  to  rule, 
but  to  represent  the  opinions  of  the  members,  and  with  that  object  in 
view  they  were  anxious  to  elicit  and  encourage  the  fullest  expression 
of  opinion  on  every  subject. 

Mr.  Brunton  seconded  the  vote  of  thanks,  which  was  carried. 

Mr.  Harding  questioned  whether  the  mere  formal  invitation  of  a 
number  of  eligible  men,  who  were  not  members,  to  attend  their  meet- 
ings would  result  in  any  very  great  accession  to  the  number  of  mem- 
bers. They  should  be  invited  to  join  by  members  who  knew  them, 
and  who  should  explain  to  them  the  advantages  of  the  Association, 
and  how  they  were  injuring  both  themselves  and  the  profession 
generally  by  remaining  outside.  With  regard  to  the  number  of 
unregistered  practitioners,  some  years  ago  the  Midland  district  was 
divided  into  various  sub-districts,  and  different  members  residing  in 
those  sub-districts  undertook  to  look  after  the  unregistered  dentists. 
He  should  like  to  know  whether  those  gentlemen  were  getting  weary 
of  their  labours,  for  he  feared  that  many  of  those  in  the  last  column  of 
Mr.  Matthews'  diagram  might  be  new  men.  It  was  rather  difficult,  he 
thought,  to  prevent  those  men  practising  who  had  been  practising  for 
many  years,  but  he  thought  the  object  they  ought  to  aim  at  was  to 
prevent  more  from  beginning.  When  a  man  commenced  illegitimate 
practice  they  ought  to  be  down  on  him,  for  they  would  have  more 
prospect  of  success  in  dealing  with  a  man  who  had  no  vested  interest 
than  with  one  who  had  been  in  practice  for  a  number  of  years,  though 
it  had  been  an  illegitimate  practice. 

Mr.  Geo.  Campion  thought  that  some  of  the  statistics  which  Mr. 
Matthews  had  brought  before  them  afforded  a  striking  commentary  on, 
and  if  it  were  needed  a  very  ample  justification  of,  the  vote  on  the  pro- 
posal at  the  Annual  Meeting  in  London  to  exclude  from  the  Association 
all  members  who  liad  not  diplomas.  Mr.  Matthews  told  them,  if  he 
heard  aright,  that  there  were  75  per  cent,  of  registered  practitioners 
who  had  no  diploma,  and  the  proposal  to  exclude  all  but  diploma  men 

47 
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would  practically  exclude  this  75  per  cent.,  or  at  any  rate  a  large  pro- 
portion. It  was  said,  he  knew,  that  the  proposal  would  only  come 
into  operation  in  the  course  of  a  year  or  eighteen  months,  and  that 
that  would  give  time  for  those  gentlemen  who  wished  to  join  the  Asso- 
ciation to  do  so,  but  to  his  mind  that  was  no  provision  at  all  to  meet 
the  case.  They  saw  around  them  at  all  their  meetings  the  faces 
of  men  who  did  not  join  the  Association  at  its  formation,  but  had 
joined  here  and  there  since,  and  were  joining  at  the  present  time — 
men  who  had  no  diploma,  but  whom  they  were  glad  to  welcome  to 
their  branch  and  to  the  Association.  There  was  no  doubt  that  the 
taste  for  professional  intercourse  was  an  acquired  taste.  It  was 
one  which  did  not  come  all  at  once,  and  there  was  no  doubt  that 
many  members  who  would  be  shut  out  of  the  Association  by  such 
a  resolution  as  was  negatived  at  London,  would  very  likely  want 
to  join  some  few  years  hence.  He  was  very  glad,  therefore,  that  Mr. 
Matthews  had  given  them  these  statistics,  because  he  hoped  it  would 
prevent  any  such  resolution  being  brought  forward  again,  at  any  rate 
for  a  very  long  time.  With  regard  to  the  question  of  prosecutions^ 
he  personally  felt  that  very  little  good  was  to  be  done  in  that  way. 
Prosecutions  had  undoubtedly  done  some  good  in  the  past,  but  they 
must  not  look  upon  them  as  very  potent  means  of  regenerating  the 
profession. 

The  President  said  one  great  difficulty  in  the  way  of  members 
proposing  registered  dentists  who  were  outside  the  Association,  was 
the  doubt  as  to  how  they  would  be  received,  and  whether  their  addition 
to  the  membership  would  really  be  a  strength  or  the  contrary.  There 
was  no  doubt  that  there  were  a  great  many  outside  the  present  member- 
ship whom  they  would  very  willingly  and  very  heartily  acknowledge 
amongst  them.  At  the  same  time  it  was  to  a  certain  extent  a  recogni- 
tion of  their  position,  and  it  required  some  consideration. 

Mr.  WORMALD  said  they  must  remember  that  there  were  men 
outside  as  good  as  those  who  were  in  ;  they  were  not  all  men  with 
whom  the  members  would  not  associate,  and  he  thought  some  effort 
should  be  made  to  induce  them  to  join. 

The  Secretary  thought  that  the  reason  why  many  respectable 
men,  and  some  who  were  advertising,  declined  to  have  any  connection 
with  the  Association  was  that  they  did  not  know  what  its  objects  were. 
They  seemed  to  look  upon  it  with  a  degree  of  suspicion ;  but  he 
thought  that  many  of  these  men  might  be  got  to  join  if  members 
would  call  upon  them  and  show  them  the  advantages  of  the  Associa- 
tion. There  were  many  men  who  were  in  a  sense  compelled  to 
advertise,  men  who  might  make  good  members,  and  who  might  be 
induced  to  cease  advertising,  and  thus  qualify  themselves  for  member- 
ship, if  members  who  knew  them,  would  wait  upon  them  and  explain 
the  objects  of  the  Association  and  invite  them  to  one  of  our  informal 
meetings.     They  would  see  that  the  object  of  the  Association  was  not 
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a  selfish  or  a  jealous  one,  but  was  to  educate  and  elevate  the  profession. 
We  should  thus  be  helping  them,  and  at  the  same  time  strengthening 
the  Association. 

Mr.  PiDGEON  suggested  that  the  objects  and  advantages  of  th« 
Association  should  be  put  into  a  printed  form,  and  left  with  outsiders 
for  their  consideration. 

Mr.  Brunton  deprecated  putting  before  outsiders  any  printed 
matter ;  personal  influence  brought  to  bear  on  the  men  ought  to  be 
quite  enough. 

The  President  said  that  if  members  first  satisfied  themselves  of 
the  eligibility  of  outsiders,  it  would  obviate  to  a  great  extent  the  diffi- 
•culty  he  felt  personally  with  respect  to  inviting  them. 

Mr.  Ladmore  said  he  supposed  it  was  understood  that  to  all  these 
informal  meetings  each  member  could  bring  a  friend.  He  thought 
many  of  the  outsiders  could  be  brought  in  in  that  way. 

Mr.  Brunton  said  that  at  the  informal  meeting  held  in  Manchester, 
a  number  of  students  were  invited  and  cordially  received,  and  he 
thought  that  as  well  as  looking  after  practitioners  they  ought  to  look 
after  the  students,  and  keep  a  sort  of  outlook  for  them  as  being 
possible  future  members. 

The  Secretary  said  there  were  at  the  present  meeting  students 
from  both  the  Manchester  and  Liverpool  Dental  Hospitals,  and  he 
hoped  that  the  privilege  they  had  accorded  to  them  of  attending  the 
meetings  from  time  to  time  would  instil  into  their  minds  right  feelings 
towards  the  Association,  and  that  when  they  came  to  be  fully  qualified 
men  they  would  not  be  content  until  they  were  members  of  the 
Association. 

Mr.  Campion  said  that  if  each  member  would  resolve  himself  into 
SL  committee  of  one,  which  was  what  General  Booth  called  the  Mosaic 
democracy,  and  during  the  year  prevail  upon  one  eligible  dentist  to 
become  a  member,  the  membership  of  the  branch  would  in  another 
year  be  doubled. 

Mr.  PiDGEON  moved  :  "  That  in  order  to  increase  the  membership 
of  the  British  Dental  Association  and  its  Midland  Branch,  sub-com- 
mittees be  appointed  of  members  of  the  branch  for  the  various  towns 
within  its  area ;  that  such  sub-committees  be  empowered  to  suggest 
at  a  branch  meeting  names  of  registered  practitioners  suitable  for 
invitation  to  membership ;  and  that,  on  obtaining  the  support  and 
permission  of  the  said  meeting,  they  should  calljon  those  practitioners 
in  order  to  invite  them  to  join  the  British  Dental  Association." 

Mr.  Capon  seconded  the  motion. 

Mr.  C.-^mpion  said  that  for  gentlemen  to  ask  gentlemen  with  whom 
they  were  acquainted  to  join  the  branch  was  one  thing,  but  for  the 
branch  to  pass  a  resolution  applying  to  members  of  the  profession 
broadcast  throughout  the  country,  seemed  to  him  indiscriminate  and 
undignified,  and  he  hoped  he  should  not  be  considered  as  opposing 
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any  well-considered  scheme  for  extending  the  membership  of  the 
Association,  but  he  was  sorry  to  say  he  could  not  support  a  resolution 
like  the  one  just  moved. 

Mr.  Mansell  was  of  opinion  that  such  a  resolution,  if  submitted  at  all, 
should  be  submitted  at  an  annual  meeting,  and  after  adequate  notice. 

The  President  agreed  very  much  with  the  remarks  of  the  last 
two  speakers.  The  question  was  whether  any  gentleman  would 
propose  an  amendment. 

Mr.  King  moved  and  Mr.  Harding  seconded  an  amendment,  that 
the  matter  be  referred  to  the  Council  for  consideration. 

Mr.  PiDGEON  said  that,  in  view  of  the  many  dissentient  voices 
raised  in  opposition  to  the  resolution,  and  in  order  to  give  plenty  of 
time  for  its  consideration,  that  they  might  do  nothing  rash,  he  would 
withdraw  the  motion  and  bring  it  forward  at  the  next  annual 
meeting. 

The  motion  was  then  withdrawn,  and  Mr.  Matthews  having  ac- 
knowledged the  vote  of  thanks,  the  discussion  closed. 

Casual  Communications. 

The  President  passed  round  two  or  three  models  of  a  regulating 
case.  He  also  exhibited  a  cast  of  a  mouth  in  which  the  front  teeth 
did  not  meet.  The  pressure,  he  said,  was  on  the  first  molars,  which 
were  very  bad,  and  whether  it  would  be  justifiable  to  extract  them 
and  let  the  mouth  down,  or  whether  some  other  means  should  be 
adopted,  he  hardly  knew. 

Mr.  QuiNBY  said  he  should  not  think  of  extracting  until  there 
was  a  great  deal  more  development,  but  he  should  file  the  molars. 

The  President  :  'The  molars  are  defective.  The  enamelling  is 
bad,  and  if  you  were  to  file  them  I  think  you  would  very  soon  g-et 
to  the  nerve. 

Mr.  QuiNBY  :  Never  mind  if  you  did.     Kill  the  nerve. 

Mr.  Ladmore  mentioned  the  case  of  a  boy  between  whose  upper 
and  lower  teeth,  when  he  first  saw  him,  there  was  an  opening  of 
three-sixteenlhs  of  an  inch,  the  lower  tending  to  overshoot  the 
upper.  He  made  a  rubber  mask,  perforated  with  holes,  which  the 
boy  had  worn  night  and  day,  and  now  the  teeth  met  perfectly. 

Mr.  Capon  exhibited  a  crown  which  he  fixed  four  years  ago  in  the 
mouth  of  a  gentlemen,  sixty-two  years  of  age,  and  which  he  removed 
a  few  days  ago.  The  crown  was  perfectly  sound  yet.  Owing  to  necrosis, 
the  root  had  to  be  removed,  and  he  thought  it  would  be  interesting  to 
hand  it  round.  The  same  patient  had  another  one  fixed  at  the  same 
time  on  the  other  side  in  the  lower  jaw,  which  was  perfectly  firm  and 
perfectly  healthy. 

Mr.  Brunton  showed  for  Mr.  Morley,  of  Derby,  a  sample  of  cast- 
ing sand,  the  result  of  experiments  and  experience  in  use.  It  is  com- 
posed of  red  Mansfield,  and  an  equal  portion  of  a  sand  obtained  near 
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Ashbourne.  Where  the  latter  was  not  obtainable,  he  said  the  red 
Mansfield  alone  was  very  good.  Mr.  Brunton  also  exhibited  a  new 
Jock-chuck  disc  carrier,  which  can  be  manipulated  by  the  thumb  nail. 
The  blades  are  shortened,  and  he  had  found  it  very  convenient  for 
trimming  gold  collars,  crowns,  &c. 

Mr.  Ladmore  showed  a  nice  form  of  Bunsen's  burner  for  crown 
-work,  which  can  be  screwed  into  the  socket  of  an  ordinary  gas  burner. 
It  is  much  used  by  chemists  for  sealing  parcels,  and  costs  is.  6d. 

Mr.  QuiNBY  exhibited  casts  of  bridge  work  done  by  Dr.  Fillebrown, 
of  Boston,  Professor  of  Operative  Dentistry  in  Harvard  University. 

Bridge  Work. 

The  lower  piece  consists  of  three  teeth,  that  is,  central  incisors 
and  left  first  bicuspid.  These  are  supported  by  the  canines  and  one 
left  second  bicuspid,  all  of  which  are  almost  completely  encased  in 
:goId,  and  that  apparently  for  no  other  reason  than  to  support  this  small 
piece.  The  upper  consists  of,  first,  a  central  and  a  lateral  incisor,  which 
are  supported  by  pivoting  the  central  incisor  root ;  and,  second,  a 
bridge  piece  of  these  bicuspids,  which  are  supported  by  gold  crowns 
on  a  canine  and  a  molar.  I  do  rfot  know  whether  these  crowns  are 
fixed  over  well-preserved  teeth  or  only  over  roots,  but  in  the  case  of 
the  lower  I  think  they  are  fairly  good  teeth.  The  teeth  which  are 
quite  or  nearly  covered  with  gold  are  marked  on  the  model  with  ink. 
As  you  will  see,  the  upper  piece  of  bridge  work  is  not  very  severely 
tested,  as  only  one  lower  bicuspid  antagonises  with  it.  The  work  is 
firm  and  strong  in  the  mouth,  and  has  been  kept  beautiftilly  clean, 
although  the  patient  tells  me  he  has  never  spared  it  in  eating — indeed, 
he  could  not.     It  has  been  worn  three  years. 

There  is  one  other  point  I  might  allude  to,  and  that  is  the  undercut 
shown  on  the  model.  The  necks  of  the  teeth  in  the  bridge"  piece  fixed 
to  upper  teeth  scarcely  touched  the  gum,  having  been  cut  away  inten- 
tionally to  facilitate  cleanliness,  therefore  the  material  used  for  taking 
an  impression  would  almost  completely  surround  it,  and  must  drag 
very  much  in  getting  it  away  unless  the  elasticity  of  the  material 
allows  it  to  slip  over  the  thicker  parts  and  then  resume  its  shape. 
This  is  what  gutta-percha  does,  and  why  I  consider  it  the  best 
possible  material  for  impressions.  Gutta-percha  is  not  elastic  when 
it  is  cold,  but  it  is  when  heated  to  about  1 50°. 

In  reply  to  Mr.  Brunton,  Mr.  Quinby  said  it  was  a  fixed  bridge. 

Mr.  Brunton  said  that  at  the  International  Medical  Congress  at 
Berlin,  last  year,  he  protested  as  strongly  as  he  could  against  fixed 
bridges,  and  would  like  to  reiterate  that  protest. 

Mr.  Quinby  :  It  takes  great  care  to  keep  it  clean,  no  doubt. 

Mr.  Rowney  showed  a  hot  air  syringe,  which  can  be  held  near  a 
patienfs  face  without  burning. 
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The  next  Meeting. 

In  view  of  the  annual  meeting  being  held  at  Huddersfield  in  the 
spring,  it  was  resolved,  on  the  motion  of  Mr.  Brunton,  seconded  by 
Mr.  Waite,  that  the  next  informal  meeting  be  held  at  Bradford,  in 
February,  Mr.  Matthews  promising  the  members  a  hearty  welcome. 

The  Chairman  said  he  thought  they  would  desire  to  extend  the 
invitation  to  all  the  students  present  to  attend  the  meeting. 

Thanks  to  the  President. 

Colonel  Rogers,  in  proposing  a  vote  of  thanks  to  the  President  for 
the  able,  courteous  and  kind  way  in  which  he  had  conducted  the  busi- 
ness, said  he  was  delighted  to  see  that  the  Midland  Branch,  which 
was  one  of  the  first  he  joined,  had  made  such  rapid  strides,  and  he 
wished  it  continued  prosperity. 

The  vote  having  been  carried  by  acclamation,  the  President,  in 
reply,  said  he  thought  they  might  fairly  congratulate  the  profession  on 
the  position  which  it  had  taken,  and  might  look  forward  with  hope  and 
confidence  to  the  future. 

The  collection  at  the  tea  for  the  Benevolent  Fund  amounted  to 

;£6  I  OS. 


West  of  Scotland  Branch. 

A  general  meeting  of  the  West  of  Scotland  Branch  of  the  British 
Dental  Association  was  held  in  the  Library  of  the  Faculty  of  Phy- 
sicians and  Surgeons,  242,  St.  Vincent  Street,  Glasgow.  The 
President,  Mr.  W.  F.  Martin,  gave  a  demonstration  on  '*  Painting- 
Artificial  Teeth,"  making  the  following  remarks  : — 

Gentlemen, — In  drawing  your  attention  for  a  short  time  this 
evening  to  a  process  that  is  placed  at  our  disposal  for  the  colouring 
of  artificial  teeth,  it  is  not  my  intention  to  attempt  to  give  you  a  lesson 
on  painting,  as  I  think  that  the  directions  supplied  are  sufficiently 
explicit,  but  rather  attempt  to  remove  the  bad  impressions  left  by  a 
few  unsatisfactory  results  from  the  minds  of  a  few  friends.  The 
colouring  is  permanent.  In  a  few  cases  that  I  have  heard  of  the 
colouring  matter  disappeared  either  during  vulcanising  or  polishing. 
This  is  entirely  due  to  lack  of  heat  during  firing,  and  I  have  not  found 
the  teeth  liable  to  crack  during  burning  if  care  is  taken  to  keep  the 
flame  from  playing  on  them.  The  time  required  to  do  this  painting 
need  not  be  taken  into  account,  as  after  a  little  practice  in  the  mixing 
of  the  different  colours,  fifteen  to  twenty  minutes  is  all  that  is  required 
to  paint,  fire,  and  cool,  and  the  results  will  fsn  more  than  repay  this 
outlay  of  time.  Those  that  are  being  passed  round  are  not  meant  to 
be  an  imitation  of  anything  you  are  likely  to  come  across  in  the 
inouth,  but  rather  to  show  the  colours  as  they  are  supplied  to  you. 
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In  the  next  lot  I  have  made  an  attempt  at  the  blending  of  colours, 
as  you  see  there  are  various  shades  of  green,  some  like  and  others 
unlike  what  we  would  expect  to  find  in  the  mouth,  and  those  of  you 
who  aie  using  this  paint  will  have  found  that  this  is  the  most  difficult 
colour  to  strike  correctly,  but  it  is  wonderful  how  close  a  little  practice 
will  bring  you.  The  gum  colour  also  takes  a  little  time  to  use 
correctly. 

In  the  next  I  have  tried  to  imitate  the  gold  filling.  This  is  very 
easily  accomplished  {^ide  directions).  The  first  lots  I  fired  under  a 
platinum  crucible,  using  a  Fletcher's  melting  furnace  for  about  seven 
to  eight  minutes,  the  second  lots  in  an  ordinary  fire-clay  crucible, 
placed  in  the  fire  for  about  ten  minutes.  The  thick  oil  supplied  with 
the  paint  I  have  discarded,  using  only  the  oil  of  cloves,  with  the  results 
you  have  already  seen. 

Mr.  J.  R.  Brownlie  described  a  "Novel  Water  Engine"  as 
follows : — 

Water-power  for  running  the  dental  engine  has  not  yet  taken 
any  very  great  hold  on  the  profession.  In  this  neighbourhood  it  has 
excited  a  degree  of  interest,  and  some  experience  has  been  obtained 
with  it.  All  such  experience  seems  to  point  to  the  necessity  of 
obtaining  a  low  pressure  motor,  and  as  I  am  in  possession  of,  and 
daily  using,  not  only  a  low  pressure  motor,  but  a  motor  which  does 
not  require  any  pressure  at  all,  I  could  not  hesitate  when  asked  by 
our  Honorary  Secretar>'  to  submit  it  to  this  meeting.  I  am  not  now 
dependent  on  the  pressure,  but  upon  the  weighty  of  the  water.  After 
passing  through  my  Hastie  motor,  the  water  falls  into  an  overshot 
water-wheel,  and  accumulates  in  the  buckets  till  the  resistance  is 
overcome.  The  weight  of  the  water  is  a  factor  which  can  always  be 
depended  upon,  and  by  connecting  the  two  motors  by  a  cord  the 
power  is  ample,  so  is  the  speed.  The  water  is,  in  fact,  used  twice 
under  pressure  in  the  Hastie — when  there  is  any  pressure — and  by  its 
weight  in  the  wheel.  When  there  is  not  sufficient  pressure  to  move 
the  "  Hastie,"  the  water-wheel  drags  it  round  and  runs  the  dental 
engine  also.  Evidently  the  pressure  motor  might  be  dispensed  with  ; 
it  is  no  longer  necessary,  but  I  have  retained  it,  because  its  friction 
makes  it  an  efficient  break,  and  stops  the  motion  on  cutting  off  the 
supply,  and  because  it  might  be  impolitic  to  approach  the  authorities 
at  present  while  they  are  pushed  to  afford  merely  domestic  supply. 
An  ordinary  break  would  doubtless  make  the  wheel  still  more 
efficient,  but  I  do  not  mean  to  experiment  further  at  present.  1  am 
content  with  having  arrived  at  a  most  satisfactory  result,  and  with 
being  able  to  think  that  this  result  can  be  obtained  altogether  apart 
from  our  domestic  water  supply.  Were  the  supply  cut  off  to-morrow 
1  would  collect  and  use  the  rainfall,  or  by  pumping  from  a  lower  to  a 
higher  cistern,  four  to  six  feet,  obtain  the  use  of  my  wheel  niotor.  I 
cannot  of  course  show  my  water-wheel  here,  but  if  any  member  is 
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sufficiently  interested,  he  is  free  to  call  and  have  a  look  at  it  in  opera- 
tion at  any  convenient  time. 

Mr.  G.  A.  Biggs  showed  "Water  of  Ayr  Cutting  Stones,"  cut  from 
little  blocks  or  sticks,  and  prepared  and  mounted  on  mandrels  in  his 
dental  laboratory,  ready  for  use  at  a  cost  of  about  one  penny,  whereas 
they  are  sold  in  the  dep6ts  at  eightpence  and  upwards. 

Mr.  H.  V.  Grey  exhibited  a  pair  of  "  Universal  Forceps,"  which 
terminated  the  business  of  the  meeting. 

At  the  next  general  meeting,  which  will  be  held  on  the  26th  inst.,  Dr. 
G.  P.  Gillespie  will  read  a  paper  on  "  Dental  Prophylaxis." 


ORIGINAL  COMMUNICATIONS. 


The  Higher  Dental  Diploma  Question.* 
By  J.  M.  ACKLAND,  L.D.S.,  M.R.C.S.Eng.,  Exeter. 

Mr.  President  and  Gentlemen, — When  I  was  honoured 
with  an  invitation  to  read  a  paper  at  this  Meeting,  I  hesitated 
very  much,  thinking  one  so  young  ought  not  to  attempt  it,  and 
although  I  still  hold  that  opinion,  I  have  such  a  strong  feeling  on 
the  higher  dental  diploma  question  that  with  your  indulgence 
I  should  like  to  say  a  few  words  on  it. 

I.  I  am  aware  that  the  subject  has  been  the  theme  of  many 
papers  already^  but  so  far  as  I  can  gather,  it  has  always  been 
discussed  from  one  standpoint,  viz.,  the  need  for  another  or  so- 
called  higher  dental  diploma.  Now  the  L.D.S.Eng.  has  served 
the  purpose  of  the  dental  profession  for  over  thirty  years.  In  the 
list  of  those  possessing  the  diploma  are  the  names  of  the  most 
honoured  among  us,  and  since  the  Dental  Act  passed  in  1876,  it 
has  been  the  recognised  portal  to  the  dental  profession.  Of 
course,  from  time  to  time  there  have  been  very  material  changes 
in  the  curriculum  and  examination,  and  those  in  authority  have 
done,  and  are  still  doing,  their  best  to  keep  pace  with  the  require- 
ments of  the  age,  and  it  is  our  duty  to  help  them  by  every  means 
in  our  power  to  make  the  one  entrance  to  our  profession  as 
perfect  as  possible. 

As  it  stands  at  present,  I  hold  that  it  is  second  to  no  dental 
diploma  in  the  world.     It  can  only  be  obtained  after  a  long  and 

*  Read  at  the  Annual  Meeting  of  the  Association,  held  ih  London,  August^ 
1891. 
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tedious  curriculum,  followed  by  a  strict  and  searching  examination. 
The  weakest  point  in  the  medical  profession  is  the  multiplicity  of 
its  diplomas,  almost  any  of  which  enable  a  man  to  be  on  the 
Register,  there  being  no  compulsory  examination  for  sill  to  pass. 
Of  the  papers  written  on  this  subject,  probably  that  of  Mr. 
Campion  at  the  Exeter  meeting  last  year  attracted  most  atten- 
tion, and  deservedly  so — it  was  a  most  able  paper ;  and  although 
my  idea  is  not  to  reply  in  any  way  to  that  paper,  as  it  travels 
over  too  much  ground,  I  must  draw  attention  to  one  or  two 
remarks  he  made.  Mr.  Campion  commenced  by  saying  that 
"no  one  would  be  hardy  enough  to  maintain  that  we  have  as 
yet  arrived  at  perfection  in  our  system  of  dental  education."  I 
quite  agree  with  him ;  then  let  us  set  to  work  to  make  our  L.D.S., 
which  has  served  us  so  well,  as  near  perfection  as  we  can,  not 
establish  another  diploma  for  what  would  inevitably  follow — the 
L.D.S.  would  still  remain  a  means  of  entrance  to  the  Dental 
Register  to  any  who,  for  various  reasons,  may  not  care  to  take 
the  new  Diploma,,  and  so  the  result  would  be  most  disastrous 
both  to  the  general  public  and  to  the  dental  profession. 

a.  To  the  general  public  for  whom,  as  Mr.  Campion  truly  ob- 
serves, the  dental  profession  primarily  exists,  because  they  have 
no  means  of  distinguishing  the  one  highly  qualified  from  the 
other — indeed,  were  we  to  stop  the  first  hundred  people  we  met 
and  ask  them  which  is  the  higher  qualification,  the  F.R.C.S.Eng. 
or  L.S.A.,  they  could  not  tell  you,  and  I  submit  that  if  we  make 
our  one  examination  the  only  entrance  be  it  remembered  to  our 
register  a  thorough  and  searching  test,  we  are  doing  more  good 
so  far  as  the  general  public  are  concerned. 

b.  To  the  dental  profession  this  creation  of  another  diploma 
must  mean  a  step  towards  what  I  have  just  said  has  proved  one 
of  the  weakest  points  in  the  medical  profession,  one  or  other 
of  our  diplomas  must  suffer,  and  I  believe  the  dental  profession, 
as  a  lyhole,  will  be  much  better  off  by  keeping  one  uniform 
standard  for  all  its  membefs  to  pass  before  admitting  them  to  the 
Register.  The  great  majority,  even  of  the  educated  public,  has 
not  learnt  the  meaning  of  the  three  letters  I*D.S.,  and  yet  it  is 
sought  to  make  confusion  worse  confounded. 

As  I  am  anxious  to  avoid  detail  as  much  as  possible,  I  will  not 
say  more  about  the  curriculum  required  for  the  English  dental 
diplomat  than  to  remark  that  it  is  much  the  saipe  as  that  for  the 
medical,  with  the  addition  of  special  dental  lectures  and  training 
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(see  two  curricula  compared),  and,  as  one  who  knows  what  the 
other  examinations  at  the  College  of  Surgeons  are  like,  may  I  be 
allowed  to  express  the  opinion  that  the  L.D.S.  Examination  is 
more  thorough  and  searching  than  that  for  the  MR.C.S.,  and 
considering  the  comparatively  limited  range  of  the  subjects,  equal 
in  severity  to  that  for  the  Fellowship  of  the  College,  which  is, 
without  doubt,  the  first  diploma  in  surgery  extant 

The  following  figures,  for  which  I  am  indebted  to  the  kindness 
of  Mr.  Edward  Trimmer,  will  show  the  results  of  the  Examination 
for  the  last  three  years. 

L.D.S. 
Passed.  Referred.  Total. 

1888  ...         33         ...         17         ...         50 

1889  ...         31         ...         16        ...         47 

1890  ...        42         ...         27         ...         69 
Final  Fellowship  of  College. 

1888  ...        47         ...        40         ...         87 

1889  ...         46         ...         44        ...         90 

1890  ...         55         ...        27         ...        82 

Here,  then,  we  see  how  the  relative  number  of  those  referred 
has  increased,  until  in  1890  we  find  the  percentage  of  those  who 
passed  their  Final  Fellowship  is  67.07  per  cent  of  the  number 
entered,  whilst  the  percentage  of  those  who  were  successful  in 
their  L.D.S.  is  but  60.86  per  cent.,  and  at  the  examination  held 
last  June,  only  50  per  cent,  satisfied  the  examiners.  Now,  the 
average  dental  student  is  not  below  the  average  medical,  either  in 
ability  or  energy,  as  the  prize  lists  at  our  general  hospitals  clearly 
show ;  on  the  contrary,  I  believe  that  of  the  dental  is  above  that  of 
the  medical.  Then  these  figures  speak  for  themselves,  and  show, 
to  my  mind,  the  impossibility  of  having  another  diploma  in  our 
speciality. 

The  subjects  are  very  limited  necessarily,  and  I  fail  to  see  how 
this  suggested  higher  dental  diploma  could  be  arranged.  At 
present  the  L.D.S. Eng.  Examination  is  conducted  as  follows: — 
There  are  three  days.  On  the  first  day — i  to  4,  paper  on  general 
anatomy  and  surgery;  5  to  8,  paper  on  dental  anatomy  and 
surgery.  On  the  second  day — 9  a.m.  to  12.30,  practical  examina- 
tion in  dental  mechanics,  each  student  having  to  take  off  his 
coat  and  do  some  definite  piece  of  mechanical  dentistry,  such  as 
solder  gold  plate,  solder  pin  to  plate,  and  fit  tube  tooth,  back 
tooth,  and  solder  to  plate,  &c.,  &c ;  i  to  4.50,  stopping  to  be 
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done  by  student ;  5  to-  7,  Examination  in  treatment  of  irregulari- 
ties. On  the  third  ^2Ly — Viva  voce  examination,  four  tables  of  10 
minutes  each. 

How  could  the  examination  be  very  much  more  searching  in 
practical  work  ?  Of  course,  it  might  go  deeper  into  comparative 
anatomy,  &c.,  but  the  knowledge  of  the  teeth  of  the  ornithorynchus 
or  duck-billed  platypus  will  not  make  a  man  a  better  dentist; 
indeed,  to  have  a  new  diploma  at  all  would  be,  so  far  as  I  can  see, 
to  make  a  distinction  without  a  difference,  and  I  firinly  believe  that 
a  man  who  fulfils  his  curriculum  fairly  and  honestly,  who  works 
hard  while  a  pupil  and  at  the  hospital,  and  obtains  his  L.D.S.,  is 
as  good  a  man  as  examinations  will  make  him,  for  we  must  not 
lose  sight  of  the  fact  that  the  possession  of  no  amount  of  diplomas 
will  necessarily  make  a  man  a  good  practitioner. 

2. — ^The  other  point  to  be  considered  is  the  advisability  of 
those  who,  having  taken  their  dental  diploma,  think  they  would 
like  to  go  further  and  obtain  a  medical  qualification,  not  that  they 
are  ashamed  of  their  dental,  but  because  whilst  they  are  young 
they  feel  they  would  like  to  do  something  more.  Someone  at  the 
Exeter  meeting  described  this  desire  for  fresh  laurels  in  students 
as  a  "  fever."  All  I  can  say  is  I  hope  the  fever  is  infectious,  and 
while  I  do  not  believe  in  a  man  taking  the  medical  diplomas  and 
merely  bestowing  his  spare  energy  and  time  on  the  L.D.S.,  I  have 
no  hesitation  in  saying  that  the  man  who,  having  obtained  his 
dental  diploma  or  having  any  time  on  his  hands  employs  that 
time  in  gaining  a  medical  diploma,  does  his  duty  to  himself  and 
to  his  profession.  I  am  eagerly  looking  forward  to  the  time  when 
the  first  and  second  examinations  for  the  conjoint  M.R.C.S.  and 
L.R.C.P.  will  be  made  compulsory  for  the  L.D.S.,  then,  not  only 
will  the  dental  examination  be  divided  up  a  little,  but  we  shall  see 
more  men  taking  their  finals  in  surgery  and  medicine. 

The  last  calendar  issued  by  the  London  Dental  Hospital  says  : 
"  The  alterations  made  by  the  College  of  Surgeons  of  England  in 
the  dental  curriculum,  have  virtually  made  the  curriculum  for  the 
first  and  second  professional  examination  for  the  conjoint  exami- 
nation identical'  with  that  for  the  dental  diploma,  and  by  allowing 
the  mechanical  work,  the  materia  medica,  and  theoretical  and 
practical  chemistry  to  be  taken  before  registration,  gives  the  dental 
student  greater  opportunity  for  taking,  in  addition  to  the  L.D.S., 
the  conjoined  diploma,  of  which  it  is  to  be  hoped  he  will  take 
advantage.    Inasmuch  as  the  dental  students  have  to  take  the 
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same  subjects  as  the  general  student,  it  would  be  wise,  with  a 
view  to  thoroughness,  that  the  first  and  second  professional 
examination  for  the  conjoint  diploma  should  be  passed,  thus 
ensuring  that  the  subjects  are  properly  attended  and  learnt.  The 
subjects  for  the  final  examination  for  the  M.R.C.S*  and  L.R.C.P. 
can  then  be  taken  at  leisure^  and  may  extend  over  some  years, 
and  the  examinations  passed  from  time  to  time  as  opportunity 
arises,  even  after  the  student  has  begun  dental  practice."  This  is, 
at  any  rate,  a  step  in  the  direction  I  have  indicated. 

Mr.  Campion  quotes  Sir  John  Tomes  as  an  authority  on  this 
question,  and  refers  to  a  letter  of  his  in  the  British  Medical 
Journal  in  March,  1880,  where  he  says: — "It  [«'^.,  dental  curri- 
culum] requires  that  of  the  four  years  devoted  to  professional 
studies  two  shall  be  given  to  dental  hospital  practice,  practically 
that  the  mornings  of  two  years  shall  be  devoted  to  one  part  of  the 
required  technical  knowledge,  the  acquirement  under  competent 
teachers  of  manipulative  skill  in  operating  upon  the  teeth,  &a  ; 
and  it  cannot  be  rightly  contended  by  competent  teachers  that 
less  time  will  suffice." 

Now  I  am  sure  we  shall  all  accept  Sir  John  Tomes  as  the 
greatest  authority  on  matters  dental,  and  I  am  equally  certain  we 
shall  all  agree  with  him  that  the  mornings  of  two  years  is  not  too 
long  to  give  to  operative  work.  We  must  not  lose  sight  of  the 
fact  that  the  above  was  written  eleven  years  ago,  when  there  were 
few,  if  any,  provincial  dental  hospitals  where  students  could  gain 
any  teaching  in  operating  before  they  reached  London ;  now  there 
are  many.  Another  almost  more  important  step  still  is  the  open- 
ing of  the  London  Dental  Hospital  in  the  afternoon,  which,  I 
believe,  is  one  of  the  best  things  for  the  students  the  authorities 
have  ever  done,  for  now  it  is  easy  to  get  many  more  hours  a  day 
practical  work,  and,  as  I  have  shown,  most  of  the  lectures  are  the 
same  for  both  the  medical  and  dental  examinations,  there  is  no 
very  great  difficulty  in  taking  the  two,  especially  if  we  allow  a  year 
or  two  longer  for  the  two  than  we  should  for  either  alone. 

Mr.  Campion  "  readily  and  gladly  admits  that  dental  surgery 
is  a  branch  and  speciality  of  general  surgery ; "  then  where  should 
a  man  who,  having  honestly  qualified  himself  for  dental  practice, 
not  only  by  obtaining  the  dental  diploma,  but  by  faithfully  and 
diligently  working  to  fit  himself  for  the  exigencies  of  practice — I 
say  where  should  such  a  man  seek  another  diploma  but  in  the 
medical  ?    It  gives  him  a  broader  grasp  of  many  subjects  on  the 
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borderland  of  dental  and  general  practice,  any  of  which  he  may 
be  called  upon  to  deal  witl?. 

Mr.  Campion  must  also  remember  that  Sir  John  Tomes  is  the 
last  man  in  the  world  in  all  probability  to  give  his  sanction  to 
anything  which  would  tend  to  separate  the  dental  from  the 
medical  profession,  as  this  proposed  new  diploma  would  certainly 
do.  Is  he  not  one  of  those  to  whom  we  owe  so  much  for  the 
passing  of  the  Dental  Act  ?  Is  he  not  the  very  man  who  helped 
to  get  the  dental  profession  recognised  as  a  part  and  specialty  of 
the  great  medical  profession,  with  the  same  Medical  Council  to 
control  the  affairs  of  both— then  what  is  more  natural  than  that  a 
man  should  wish  to  identify  himself  more  closely  with  his  parent 
profession  ? 

This  second  dental  diploma  would  sever  more  than  ever  the 
dental  from  the  medical,  in  fact,  I  maintain  would  be  a  distinctly 
retrograde  step ;  while,  on  the  other  hand,  I  think  all  those  who 
obtain  a  medical  diploma  are  truly  proving  the  assertion  that 
dental  surgery  is  a  branch  of  surgery.  Someone  suggested  that 
those  who  take  medical  diplomas,  in  addition  to  their  strictly 
dental  one,  do  so  because  they  are  anxious  to  pose  as  medical 
men,  and  are  somewhat  ashamed  of  their  profession.  All  I  can 
say  is  that  if  a  man  practises  as  a  dentist  he  is  a  dentist,  and  no 
amount  of  letters  after  his  name  alters  the  fact.  A  few  years  ago 
there  might  have  been  some  excuse  for  such  a  man,  but  now  there 
is  absolutely  none,  and  this  leads  me  finally  to  remark  that 
although,  as  Mr.  Campion  truly  says,  ten  years  is  not  long  in  the 
history  of  a  profession,  the  past  ten  years  in  the  history  of  the 
dental  profession  has  not  its  equal  in  that  of  any  other.  Has 
not  our  status  and  influence  increased  by  leaps  and  bounds? 
Then  let  us  be  careful  to  take  no  step  which  may  prove  danger- 
ous, if  not  absolutely  suicidal.  Indeed  with  such  a  highly 
satisfactory  retrospect,  I  think  we  must  all  agree  that  before 
making  any  sweeping  alterations  and  establishing  new  diplomas, 
it  ought  to  be  conclusively  proved  that  the  existing  one  is  a  failure, 
and  does  not  answer  the  purpose  for  which  it  was  intended. 
Have  we  ever  considered  what  a  disturbing  effect  this  must  have 
on  the  minds  of  students  and  others  ?  Further,  I  am  sure  this 
continual  fault-finding  with  our  one  recognised  diploma  cannot 
but  have  a  prejudicial  effect  on  the  profession  as  a  whole,  and  I 
should  have  liked  very  much,  had  it  been  possible,  to  have  taken 
the  feeling  of  this  representative  London  meeting  on  the  subject. 
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I  have  made  these  few  notes  as  brief  as  possible,  as  so  much  has 
been  written  on  the  subject  before,  and,  merely  touching  on  the 
more  salient  points,  have  purposely  omitted  referring  in  any  detail 
to  many  of  Mr.  Campion's  remarks.  We  must  all  give  that 
gentleman  credit  for  having  called  attention  to  many  little  matters, 
all  of  which,  howevep,  can  easily  be  rectified  without  another 
diploma^  and  in  conclusion  he  will,  I  know,  accept  what  I  have 
said  in  the  spirit  in  which  it  is  meant ;  we  both  wish  to  see  our 
profession  going  upward  and  onward,  but  we  differ  as  to  the 
means  of  attaining  that  end. 

I  have  had  the  two  curricula  printed  in  large  form,  side  by  side 
so  that  their  similarity  may  be  seen  at  a  glance ;  I  offer  my 
apologies  to  many  who  must  have  seen  them  often  before,  but  to 
others  I  thought  this  would  prove  the  best  and  quickest  way  of 
showing  what  I  mean. 


Sterilisation  of  Carious  Dentine. 
By  henry  SEWILL. 
In  recently  published  accounts  of  elaborate  experimentation 
with  antiseptics  it  is  curious  to  notice  omission  of  any  reference 
to  absolute  alcohol,  one  of  the  most  powerful  agents  available  for 
the  sterilisation  of  carious  tissue.  It  seems  to  be  assumed  that 
drying  softened  dentine  and  sealing  it  beneath  an  impermeable 
filling  is  not  enough  to  put  an  end  to  carious  action.  The  assump- 
tion that  organisms  deprived  of  both  oxygen  and  moisture  will 
continue  to  flourish  in  incipiently  carious  dentine  in  sufficient 
quantities  to  keep  up  septic  or  carious  action  appears  to  me  quite 
unwarranted.  Even  admitting  the  presence  of  a  considerable 
proportion  of  anaerobic  bacteria  in  the  affected  area,  it  will,  I 
believe,  be  found  that  they  will  perish  if  deprived  of  intrinsic 
and  adventitious  moisture.  As  the  result  of  my  own  experiments 
I  believe  it  will  be  found  possible  with  ease  to  sterilise  the  tissue 
by  this  means— dehydration— alone,  and  it  will  be  found  that 
alcohol  is  the  best  agent  for  the  purpose.  To  estimate  the 
potency  of  absolute  alcohol  it  must  be  borne  in  mind  that  alcohol 
has  a  strong  chemical  affinity  for  water,  and  is  capable  not  only  of 
carrying  off  superficial  moisture  but  also  of  abstracting  water  which 
tissues  intrinsically  contain.  Dentine  once  desiccated  by  evapora- 
tion of  alcohol  is  brought  into  a  condition  in  which  it  readily 
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absorbs  the  fluid  when  next  applied,  and  thus,  during  the  repeated 
swabbings,  dissolved  antiseptics  are  conveyed  actually  into  the 
substance  of  the  tissue.  It  need  hardly  be  stated  that  absolute 
alcohol  is  in  itself  a  most  powerful  germicide,  capable,  unassisted, 
of  destroying  any  organism  present  in  caries.  I  doubt,  indeed, 
if  there  be  any  known  form  of  bacterium — tenacious  of  vitality 
as  some  varieties  are — which  would  survive  treatment  with  this 
potent  desiccating  agent  If  to  the  alcohol  be  added  a  power/ul 
antiseptic  like  perchloride  of  mercury,  we  may  make  assurance 
doubly  sure ;  and  I  venture  to  affirm  that  if  alcohol  alone  can  fail 
in  any  case  when  properly  applied— which  I  take  leave  to  doubt 
— failure  is  not  to  be  looked  for  with  this  combination.  A 
strength  of  i  in  1000  is  more  than  sufficient.  The  use  of  the 
hot-air  syringe  is  a  powerful  adjunct  to  this  treatment.  The 
softened  tissue  can  be  repeatedly  swabbed  with  the  solution,  and 
each  time  the  hot  blast  applied.  There  need  be  no  doubt  the 
perchloride  follows  the  alcohol  almost  throughout,  even  penetrat- 
ing carious  tubules  and  remaining  deposited  in  fissures  and 
porosities  as  the  spirit  passes  off.  Alcohol  has  the  further 
advantage  of  being  one  of  the  best,  as  it  is  the  most  rapid,  of 
obtunders  of  sensitive  dentine.  Cavities  in  which  it  is  desirable 
to  leave  a  layer  of  affected  dentine  are  with  rare,  if  any,  exceptions 
deep  enough  to  allow  of  the  presence  of  a  film  of  cement  beneath 
a  more  durable  filling.  Immediately  upon  preparation  of  the 
cavity  and  treatment  with  perchloride  solution,  it  is  good  practice 
to  line  the  depths  with  cement.  If  cement — one  of  the  oxyphos- 
phate  variety — be  mixed  thin  it  has  considerable  power  of  pene- 
tration, or  at  least  extremely  adhesive  power  upon  a  desiccated 
surface  of  dentine  even  in  an  early  stage  of  caries.  A  mere 
film  of  cement  suffices  as  an  hermetical  seal ;  and  it  subserves 
the  further  important  purpose  of  guarding  against  the  effects  of 
changes  of  temperature — one  of  the  dangers  often  leading  to  a 
disastrous  result  where  large  metal  fillings  are  inserted  without 
an  intervening  layer  of  non-conducting  material.  If  absolute 
alcohol  be  cautiously  applied  there  seems  little  danger  of  setting 
up  inflammation  in  the  pulp  when  protected  only  by  a  thin  layer 
of  dentine.  At  first  I  was  afraid  of  this  untoward  result,  and 
avoided  use  of  alcohol  in  such  cases ;  cautiously  proceeding,  I 
however  found  that  with  proper  care  the  treatment  might  be 
pursued  in  most  instances  in  which  actual  exposure  did  not  exist 
The  alcohol  can  be  used  at  first  in  small  quantity  without  the 
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hot-air  blast,  and  indeed  this  may  be  omitted  in  most  of  such 
cases.  In  my  own  practice,  although  I  have  tried  a  variety  of 
antiseptics,  I  now  use  only  perchloride  for  the  purposes  under 
discussion.  It  is  the  most  powerful  of  antiseptics,  and  owing  to 
the  minute  quantity  necessary  and  the  character  of  the  surfaces 
to  which  it  is  applied,  very  strong  solutions  can  be  used  in  treat- 
ment of  dentine  without  the  smallest  chance  of  any  of  the  evil 
effects  which  limit  or  prohibit  its  employment  in,  the  surger)*  of 
vascular  areas.  Whilst  I  would  not  depreciate  the  importance  of 
drying  and  keeping  dry  every  cavity  during  filling,  I  think  it  is 
very  easy  to  exaggerate  the  importance  of  special  measures  of 
sterilisation  in  any  but  exceptional  cases,  and  I  find  a  tone  of 
almost  ludicrous  exaggeration  in  some  recent  papers  on  this 
subject. 

Indeed,  now  that  wild  speculations,  made  up  of  fanciful  hypo- 
theses and  "  impressions,"  based  on  the  shallowest  of  superficial 
observation  have  been  put  an  end  to — at  least,  let  us  hope — by  a 
demonstrated  sequence  of  concrete  facts,  capable  of  easy  verifica- 
tion, which  place  beyond  «ill  doubt  the  nature  of  caries,  and  which 
prove  the  essential  relative  simplicity  of  tooth  decay,  considered  as 
a  pathological  problem — now  that  this  has  been  achieved,  a  certain 
class  of  writers,  apparently  dissatisfied  with  any  answer  to  a  ques- 
tion in  dental  pathology,  which  is  simple  and  final,  seem  inclined 
to  befog  other  similar  topics  in  a  like  fashion — to  magnify  small 
facts  in  a  way  calculated,  if  to  do  nothing  else,  to  cause  confusion 
and  to  bewilder  the  ingenuous   student.      According  to  some 
recent  writers,  one  might  believe  that  each  bacterium  is  a  sort 
of  miniature  monster,  armed  with  tooth  and  claw,  and  with  the 
power  of  projecting  itself  in  any  direction  on  an  independent 
ravening  expedition  within  the  tissues.    Let  it  be  remembered  that 
the  rdle  of  bacteria  in  caries  of  enamel  and  dentine  is  from  first  to 
last  extremely  simple,  and  this  rdle  is  restricted  to  production  of 
acid  fermentation  in  debris  lodged  upon  the  tooth  within  the 
cavity  of  decay  and  in  the  fibrils  and  organic  basis  of  dentine. 
When  the  pulp  cavity  is  opened  the  inflammatory  phenomena  are 
precisely  the  same  as  those  which  occur  in  other  analogous  parts — 
a  wounded  joint  or  a  compound  fracture,  for  example — and  what- 
ever part  micro-organisms  play  in  producing  these  morbid  changes, 
that  part  cannot  be  different  from  that  which  organisms  assume 
under  Hke  conditions  in  other  similar  vascular  structures. 

I  have  no  hesitation  in  laying  it  down  as  a  truth  that  any- 
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thing  like  caries  is  impossible  without  access  from  without  of 
a  sufficient  supply  of  pabulum,  which  may  perhaps  be  restricted 
to  septic  fluid.  This  fact  is  sufficiently  proved  by  experimen- 
tation in  the  artificial  production  of  caries,  and  has  long  been 
proved  by  the  results  of  common  practice.  When  well  made 
fillings  fail  in  properly  prepared  cavities — that  is,  cavities  in 
which  excavation  has  been  carried  out  to  a  proper  depth,  and 
where  a  sufficient  margin  of  apparently  sound  tissue  forms  the 
orifice — caries  does  not,  when  it  recurs,  show  itself  beneath  the 
filling,  but  at  the  surface.  The  new  outbreak  begins  in  a  micro- 
scopical flaw,  which  has  escaped  observation  in  preparing  the 
cavity,  or  in  a  portion  of  enamel  the  seat  of  inherent  defect  in- 
visible to  the  naked  eye.  But  in  the  depths  of  the  vast  majority 
of  cavities  after  excavation  there  is  left  a  greater  or  less  thickness 
of  dentine,  the  tubes  of  which  are,  to  some  depth,  impregnated 
with  organisms.  This  dentine  lying  immediately  beneath  softened 
tissue  shows  little  or  no  physical  change,  and  except  in  very  super- 
ficial cavities  is  certainly  not,  as  a  rule,  excavated  preparatory  to 
filling.  If,  therefore,  the  presence  of  organisms  alone  were  enough 
to  ensure  continuance  of  caries  and  failure  of  the  filling,  such  cases 
would  be  as  common  as  they  are  now  rare,  and  be  it  noted,  they 
were  hardly  less  rare  in  the  days  before  sterilisation  of  carious 
dentine  was  dreamt  about.  The  cases  where  the  pulp  is  pro- 
tected only  by  a  thin  layer  of  dentine,  which  if  not  visibly 
carious,,  may  be  at  least  permeated  by  bacteria,  but  which,  to 
avoid  exposure,  it  is  extremely  desirable  to  leave,  are  those  in 
which  sterilisation  of  the  tissue  is  most  called  for.  The  danger 
in  these  cases  is  not  of  recurrence  of  caries,  but  of  inflammation 
of  the  pulp ;  but  even  in  these  instances  it  is  somewhat  doubtful 
whether  the  inflammation,  particularly  when  of  the  chronic 
variety,  is  not  much  more  frequently  due  to  constant  exposure 
to  sudden  changes  of  temperature  than  to  action  of  bacteria, 
which,  however,  it  cannot  be  denied,  rnay  proliferate  through  the 
tubes  to  the  surface  of  the  pulp.  Inflammation  of  this  kind  most 
often  follows  insertion  of  large  metal  fillings  and  much  more 
rarely  occurs,  as  before  stated,  when  a  sufficient  layer  of  non-con- 
ducting cement  has  been  placed  beneath ;  and  this  fact  is  of 
obvious  significance. 

A  tone  of  perhaps  unconscious  exaggeration,  similar  to  what  I 
complain  of  in  writings  on  my  present  theme,  has  been  notice- 
able in  recent  utterances  on  the  general  bacteriology  of  the 
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mouth ;  and  although  this  subject  is  not  strictly  gennane  to  the 
topic  in  hand,  I  cannot  refrain  from  interpolating  a  few  remarks 
upon  it.  The  part  which  organisms  take  in  causation  of  disease, 
local  inflammations  and  systemic  maladies,  is  very  important,  and  to 
ignore  that  important  part  is  as  unjustifiable  as  to  magnify  it  In 
order  not  to  magnify  it  it  is  necessary  to  keep  steadily  in  view  the 
fact  that  for  the  excitation  of  disease  presence  of  other  factors 
besides  organisms  is  necessary.  If  it  were  not  so  not  only  would 
wounds  of  the  mouth  in  a  large  proportion  of  cases  be  followed  by 
virulent  inflammation,  but  epidemics  of  disease  due  to  entry  of 
pathogenic  organisms  into  the  system  would  be  frightfully  preva- 
lent in  every  community,  and  particularly  among  the  inhabitants 
of  large  towns.  It  is  evident  that  in  the  vast  majority  of  cases 
organisms  are  innocuous  locally  and  generally,  except  in  the  pre- 
sence of  conditions  favourable  to  their  activity.  They  cannot 
grow  in  an  unfavourable  soil — such  a  soil  as  is  presented  by  the 
great  majority  of  individuals  in  moderate  health.  Into  the  ques- 
tions of  zymotic  and  systemic  disease  I  cannot  enter  far,  but,  first, 
regarding  local  inflammation  of  various  kinds  I  would  ask  if  it 
is  not  the  rarest  thing  to  find  anything  but  a  moderate  amount  of 
simple  inflammation  accompanying  tooth  diseases  or  following 
tooth  extraction.  I  had  a  tolerably  wide  experience  for  many 
years  in  the  practice  of  two  general  hospitals  in  London,  and 
the  number  of  cases  of  serious  local  inflammation  associated 
with  dental  disease  which  I  directly  or  indirectly  encountered 
were  extremely  few.  And  as  regards  systemic  disease,  I  never 
met  with  a  single  instance  of  erysipelas  (I  don't  mean  by  this 
erysipelatous  inflammation^common  enough)  or  of  pyaemia  or 
septicaemia  of  any  kind  associated  with  or  following  inflamma- 
tion within  or  around  the  teeth,  nor  did  I  ever  meet  with  cases 
of  dangerous  inflammation  or  blood  poisoning  of  any  kind  follow- 
ing tooth  extraction.  After  tooth  extraction  even  when  care- 
lessly and  roughly  performed,  it  is  the  rarest  thing  to  meet  with 
any  complication  more  severe  than  common  inflammation  of  a 
limited  extent,  and  I  venture  to  affirm  that  if  the  carefully  kept 
records  of  the  great  hospitals  be  searched  the  number  of  cases  of 
severe  disease  of  any  kind  in  sequel  to  dental  trouble  will  be 
found  virtually  insignificant.  Yet  hospital  patients  are  of  the 
class  in  whom  local  hygiene  is  not  generally  practised,  and  of  the 
class  which,  living  in  crowded  quarters  of  large  towns,  are  con- 
stantly receiving  within  their  mouths  an  atmosphere  loaded  with 
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all  kind  of  pathogenic  bacteria.  A  patient  concurrently  with 
suppuration  around  a  tooth  might  of  course  suffer  from  mening- 
itis or  pneumonia,  or  any  other  one  of  the  formidable  catalogue 
of  inflammations  lately  published,  but  to  justify  association  of 
the  lesser  with  the  greater  malady  as  cause  and  effect  would  need 
construction  of  a  coherent,  chain  of  facts  such  as  rarely,  if  ever, 
has  been  attempted.  No  doubt  reasonable  precautions  should  be 
taken  against  infection,  and  no  protest  could  be  too  strong  against 
the  filthy  practice  of  using  imperfectly  cleansed  dental  instruments 
on  a  succession  of  patients.  But  while  we  recognise  the  dangers  of 
infection,  and  are  fully  alive  to  the  existence  of  a  large  number  of 
distinct  species  of  organisms  associated  with  the  production  of 
specific  diseases,  we  need  not  entertain  the  belief — which  the 
writings  alluded  to  would  certainly  encourage — that  the  presence 
of  pathogenic  bacteria  on  an  unbroken  or  even  on  a  wounded 
surface  of  mucous  membrane  is  likely  to  be  commonly  followed 
by  any  of  those  consequences  which  would  assuredly  ensue  were 
a  dose  of  septic  matter  loaded  with  organisms  to  be  injected 
deeply  into  the  substance  of  vascular  tissues. 


Observations  on  the  Teeth  of  Hospital  Children. 
By  R.  DENISON  PEDLEY,  L.D.S.,  F.R.C.S.E. 

My  paper  is  written  with  the  hope  that  it  may  form  a  contribu- 
tion to  the  question  of  school  children's  teeth,  and  find  a  place 
in  any  discussion  on  that  subject. 

As  a  member  of  the  British  Dental  Association,  I  am  ashamed 
to  say  that  only  within  the  past  few  months  have  I  taken  an 
active  share  in  the  collective  investigation  now  being  carried  out. 
I  was  reminded  by  a  member  of  the  Committee  appointed  by  the 
Representative  Board  that,  as  I  had  the  honour  of  holding  the 
appointment  of  dental  surgeon  to  the  Evelina  Hospital  for  Sick 
Children,  it  was  my  duty  to  make  the  best  use  of  my  opportunities. 
Whatever  I  have  done  is  entirely  due  to  the  influence  of  Mr. 
Sydney  Spokes,  and  I  take  this  opportunity  of  mentioning  the 
fact. 

The  majority  of  cases  recorded  are  those  of- children  admitted 
to  the  wards  of  the  Evelina  Hospital.  The  remainder  have  been 
gathered  from  the  physician's  out-patients.  Though  the  statistics 
gathered  are  valuable  as  an  addition  to  those  obtained  from 
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healthy  children — so  far  as  the  school  age  is  concerned — it  soon 
appeared  that  further  use  might  be  made  in  recording  observa- 
tions of  the  ordinary  dental  lesions  in  association  with  the  various 
diseases  found  in  hospital  children.  I  have,  therefore,  tabulated 
the  cases  under  various  diseases,  as  far  as  it  was  possible  to  do  so, 
showing  the  number  of  patients ;  the  number  of  carious  teeth^ 
permanent  and  temporary  ;  the  number  of  teeth  requiring  extrac- 
tion, permanent  and  temporary  ;  the  average  ages  of  the  patients,, 
and  the  number  of  sound  dentitions. 

Rickets, — There  are  twenty- one  patients  with  well  marked 
rickets ;  six  permanent  and  fifty-seven  temporary  teeth  are 
carious ;  three  temporary  teeth  require  extraction.  The  total 
number  of  unsound  teeth  is  sixty-six.  The  average  age  is. 
four  years  one  month.  There  are  nine  patients  between  the 
ages  of  one  and  two  years.  A  boy  aged  twelve  months  has  no* 
teeth ;  a  boy  aged  fourteen  months,  has  lower  central  incisors. 
Seven  patients,  ranging  from  sixteen  to  twenty-one  months^ 
have  lower  and  upper  incisors  only.  A  girl,  aged  two  years, 
six  months,  has  no  upper  second  temporary  molars  ;  a  boy,  aged 
four  years,  has  perfect  teeth ;  a  girl,  aged  four  years  six  months, 
has  eleven  carious  teeth;  two  boys  aged  five  years  have  each 
eight  carious  teeth ;  one  has  four  upper  incisors  decayed  at  the 
gum  line.  There  are  seven  patients  between  the  ages  of  seven 
and  eleven  years;  a  boy,  aged  seven  years,  has  lost  all  the 
temporary  teeth,  with  the  exception  of  two,  which  require  ex- 
traction. The  permanent  incisors  and  molars  are  yellow  and 
honeycombed.  A  boy  aged  seven  years  has  no  permanent 
teeth.  A  boy  aged  seven  years  has  five  bicuspids  in  additioa 
to  upper  and  lower  incisors ;  three  six-year  molars  are  carious, 
one  has  been  extracted.  The  cervical  and  sub-maxillary  glands 
are  enlarged.  These  cases  have  been  mentioned  somewhat  in 
detail  because  of  their  importance.  I  think  they  clearly  show 
that  the  eruption  of  teeth  is  delayed  in  rickets. 

In  twenty-one  patients  the  temporary  teeth  are  perfect  in  form. 
In  five  out  of  seven  patients  the  permanent  teeth  are  likewise 
perfect  in  form.  There  is  a  general  impression  that  in  children 
who  have  well-marked  symptoms  of  rickets  the  temporary  and 
permanent  teeth  are  defective  in  structure.  From  "  Diseases  of 
Children,"  by  Eustace  Smith,  I  take  this  statement;  it  is  with 
reference  to  the  first  dentition : — "  When,  however,  the  teeth 
do  come,  they  are  usually  cut  without  much  trouble,  but  they  are 
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in  most  cases  of  bad  quality  from  imperfect  development  of  the 
dental  enamel,  and  quickly  blacken  and  decay."  I  find  no 
evidence  whatever  to  support  this  statement.  With  regard  to  the 
permanent  teeth,  I  do  not  consider  that  seven  cases  are  a  sufficient 
number  to  base  a  definite  statement  upon,  but  I  think  when  in 
five  cases  out  of  seven  we  find  the  permanent  teeth  perfect  in 
form,  we  have  very  good  evidence  that  children  may  have  all 
the  signs  of  rickets  and  no  honeycombed  teeth. 

Diseases  of  the  Nervous  System, — There  are  fourteen  patients 
suffering  from  various  diseases  of  the  nervous  system — five  from 
chorea,  three  from  paralysis,  three  from  tubercular  meningitis, 
one  from  a  cerebral  tumour,  one  from  nervous  debility  and  fits, 
and  one  from  hysteria.  Eight  permanent  and  seventy-seven  tem- 
porary teeth  are  carious ;  three  permanent  and  fourteen  temporary 
teeth  require  extraction.  The  total  number  of  unsound  teeth  is 
one  hundred  and  two.  The  average  age  is  seven  years  four 
months,  and  there  is  one  sound  dentition.  A  boy,  aged  four 
years  ten  months,  suffering  from  paralysis,  has  sixteen  carious 
teeth ;  four  have  been  extracted.  A  boy,  aged  five  years,  has 
sixteen  carious  teeth  and  a  very  foul  mouth. 

Diseases  of  the  Alimentary  Canal, — There  are  nine  patients — 
five  with  peritonitis,  one  with  perityphlitis,  and  three  with  diar- 
rhoea. Seven  permanent  and  thirty-five  temporary  teeth  are 
carious.  Nine  temporary  teeth  require  extraction.  The  total 
number  of  unsound  teeth  is  fifty-one.  The  average  age  is  six 
years  and  one  month.     One  sound  dentition. 

Diseases  of  Bones  and  Joints, — There  are  thirty-eight  patients. 
Thirty-three  permanent  and  one  hundred  and  eighteen  temporary 
teeth  are  carious ;  forty-one  temporary  teeth  require  extraction. 
The  total  number  of  unsound  teeth  is  one  hundred  and  ninety- 
two.  The  average  age  is  six  years  nine  months.  Pive 
patients  have  sound  dentitions.  Out  of  seven  cases  of  spinal 
disease  three  are  marked  as  having  unhealthy  mouths,  aged 
respectively  six,  seven,  and  eight  years.  A  boy  aged  four  years 
six  months  has  perfect  teeth.  A  boy  aged  six  years  nine  months 
has  four  honeycombed  carious  molars. 

There  are  thirteen  cases  of  hip  joint  disease.  A  boy  aged  four 
years  has  nine  carious  teeth  with  rough  enamel  on  the  central 
incisors.  A  boy  and  girl  have  honeycombed  teeth.  The  boy 
has  peg- topped  central  incisors  notched.  Two  patients  have 
^ound  dentitions.     In  seven  cases  of  knee-joint  disease,  two  have 
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perfect  dentition.  A  girl  aged  eight  years  ten  months,  with 
diseased  bone  of  the  foot,  has  nine  carious  teeth  and  glandular 
swellings  beneath  the  jaw.  A  boy  aged  fiwe  years,  with  diseased 
bone  in  finger  and  forearm,  has  seven  carious  teeth  and  glandular 
swellings  beneath  the  jaw. 

General  Tuberculosis, — ^There  are  ten  patients.  Fourteen  per- 
manent and  thirty-seven  temporary  teeth  are  carious;  one 
permanent  and  nine  temporary  teeth  require  extraction.  The 
total  number  of  unsound  teeth  is  sixty-one.  Not  a  case  of  perfect 
dentition.     The  average  age  is  six  years  six  months. 

Diseases  of  the  Respiratory  Organs,  —  There  are  thirty-one 
patients.  Sixteen  permanent  and  one  hundred  and  thirty-six 
temporary  teeth  are  carious ;  twenty-eight  temporary  teeth  require 
extraction.  The  total  number  of  unsound  teeth  is  one  hundred 
and  eighty.  The  average  age  is  five  years  five  months.  Six 
patients  have  perfect  dentitions;  five  patients-  have  whooping 
cough,  with  a  total  of  fifty-three  carious  teeth  between  them. 
There  are  twelve  patients  suffering  from  pneumonia.  A  boy  aged 
seven  years  has  stomatitis,  with  the  niargins  of  the  gums 
ulcerated ;  the  teeth  are  loose,  especially  the  lower  incisors.  Pus 
is  oozing  freely  from  two  sinuses.  A  boy,  aged  two  years  nine 
nionths,  has  eight  carious  teeth ;  the  lower  incisors  have  trans- 
verse ridges,  and  there  is  no  enamel  on  the  upper  half;  the  upper 
incisors  are  decayed  to  the  gum  line. 

Diseases  of  the  Circulatory  Organs, — ^There  are  three  patients 
with  heart  disease ;  four  permanent  and  nine  temporary  teeth  are 
carious  ;  nine  temporary  teeth  require  extraction.  Total  number 
of  unsound  teeth  twenty-two.  The  average  age  is  eight  years  two 
months. 

Diseases  of  the  Skin, — ^There  are  eight  patients.  Five  per- 
manent, and  fifteen  temporary  teeth  are  carious;  five  temporary 
teeth  require  extraction.  The  total  number  of  unsound  teeth  is 
twenty-five.  A  girl,  aged  two  years  six  months,  has  twelve  carious 
teeth ;  two  patients  have  sound  dentitions.  The  average  age  is 
eight  years  five  months. 

General  Diseases. — ^There  are  nine  patients.  Twenty  permanent 
and  forty-three  temporary  teeth  are  carious  ;  two  temporary  teeth 
require  extraction.  The  total  number  of  unsound  teeth  is  sixty- 
five.  The  average  age  is  seven  years  nine  months.  A  girl,  aged 
eight  years  two  months,  is  a  cretin,  with  all  the  appearance  of  a 
flabby  and  pot-bellied  infant,  in  a  chronic  state  of  sleepiness, 
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whose  only  method  of  articulation  is  a  grunt.  This  child  was 
two  years  and  six  months  old  "  before  it  cut  a  tooth  " — a  state- 
ment vouched  for  by  the  grandmother,  who  is  very  fond  of  it. 
She  has  fourteen  temporary  teeth  decayed  down  to  the  gum  line ; 
all  the  upper  teeth  and  four  lower  molars.  The  child  has  no 
permanent  teeth,  and  a  very  dirty  mouth. 

Doubtful  Diseases, — There  are  seventeen  patients.  Ten  per- 
manent and  sixty-seven  temporary  teeth  are  carious;  two 
permanent  and  thirteen  temporary  teeth  require  extraction. 
The  total  number  of  carious  teeth  is  ninety-two.  The  average 
age  is  seven  years  seven  months.  One  sound  dentition.  A 
patient  aged  nine  years,  with  five  carious  teeth,  was  sent 
into  the  hospital  to  be  taught  how  to  speak — a  very  intelli- 
gent boy,  with  a  high  palate,  who  cannot  say  H,  K,  or  X. 
A  boy  aged  seven  years  six  months  with  seven  temporary 
teeth  carious,  has  honeycombed  and  yellow  teeth.  His  mother 
states  that  she  gave  him  many  soothing  powders  when  young. 
A  -girl  aged  five  years,  has  six  carious  temporary  teeth.  A 
lower  temporary  molar  has  been  removed  for  a  sinus  through  the 
cheek.  This  child  has  strumous  abscesses  in  various  parts  of 
her  body. 

The  figures  I  have  submitted  to  you  cannot  be  taken  as  fur- 
nishing any  distinct  proof  of  a  connection  between  dental  and 
other  diseases  as  cause  and  effect.  Yet  I  cannot  help  thinking 
that  the  presence  of  some  of  those  cases  which  figure  under  the 
heading  of  Diseases  of  the  Nervous  System,  Diseases  of  the 
Respiratory  Organs,  Diseases  of  the  Alimentary  Canal,  may  be 
due —in  some  cases  directly,  in  other  cases  indirectly — ^to  the 
fact  that  the  masticatory  organs  have  been  neglected.  Carious 
teeth  are  a  source  of  irritation  from  which  the  nervous  system  may 
be  readily  affected,  more  especially  in  young  and  growing  children, 
where  its  condition  is  unstable  and  readily  responds  to  abnormal 
stimulus.  Carious  teeth  may  prove  the  starting  point  of  putre- 
faction and  its  allied  processes,  and,  acting  as  an  infective  focus, 
materially  infiuence  diseases  of  the  respiratory  organs  and  diseases 
of  the  alimentary  canal.  Or,  apart  from  loss  of  function,  pro- 
duce general  malaise,  followed  by  malnutrition,  thus  paving  the 
way  for  diseases  of  bones  and  joints — diseases  which  often  seem 
to  lie  in  wait  until  a  favourable  opportunity  is  afforded  of  exercis- 
ing this  malign  influence  on  their  youthful  victims. 

If  no  other  conclusion  can  be  drawn  from  these  records  they 
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will  at  least  emphasise  the  fact  that  the  teeth  of  sick  children 
require  careful  treatment.  We  all  admit  that  the  functional 
organs  of  healthy  children  need  constant  attention  to  help  them 
maintain  a  fair  condition  of  health.  How  much  more  needful  is 
it  to  unhealthy  children,  who  first  of  all  must  overcome  the  dis- 
advantage of  sickness  and  disease.  ' 

Table  showing  some  of  the  Results  of  an  Examination  of 

THE   MOUTPS    of    i6o    BOYS   AND    GiRLS,    WITH    AN    AVERAGE 
AGE    OF    6    YEARS     4     MONTHS,    IN    THE    EVELINA    HOSPITAL 

FOR  Sick  Children,  Southwark. 
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LEGAL  INTELLIGENCE. 


Preston  County  Court. 
Before  his  Honour  Judge  Coventry. 

Claim  by  a  Dentist. — Cooksey  v.  Pilkington.  This  was  an 
action  in  which  the  plaintiff,  George  Cooksey,  dentist,  Fishergate, 
sought  to  recover  the  sum  of  ;^7  12s.  for  supplying  the  defendant 
with  artificial  teeth  and  other  dental  work.  The  defendant, 
James  Pilkington,  set  up  a  counter  claim  for  j£io  as  compensa- 
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tion  for  alleged  damage  done  to  his  teeth  that  were  good,  and 
for  suffering  endured.  Mr.  P.  H.  Edelston  was  for  the  plaintiff, 
and  Mr.  Oakey  appeared  for  the  defendant. 

The  case  for  the  plaintiff  was  that  so  far  back  as  188 1,  the  plaintiff 
had  supplied  the  defendant  with  artificial  teeth,  and  that  in  July 
last  the  defendant  again  consulted  the  plaintiff  about  his  teeth, 
the  result  of  which  was  that  the  defendant  went  to  the  plaintiff's 
place  of  business  to  have  artificial  teeth  put  in.  There  were 
several  stumps  which  plaintiff  thought  required  extracting,  and  he 
took  them  out.  He  found  that  defendant  was  in  a  nervous  state, 
however,  and  suffered  much,  and  so  resorted  to  gas.  It  was 
agreed  that  plaintiff  should  supply  defendant  with  a  full  set  of 
teeth.  In  the  process  it  became  necessary  to  obtain  the  assist- 
ance of  Dr.  Collinson,  but  in  consideration  for  the  defendant's 
circumstances  only  a  small  fee  was  charged  for  that,  and  included 
in  the  bill.  The  plaintiff  and  defendant  had  subsequently  met, 
and  the  latter  excused  himself  for  not  having  paid  the  plaintiff  by 
saying  that  he  had  put  the  money  by  for  that  purpose,  but  his 
bankruptcy  had  thrown  him  out  of  work,  and  he  had  been  com- 
pelled to  break  into  the  money.  Plaintiff  then  said,  "  Oh,  well, 
pay  me  when  you  can."  It  was  not  until  this  claim  was  brought 
that  the  defendant  disputed  his  liability  and  set  up  a  counter 
claim. 

Plaintiff  was  examined,  as  also  were  his  assistant  and  Dr. 
Collinson.  In  cross-examination  the  plaintiff  denied  that  he  had 
caused  the  defendant  any  unnecessary  pain,  or  that  he  had  drawn 
two  canine  teeth  which  were  sound,  and  which  he  had  been  ex- 
pressly requested  not  to  draw.  There  had  been  no  delay  with 
regard  to  gas.  There  had  been  no  agreement  by  which  the 
cost  of  the  teeth  was  not  to  exceed  £$  iss. 

Mr.  Oakey  said  the  answer  to  the  plaintiff's  case  was,  that 
previous  to  the  9th  July  last,  the  plaintiff  met  defendant  in  the 
street,  and  they  had  a  talk  about  his  teeth.  The  plaintiff  said  that 
the  best  thing  he  could  do  was  to  have  a  new  set  put  in.  Defen- 
dant said  he  would  consider  it.  He  did  so,  and  called  on  the 
plaintiff  on  the  9th  July.  Plaintiff  represented  that  the  probable 
cost  of  the  new  set  of  teeth  would  not  exceed  ;^3  15s.  The 
plaintiff  had  taken  out  two  sound  canine  teeth  which  he  had  been 
requested  not  to  interfere  with.  The  result  was  that  defendant 
had  suffered  very  considerable  pain. 

James  Pilkington  said  that  on  the  occasion  of  his  fourth  visit 
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to  Mr.  Cooksey's  he  was  given  gas,  and  during  the  operation  one 
of  his  teeth  was  broken  in,  and  when  he  complained  Mr.  Cooksey 
made  the  excuse  that  he  was  short  of  the  material  for  making  gas, 
and  would  have  to  send  to  London  for  more.  He  was  very  much 
annoyed,  and  was  asked  to  call  again  in  a  few  days.  He  called 
again,  and  on  that  occasion  Mr.  Cooksey  took  out  the  broken 
tooth,  and  two  others  which  he  ought  not  to  have  touched.  Mr. 
Cooksey  was  astounded  at  having  taken  out  the  wrong  teeth,  but 
said  it  would  not  make  much  difference,  and  that  in  the  long  run  it 
would  be  all  the  better  for  him.  In  consequence  of  the  latter 
operation  he  became  very  ill,  and  could  neither  shut  his  mouth  nor 
take  any  food.  On  the  19th  August  he  went  again  and  had  the 
rest  of  the  teeth  taken  out,  Dr.  Collinson  being  present  at  the 
request  of  the  plaintiff.  The  operation  was  a  failure,  and  he 
suffered  a  good  deal  of  pain.  He  screamed  out  during  the 
operation,  and  after  it  was  over  he  complained  to  the  plaintiff,  but 
the  latter  said  he  was  not  going  to  leave  hold  of  the  tooth  when  he 
had  got  a  good  grip.  Defendant  made  out  his  claim  from  being 
unable  to  attend  to  his  business,  and  his  stock  had  eventually  to  be 
sold  by  auction,  and  he  lost  a  good  deal  of  money.  It  could  not 
be  calculated  how  much  he  had  lost  beyond  the  amount  claimed 

His  Honour  said  it  was  the  most  unfounded  accusation  he 
had  ever  heard.  As  to  the  defendant's  statement  that  he  was 
not  given  sufficient  gas,  he  being  a  nervous  man  it  would  not  have 
been  right  to  give  him  so  much  gas  as  would  be  given  to  a  person 
in  an  ordinary  state  of  health.  The  defence  was  no  defence  at 
all.  It  was  as  cruel  a  thing  as  he  ever  heard  for  defendant  to 
concoct  a  plan  against  the  plaintiff.  The  counter  claim  was  not 
made  out ;  the  plaintiff's  was,  and  he  gave  a  verdict  for  the 
amount  claimed,  and  allowed  the  costs  of  the  witnesses. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

The  Odontological  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  the  above  Socifety  was  held  on  Mon- 
day, November  2nd,  Mr.  S.  J.  Hutchinson,  M.R.C.S.,  L.D.S., 
President,  in  the  chair.  Besides  a  good  attendance  of  members, 
several  visitors  were  present. 

The  President,  upon  rising  after  the  due  reading  and  confirmation 
of  the  minutes  of  the  last  meeting,  spoke  in  deeply  sympathetic  words 
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of  the  loss  the  Society  had  sustained  in  the  death  of  Mr.  Samuel 
Cartwright,  a  past  President  of,  and  earnest  worker  for,  the  Society. 
He  referred  to  the  sad  bereavement  which  had  fallen  upon  another 
past  president,  Mr.  J.  Smith  Turner,  through  the  lamented  death  of 
Mrs.  Smith  Turner.  The  President  also  announced  with  sorrow  the 
death  of  Mr.  Keeling,  of  Epsom,  late  a  member  of  the  Society. 

It  was  announced  that  Dr.  Horatio  Meriam  had  been  elected  a 
corresponding  member  of  the  Society.  Messrs.  S.  A.  Coxon,  of 
Wisbech,  and  Vernon  Knowles,  of  Reading,  were  admitted  members  ; 
while  Miessrs.  Carl  Schelling,  Blackheath,  and  J.  \V.  Seville,  of  Exeter, 
were  balloted  for  and  elected  members. 

The  Librarian  (Mr.  Ashley  Gibbings)  announced  the  receipt  of  a 
gift  of  a  number  of  ancient  books  on  dentistry  from  Mr.  Trude  Fripp, 
of  Willesden,  and  the  CuR.\TOR  (Mr.  Storer  Bennett)  reported  that 
two  pairs  of  primitive  forceps  had  been  presented  to  the  Museum. 

Mr.  W.  Hern,  in  presenting  a  casual  communication,  said  :  A  dis- 
tinguished Egyptologist  had,  at  his  request,  obtained  for  the  Museum 
the  skull  of  a  mummy.  Examination  of  the  specimen  showed  that 
the  skull  was  probably  that  of  a  woman  above  the  age  of  twenty- 
five.  The  jaws  were  well  formed  and  the  arch  well  developed.  The 
upper  jaw  contained  fourteen  teeth,  the  wisdoms  being  absent.  The 
lateral  incisors  were  smaller  than  usual ;  all  the  teeth  were  worn  by 
attrition  on  the  masticating  surface,  but  were  free  from  caries.  The 
lower  jaw  contained  fifteen  teeth,  well  developed  and  fairly  normal, 
but  showed  the  same  peculiarities,  viz.,  the  retention  of  the  deciduous 
molars  ;  the  second  bicuspids  were  absent,  as  was  the  wisdom  tooth 
on  the  left.     The  masticating  surfaces  were  worn  and  very  uneven. 

Mr.  Blackden,  the  donor,  was  present,  and  said  the  specimen  had 
been  found  in  a  tomb  in  Western  Thebes,  and  datedfrom  the  nineteenth 
dynasty,  ue.,  4,000  years  B.C.  The  grave  had  been  burst  open  and  rifled 
by  Arabs,  and  he  (Mr.  Blackden)  had  come  across  the  skull  in  the 
course  of  some  investigations  he  had  been  making  among  the  tombs 
of  the  locality  in  which  it  was  found. 

In  reply  to  the  President,  Mr.  Hern  said  that  in  spite  of  a  very 
careful  examination  he  had  failed  to  find  any  trace  of  the  second 
bicuspid  beneath  the  persistent  temporary  molar. 

Mr.  Storer  Bennett  mentioned  that  there  was  in  the  Museum  a 
specimen  of  a  monkey's  skull  showing  a  similar  peculiarity,  viz.,  the 
persistence  of  a  deciduous  molar  without  any  sign  of  a  crypt  for  the 
bicuspid. 

Mr.  J.  F.  Bennett  suggested  an  explanation  that  the  second 
molar  and  bicuspid  which  follows  it  belong  to  a  series  undergoing 
change  and  elimination.  Thus  in  dogs,  for  instance,  there  were  the 
four  pre-molars,  and  of  these  the  third  and  fourth  pre-molars  were 
small  and  gradually  disappearing. 

Mr.  Maggs  presented  to  the  Museum,  on  behalf  of  the  Rev.  T.  S* 
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Lea,  of  Tedstone  Delamere  Rectory,  Worcester,  some  teeth  and  frag- 
ments of  bone — remains  possibly  of  British  times.  The  donor  found 
them  two  feet  below  the  surface  of  the  ground ;  near  were  the  blackened 
remains  of  embers  of  a  fire.  The  skull  fell  to  dust  when  exposed  to 
the  air.  The  land  where  they  were  discovered  had  been  in  pasture 
ever  since  the  Wars  of  the  Roses.  He  thought  the  skull  probably 
belonged  to  a  soldier  slain  in  a  skirmish  which  was  known  to  have 
taken  place  at  that  spot  about  that  date,  but  the  authorities  at  the 
British  Museum  had  pronounced  the  teeth  to  belong  to  an  earlier 
date,  basing  their  opinion  upon  the  worn-down  aspect  of  the  teeth, 
evidencing  that  the  user  of  the  teeth  had  lived  upon  a  food  composed 
of  fish  and  sand.  Mr.  Maggs,  however,  could  not  concur  with  this 
view,  and  he  thought  it  most  probable  that  they  were  of  the  date  of 
the  Wars  of  the  Roses. 

Mr.  Hern  also  reported  a  case  of  a  tumour  of  considerable  size 
which  grew  from  an  upper  jaw.  The  patient,  a  woman  aged  sixty- 
eight,  complained  of  no  pain,  but  of  a  dragging  sensation.  About  a 
year  ago  she  complained  of  a  swelling  on  the  left  side  ;  she  had  been 
wearing  an  artificial  denture  for  six  years,  but  latterly  with  difficulty. 
The  growth  was  pear-shaped  with  the  stem  backwards,  uneven  on  its 
upper  surface,  but  even  on  its  lower,  and  marked  the  edentulous  lower 
jaw.  The  plate  was  worn  even,  although  it  became  placed  at  an  angle 
of  45**  with  the  plane  of  the  palate.  The  growth  was  hard  and  gristly, 
and  probably  of  a  benignant  character. 

Mr.  Ashley  Gibbings  presented  models  of  the  mouth  of  a  man 
aged  twenty-four,  strong,  robust,  healthy,  and  free  from  all  taint  of 
syphilis.  It  showed  thirteen  temporary  teeth  and  eight  permanent 
ones. 

Mr.  R.  H.  WOODHOUSE  asked  what  was  the  limit  of  age  when 
the  temporary  teeth  existed — he  should  put  it  not  after  fifty.  He 
had  a  patient  aged  forty-five  where  the  temporary  teeth  became  loose 
and  came  out. 

The  President  felt  the  question  was  really  one  of  great  interest. 

Mr.  Betts,  in  the  absence  of  Mr.  C.  S.  Tomes,  showed  for  Dr. 
Woodburn  a  pair  of  excising  forceps  fitted  with  triangular  blades. 

Mr.  James  Stocken  presented  models  of  a  case  of  erosion.  When 
he  first  saw  the  patient  he  thought  he  had  to  deal  with  a  case  of 
fracture,  but  examination  of  the  models  showed  such  was  not  really 
the  case. 

The  President  announced  that  the  staff  of  the  Hospital  would 
be  pleased  to  show  the  members  of  the  Society  the  system  of  electric 
light  now  in  process  of  being  installed  in  the  Hospital. 

Mr.  Boyd  Wallis  also  showed  an  electric  switch  board  for  electric 
and  dental  purposes. 

Mr.  Hopewell  Smith  then  read  a  paper  "  On  a  New  Method  of 
preparing  Sections  of  Teeth  and  Bone,  to  demonstrate  the  Hard  and 
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Soft  Tissues  in  Combination."  Referring  to  Mr.  Mummery's  excellent 
paper  read  last  year,  Mr.  Hopewell  Smith  said  the  process  Mr. 
Mummery  advocated  required  much  time  for  its  proper  performance, 
and  this,  combined  with  its  complex  nature,  rendered  it  tedious,  and 
at  times  disheartening.  To  obviate  these  difficulties,  and  as  an 
adjunct  to  other  processes,  Mr.  Hopewell  Smith  had  for  some  months 
past  adopted  a  new  method  of  preparing  sections  of  teeth  and  bone, 
which  was  simple,  successful,  and  gave  satisfactory  results.  The 
three  great  principles  underlying  this  process  were: — (i)  Harden- 
ing or  "fixing"  the  soft  tissues,  (2)  complete  decalcification  of  the 
hard  tissues,  and  (3)  their  thorough  impregnation  with  gum  or 
celloidin  preparatory  to  cutting  by  means  of  a  microtome.  The 
employment  of  decalcifying  agents  has,*  of  late  years,  been  strongly 
deprecated  as  being  an  unscientific  mode  of  procedure.  Many 
commend  them.  Schafer  suggests  the  use  of  picric  acid  as  a  bone 
decalcifier ;  Kleinenberg  advises  picric  and  sulphuric  acids,  while 
Ebner's  solution  contains  hydrochloric  acid,  alcohol  and  sodium 
chloride.  Further,  decalcifying  fluids  are  used  by  such  practical 
histologists  as  Lee,  Klein,  Colman,  &c.  The  latest  writer  on  the 
subject.  Dr.  R.  Haug,  advocates  a  combination  of  nitric  acid,  alcohol 
and  Na  CI,  as  it  decalcifies  rapidly  without  destroying  the  tissues,  and 
may  be  used  for  bone  of  all  densities  and  ages.  .  .  And  Dr.  John 
Hart  (New  York)  describes  {Dental  Cosmos)  a  method  of  preparation, 
by  immersing  previously  ground-down  slabs  of  dentine  and  enamel  in 
a  6  per  cent,  solution  of  glacial  acetic  acid  for  ten  hours.  The  subject 
of  this  paper  was  described  in  three  parts  : — (a)  a  brief  account  of 
the  process ;  {b)  its  advantages ;  {c)  its  results,  {a)  The  mode 
of  procedure  advances  in  three  stages  :  first,  fixing  and  hardening 
the  soft  tissues ;  secondly,  softening  the  hard  tissues ;  and,  lastly, 
impregnating  them  with  suitable  re-agents  for  cutting  on  a  microtome. 
(1)  A  perfectly  fresh  tooth  is  taken,  and  having  been  quickly  washed 
in  water,  is  immediately  placed  in  a  solution  of  bichromate  of  potash 
2  per  cent.,  with  sulphate  of  sodium  i  per  cent,  and  distilled  water, 
otherwise  called  M liner's  fluid  :  and  here  it  remains  for  from  three  to 
four  weeks.  If  necessary  the  apical  foramen  is  enlarged  with  a  fissure 
bur  on  the  dental  engine.  For  "fixing"  and  hardening  the  soft 
tissues  Miiller's  fluid  is  the  best  re-agent.  The  amount  of  the  fluid 
should  exceed  the  bulk  of  the  tooth  by  about  twenty  times.  It  should 
be  put  into  a  glass-stoppered  bottle,  changed  on  the  fourth  day  and 
again  at  the  end  of  a  fortnight ;  after  which  time  the  tooth  must  be 
removed  for  ten  to  twenty  days  to  alcohol  (84  per  cent.),  which  com- 
pletes the  hardening  process.  The  tissues  of  the  pulp  will  then  be 
found  to  have  become  rather  tough,  the  cells  will  be  unaltered  in 
shape,  there  will  be  no  recession  from  the  hard  dentinal  walls,  and  no 
imperfect  coagulation  of  the  tissues.  Sometimes  blood  corpuscles 
will  be  retained  in  the  capillary  vessels  of  the  pulp.     In  some  cases 
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alcohol  (84  per  cent.)  may  be  used  instead  of  Miiller's  fluid,  the 
tooth  then  remaining  in  it  for  the  same  period  of  time  or  even  longer 
(2)  The  tooth  is  now  removed  from  the  hardening  fluid,  well  washed 
in  water,  its  apical  foramen  closed  or  the  soft  parts  covered  with  collo- 
dion, and  then  immersed  in  an  acid,  solution  consisting  of:  HG 
(pure),  10  parts ;  HNO,  (non-fuming),  22  parts  ;  aqua  dest.,  100 
parts.  This  is  to  be  used  in  the  following  manner : — The  tooth — a 
canine  or  bicuspid  for  choice— is  placed  in  a  Wolrab's  gold  cylinder 
bottle  containing  12  c.c.  of  a  10  per  cent  solution  of  HCl,  which  must 
be  freshly  made.  At  the  end  of  fifteen  hours,  1.5  c.c.  of  non-fuming 
HNO,  are  added  to  the  solution,  and  the  same  repeated  at  the 
end  of  forty-eight  hours.  After  immersion  for  from  75  to  80 
hours  decalcification  is  complete  and  the  tooth  removed.  (This  is 
not  absolutely  correct  for  temporary  teeth,  which  naturally  require 
a  shorter,  or  for  molars,  which  require  a  longer,  immersion  than 
that  stated.  The  operator  must  be  guided  by  the  amount  of  softening 
that  has  already  taken  place.)  The  tooth  should  then  be  placed  for 
half-an-hour  in  a  solution  of  lithium  carbonate  or  sodse  bicarb.— 5 
grs.  to  the  ounce— and  then  *  thoroughly  washed  in  distilled  water. 
Rapid  decalcification  of  dentine  and  cementum  is  thus  brought  about, 
a  necessity  with  this  process.  (3)  The  next  step  is  removal  to  gum 
mucilage — gum  2  parts,  water  3  parts,  and  carbolic  acid  10  drops  to 
the  ounce,  or  an  alternative  plan  of  embedding  in  celloidin  may  be 
adopted.  The  latter  is  most  useful  if  the  tooth  is  sufficiently  soft. 
To  insure  thorough  infiltration  with  gum  the  tooth  is  divided  into 
several  pieces  by  a  razor.  This  requires  12  to  15  hours.  When  com- 
plete the  tissue  falls  to  the  bottom  of  the  bottle.  The  most  useful 
stains  are-  orange-rubin,  AuCl,  (Underwood's  plan),  borax-carmine  or 
Weigert's  solutions.  Orange-rubin  may  be  used  in  the  following  man- 
ner :  the  sections  should  be  well  washed  in  distilled  water,  transferred 
on  a  section  lifter  to  a  diluted  solution  of  orange-rubin  (i  part  stain  to 
2  parts  distilled  water)  and  left  there  for  twelve  hours.  They  are  then 
passed  through  the  strong  solution,  all  excess  of  stain  washed  off  by 
irrigating  with  distilled  water,  and  subsequently  placed  for  three 
minutes  in  absolute  alcohol,  which  dehydrates  them.  After  "  clearing" 
for  one-and-a-half  minutes  in  cedar  oil,  they  are  permanently  mounted 
in  Canada  balsam.  The  steps  of  the  process  may  be  briefly  sum- 
marised thus  : — (1)  Immerse  a  newly-extracted  tooth  in  Miiller's 
fluid  for  three  to  four  weeks,  and  remove  to  spir.  vini.  rect.  for  10  to 
20  days.  Alcohol  (84  per  cent.)  may  be  used  instead  of  Miillers 
fluid.  (2)  Remove,  wash  in  water,  and  seal  up  apical  foramen 
with  collodion.  (3)  Place  tooth  in  15  c.c  of  following  solution  :— 
HCl,  10  parts,  HNO,,  22  parts,  aqua  dest.,  100  parts.  Take 
12  c.c.  of  10  per  cent,  solution  of  HCl,  and  at  end  of  15  hours* 
add  1.5  cc  of  HNO,  and  at  end  of  48  hours  add  1.5  c.c.  of  HNO, 
from  commencement  of  immersion  in  acid  solution.    (4)  Remove  tooth 
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at  end  of  75  to  80  hours  and  wash  in  solution  of  lithium  carb.  (5  grs. 
to  an  ounce)  for  half  an  hour.  Wash  thoroughly  with  distilled  water. 
(5)  Divide  tooth  by  razor  into  several  pieces  and  wash  again  in  H^O. 
Place  each  piece  in  gum  mucilage  (B.P.).  Leave  in  mucilage  12  to 
15  hours.  (6)  Transfer  to  stage  of  freezing  microtome,  cut,  wash 
sections,  and  stain  with  orange-rubin,  or  gold  chloride,  or  borax- 
carmine,  or  Weigert's  solutions.  (7)  Dehydrate  in  absolute  alcohol 
three  minutes,  "clear"  in  cedar  oil  one  and  a-half  minutes,  and 
mount  in  Canada  balsam,  b.  The  advantages  of  the  process  aie  the 
retention  in  situ  of  the  soft  tissues — whether  anatomical  or  patho- 
logical— in  such  a  manner  that  the  morphology  of  the  fibrous, 
cellular  and  vascular  elements  of  pulp  and  periosteum,  in  conjunc- 
tion with  cementum  and  dentine,  is  in  no  wise  altered  cind  disturbed. 
Also,  although  decalcifying  agents  are  employed,  the  results  are 
more  faithful,  and  approximate  more  closely  to  the  structure  of  the 
living  tissues  than  "  dried "  sections  of  teeth  and  bone  ;  soft  parts 
being  retained  in  normal  relationship  to  the  hard  tissues.  The 
process  is  also  valuable  for  the  ease  and  rapidity  of  its  performance  ; 
and  it  is  a  very  simple  one.  Again,  any  number  of  sections  may  be 
obtained  from  one  tooth  ;  and  they  can  be  cut  so  thin,  that  their 
specific  gravity  is  only  a  little  higher  than  that  of  water.  The  only 
disadvantage  is  that  the  enamel  is  not  preserved,  the  action  of 
acids  being  to  remove  it  before  dentine  is  sufficiently  softened. 
Sections  were  then  thrown  on  a  screen  by  means  of  the  projection 
microscope.  Slide  No.  i  was  a  transvere  section  of  a  canine  tooth  with 
pulp  in  situ.  There  was  no  shrinkage  of  the  soft  tissues,  the  capillary 
arterioles  and  veins  retained  their  normal  circular  shape,  while  the 
layers  of  odontoblasts  were  shown.  Their  processes  were  seen 
extending  into  the  dentinal  tubuli  in  a  manner  compared  by  Tomes 
to  "  harp-strings."  Their  dentinal  extremities  were  placed  in  a  line 
continuous  with  that  of  the  tubule.  These  cells  were  separated  from 
each  other  by  wide  visible  spaces,  which  in  a  young  growing  tooth  were 
filled  with  a  homogeneous  substance  and  small  round  cells.  This  is 
best  demonstrated  in  embryonic  dentine  organs.  Slide  No.  2  was  a 
longitudinal  section  of  a  canine.  Here  the  capillaries  were  cut  in  a 
longitudinal  manner,  and  the  nerve  bundles  were  seen  running  along- 
side the  blood  vessels.  The  third  slide  was  a  longitudinal  section  of  a 
temporary  canine.  The  next  slide  showed  a  portion  of  normal  perios- 
teum attached  to  the  cementum.  The  fifth  slide  presented  a  vascular 
canal,  containing  afferent  artery  and  efferent  vein  blocked  by  a 
thrombus  passing  from  the  pulp  through  dentine  to  cementum.  Slide 
No.  6. — The  section  was  taken  from  an  aged  canine,  and  showed  in  a 
remarkable  manner  a  fibroid  degeneration  of  the  pulp.  The  normal 
tissues  had  disappeared.  The  penetration  of  the  dentine  by  the  fibres 
was  clearly  seen,  thus  supporting  the  new  theory  of  dentogeny  pro- 
pounded by  Mr.  Mummery.     In  the  transverse  section  the  centre  was 
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occupied  by  a  chain  of  large  areolar  circular  spaces,  which  on  first 
sight  looked  like  blood-vessels  cut  transversely.  Although  as  a  matter 
of  fact  they  possess  no  definite  vessel  walls.  The  recession  of  the 
tissues  from  one  edge  of  dentine  is  not  produced  by  the  method  of 
preparation,  but  by  the  fibroid  contraction  of  the  pulp  prior  to  mani- 
pulative interference.  The  next  slide  was  a  longitudinal  section  of  a 
tooth.  It  was  perfectly  sound  to  all  appearances,  but  frightful  neu- 
ralgia led  to  its  extraction  with  several  others.  It  showed  deposits  of 
secondary  dentine  nodules  in  the  pulp  cavity,  and  demonstrated  one 
of  the  modes  of  termination  of  inflammation  of  the  pulp.  The  three 
stages  of  formation  were  here  seen — first,  the  calcification  of  bundles 
of  fibrous  tissue,  going  on  to  formation  of  dentine  with  tiny  inter- 
spaces, and  finally  the  hard  solid  masses,  which  are  here  and  there 
adherent  to  the  dentinal  walls.  In  some  places  a  layer  of  odonto- 
blasts was  still  seen  on  the  surface  of  the  pulp.  The  ninth  slide  was 
a  section  of  polypus  of  the  pulp.  It  showed  very  well  large,  granular 
cells,  somewhat  square  in  shape,  with  prominent  nuclei  and  nucleoli 
retained  in  the  meshes  of  a  fibrous  connective  tissue.  The  blood- 
vessels were  scanty.  A  transverse  section  through  the  extremity  of 
a  semi-developed  bicuspid  was  then  shown  on  the  screen.  The  pulp 
was  very  large,  and  had  but  a  thin  wall  of  dentine  on  its  surface. 
The  formed  but  uncalcified  layer  of  dentine  beneath  the  membrana 
eboris  was  little,  if  at  all,  affected  by  the  decalcifying  agents.  A 
section  through  an  abscess  sac  at  the  apex  of  the  root  of  a  bicuspid 
demonstrated  very  clearly  the  nature  of  the  connective  tissue  of  its 
walls,  and  its  mode  of  attachment  to  dentine  and  cementum.  As  an 
example  of  comparative  anatomy  the  next  slide  showed  sections  of 
the  tooth  of  a  hake.  The  last  section  was  that  of  spinal  column  cut 
transversely.  The  cord  with  its  meninges  was  seen  in  situ  in  the 
spinal  canal.  Externally  bones,  ligaments,  and  masses  of  muscles 
could  be  clearly  made  out.     It  had  been  embedded  in  celloidin. 

The  President  remarked  upon  the  value  of  the  paper  and  the 
various  points  in  dental  pathology  with  which  it  dealt. 

Mr.  H.  Mummery  said  though  naturally  he  thought  his  process 
the  best  when  skilfully  done,  it  was  doubtless  a  very  tedious  one.  He 
had  not  seen  many  of  Mr.  Smith's  preparations.  He  should  have 
liked  to  have  seen  the  layer  of  dentine  showing  the  globular  masses. 
He  was  not  prepared  at  present  to  criticise  the  process  very  fully, 
but  thought  it  was  one  from  which  they  would  be  able  to  make  a  very 
great  deal. 

Mr.  Arthur  Underwood  said  that  as  far  as  could  be  seen  or 
judged  from  Mr.  Smith's  very  lucid  description  and  the  photographs, 
his  process  maintained  one  important  point,  viz.,  it  retained  the  hard 
and  soft  tissue  ;  but  he  was  bound  to  say  he  shared  some  of  Mr. 
Mummery's  doubts,  and  he  also  had  an  old-fashioned  dread  of  the 
hardening  process.  All  he  could  say  was  that  Mr.  Smith  had  ad- 
vanced the  decalcifying  process  by  making  it  more  brief.    He  thought 
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they  were  greatly  indebted  to  Mr.  Smith,  who  had  already  done  very 
valuable  work  in  microscopical  anatomy,  and  he  hoped  his  labours  in 
the  same  field  would  be  even  more  productive  in  the  future. 
Mr.  Hopewell  Smith  having  briefly  replied,  the  meeting  closed. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Notes    of    Two    Cases    of    Scorbutus. 
By  henry  BLANDY,  L.D.S.Edin.,  &c. 

At  the  Nottingham  General  Hospital  this  year  we  have  had  the 
advantage  of  seeing  two  cases  of  real  scurvy,  and  as  these  cases 
are  so  extremely  rare  I  thought  notes  thereon  might  prove 
interesting  and  instructive.  Sir  John  Tomes,  in  his  Dental  Surgery, 
but  slightly  mentions  it,  except  in  one  very  important  particular — 
as  a  practical  warning  against  operation,  />.,  the  risk  of  haemor- 
rhage, classing  it  with  purpura.  Mr.  Salter  (p.  180)  has  only  seen 
one  case  of  genuine  scurvy. 

H.  R.,  aged  forty,  came  to  the  dental  department  of  the  General 
Hospital,  Nottingham,  on  August  nth,  to  have  some  loose  teeth 
extracted.  He  was  a  shoemaker,  and  had  a  very  sallow,  muddy 
complexion.  On  looking  into  his  mouth  it  would  be  difficult  to 
imagine  a  more  disgusting  sight.  His  teeth  were  in  a  filthy 
condition,  and  some  seemed  to  be  quite  denuded  of  gum,  which 
was  irregularly  swollen  and  spongy.  The  gums  were  purple  and 
blotchy;  bled  freely  on  being  touched.  His  breath  was  extremely 
offensive.  His  legs  were  shrunken  and  thin,  dotted  very  thickly 
with  purple  patches  surrounding  the  hair  follicles.  The  petechias 
were  not  raised  above  the  skin  surface.  Three  large  patches  over 
the  sacrum.  He  was  a  bachelor,  and  lived  alone ;  had  no  time  to 
cook  vegetables,  even  when  he  had  money  to  buy  them,  and  had 
not  eaten  any  this  year  certainly,  although  fond  of  them.  His 
diet  had  been  fried  beef  or  mutton.  Noticed  a  rash  on  his  legs 
six  or  eight  months  ago;  five  weeks  ago  his  gums  began  to  smart 
when  he  ate,  and  then  swelled,  and  later  his  teeth  got  very  loose. 
Last  week  or  two  he  has  become  rapidly  worse  and  weaker, 
although  he  had  been  feeling  languid  and  drowsy  for  some  time. 
Flying  pains  in  back  on  stooping.  Lost  his  colour  last  March. 
No  teeth  were  extracted,  and  patient  taken  into  hospital.  The 
gums  are  swollen,  fleshy,  spongy,  detached  from  the  teeth,  and 
also  project  beyond  the  teeth  in  loose,  bluish-red  masses  which 
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ate  painful  and  easily  bleed.  Teeth  loose;  patient  unable  to  chew. 
Tongue  large  and  indented.  Patient  markedly  breathless  on  exer- 
tioa  Patient  wondered  at  this,  because  his  heart  and  lungs  were 
never  affected.  Never  fainted.  Temperature  normal ;  pulse  easily 
compressed ;  regular,  60.  Urine  1020  (normal),  free  from  albu- 
men.    Feet  have  not  been  swelled.     Bowels  very  costive. 

Treatment:  R  Acid  Carbol nt  iii.  | 

Pot  Chlor gr.  X.  V  ft.  sol. 

Aqua  5i. ) 

For  mouth  wash,  to  be  used  often. 

August  i^th:  R  Tinct.  Ferri  Perchlor.    ...     n^xx. 

Inf.  Quass.         Ji.  td.s. 

Is  on  farinaceous  diet — with  milk,  three  pints,  potatoes  and  gravy, 
greens  and  two  lemons. 

August  26th, — Rapidly  improving;  rash  almost  gone;  gums 
much  less  tender  and  swollen.  Still  taking  lemons  and  using  car- 
bolic mouth  wash.  , 

October  15///. — Discharged  cured.  With  the  exception  of  one 
loose  tooth,  which  was  extracted,  the  rest  became  firm  again. 

Case  2. — Wm.  M.,  aged  sixty-four,  admitted  July  21st.  This 
man  was  not  a  dental  case,  but  being  in  the  hospital  at  the  same 
time,  I  saw  him  and  examined  him,  and  Dr.  Tresidder,  the  house 
surgeon,  has  kindly  allowed  me  the  use  of  his  note  book.  Has 
been  ill  three  months ;  is  a  widower,  and  has  of  late  been  unable 
to  have  his  cooking  done  for  him — would  live  on  tinned  meats, 
or  cook  on  Monday  enough  meat  for  the  week.  Has  not  had  a 
proper  supply  of  vegetables ;  has  never  scarcely  tasted  a  lemon. 
Is  a  labourer  in  a  cotton  factory.  Has  of  late  had  dyspeptic 
troubles,  but  as  a  rule  has  enjoyed  a  good  appetite  and  free  diges- 
tion. Formerly  a  heavy  drinker — chiefly  rum ;  piles  for  twenty 
years ;  dyspnoea  and  cough  ;  has  complained  of  his  gums  being 
tender  and  swollen;  teeth  very  loose,  one  had  dropped  out. 
Disease  came  on  insidiously ;  lost  colour ;  became  weak ;  languid 
and  drowsy  of  late. 

Ptesent  State. — There  are  a  great  number  of  petechise  on  the 
skin  of  the  lower  extremities.  Each  hjemorrhage  is  situated 
around  the  base  of  a  hair — the  hair  being  the  centre  of  each 
These  spots  are  of  a  variable  size  and  colour,  some  small  as  a 
pin*s  head  or  pea,  others  size  of  threepenny  piece ;  some  purple, 
others  reddish-brown — rarely  raised  above  the  surface  of  the  skin. 
In  some  places  the  patches  resemble  bruises  produced  by  violence. 
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There  are  two  large  extravasations  of  blood  on  the  front  of  each 
-shin.  There  is  a  brawny  indurated  swelling  in  the  inside  of  the 
right  shin  bone ;  also  one  in  the  left  popliteal  space  in  the  inner 
side ;  left  calf  and  foot  swollen  and  brawny,  and  the  skin  over 
them  tense  ;  right  also  in  less  degree.  The  two  patches  (which 
are  dark  purple  in  colour)  on  the  front  of  each  leg  are  almost 
symmetrical.  The  spots  are  limited  to  the  legs  and  thighs,  do 
not  encroach  over  the  rest  of  the  body,  except  one  patch  on  left 
•elbow ;  gums  swollen  and  spongy,  do  not  bleed — but  the  teeth 
are  loose.  This  condition,  however,  appears  to  be  determined 
by  the  presence  of  his  teeth,  and  is  limited  to  the  lower  jaw.  In 
the  upper  jaw,  where  there  are  no  teeth,  the  gums  look  normal, 
and  patient  says  that  they  are  not  tender  ;  breath  very  fetid  ;  nose 
swelled,  cold,  and  of  a  cyanosed  appearance. 

July  2^th, — Complains  of  feeling  languid,  and  could  drop  off  to 
sleep  at  any  moment      Urine  1020,  acid,  no  albumen,  no  sugar. 

Treatment, — Is  taking  jiv.  of  lemon  juice,  greens,  &c.,  and 
medicine  and  mouth  wash  the  same  as  in  the  preceding. 

August  igth. — Patient  discharged  cured. 


Case  of   Transverse  Fracture  of  Superior  Maxillae. 
By  a.  LUCADOU  WELLS, 

DENTAL  SURGEON  TO  THE  LAUNCESTON,  TASMANIA  DENTAL  HOSPITAL. 

Thinking  the  following  case  may  be  of  interest  to  your  readers 
I  take  the  liberty  of  sending  particulars  copied  from  my  case 
book,  together  with  newspaper  report  of  the  same. 

Case  oj  transverse  fracture  of  superior  maxillce, — On  Thursday 
-evening,  August  13th,  1891,  M.,  aged  seven,  was  admitted  to  the 
children's  ward  of  this  hospital  suffering  from  fracture  of  the 
upper  jaw,  produced  in  the  following  manner.  On  the  preceding 
Monday  as  the  child  was  playing  in  company  with  other  children 
about  a  steam  engine  employed  at  a  "  shaft "  on  a  "  claim  "  at  the 
mining  township  of  Beaconsfield,  about  twenty  miles  distant  from 
this  city,  by  some  mischance  she  either  fell  or  ran  against  the 
machine,  and  was  struck  in  the  face  by  the  "  capstan  "  of  the 
engine.  The  force  and  direction  of  the  blow  was  such  as  to  pro- 
duce a  transverse  fracture  of  the  two  superior  maxillary  bones, 
together  with  severe  laceration  of  the  gums  and  membrane  cover- 
ing the  alveolar  processes  and  palate.     But  beyond  bruising  and 
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abrasion  of  the  upper  lip,  there  was  comparative  slight  injury  to 
the  external  parts  of  the  face. 

An  idea  as  to  the  extent  of  the  injuries  may  be  gathered  fron* 
the  fact  that,  upon  examination  under  chloroform,  administered 
on  the  morning  after  admission  (Friday),  five  days  after  the  acci- 
dent occurred,  the  whole  of  the  alveolar  processes  containing  all 
the  teeth  of  the  first  set  (much  displaced),  as  far  back  as  the  second 
milk  molars,  together  with  the  palate  bones,  were  found  to  be 
completely  detached  anteriorly,  the  parts  being  merely  held  in 
the  mouth  by  shreds  of  gum  and  membrane  suflScient  to  keep  up 
some  circulation  at  the  posterior  extremity  of  the  fracture,  the 
entire  mass  resting  or  lying  on  the  surface  of  the  tongue  and 
lower  teeth,  while  above  when  the  upper  lip  was  raised,  appeared, 
and  could  be  clearly  demonstrated  to  the  students  who  witnessed 
the  operation,  the  teeth  of  the  second  set,  apparently  uninjured  and 
undisturbed,  just  where  Nature  had  placed  them,  in  the  different 
stages  of  development  common  in  children  of  that  age,  viz.,  seven 
years.  The  semi-detached  portion  of  the  jaw  with  the  first  set  of 
teeth  was  so  crushed  and  shattered  by  the  blow  and  kept  in  the 
mouth  by  such  very  slender  ties — a  few  membraneous  shreds — that 
it  was  at  first  suggested  to  "just  snip  these  "and  remove  it  ^nmasu, 
but  remembering  what  Heath  in  his  Injuries  and  Diseases  of  tke 
Jaw  says  on  the  subject,  and  how  readily,  as  a  rule,  lesions  in  the 
oral  cavity  heal,  I  degided  to  try  and  save  the  parts. 

The  lower  jaw  being  depressed  by  an  assistant,  I  carefully 
raised  the  displaced  mass  of  bones  and  teeth  from  the  floor  of  the 
mouth,  and  gently  worked  or  kneaded  them  into  position  as  nearly 
as  possible,  and  with  an  assistant  supporting  them  there,  I  was 
enabled  with  some  little  difficulty  (on  account  of  (i)  the  smallness 
of  the  aperture  of  the  mouth  and  (2)  of  the  generally  loose  and 
movable  state  of  the  fractured  parts)  to  obtain  a  very  fair  im- 
pression in  wax  of  the  upper  jaw  with  the  teeth  and  surrounding 
parts  in  situ.  From  this  was  constructed  a  light  cap  or  plate 
made  of  vulcanised  india-rubber  and  lined  with  gutta  percha, 
intended  to  fit  over  the  crowns  of  the  upper  teeth,  &c.  The 
lower  or  under  side  of  the  vulcanite  plate  was  grooved  out  so  as 
to  articulate  with  the  teeth  of  the  lower  jaw,  being  a  sort  of 
modified  "  Gumraing's  *'  splint  On  the  following  morning,  Satur- 
day, the  15th,  the  patient  being  placed  under  chloroform,  the 
splint  with  its  gutta  percha  lining,  previously  softened  by  immer- 
sion in  hot  water,  was  adjusted  in  position  to  the  fractured  parts* 
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and  carefully  pressed  upwards,  carrying  everything  back  into 
place  again.  Next  a  piece  of  cork  wedge,  shaped  and  notched, 
to  prevent  slipping,  was  inserted  between  the  splint  and  lower 
front  teeth,  and  a  four-tailed  bandage  applied  to  fix  all  securely. 
Apertures  were  left  in  the  front  of  the  plate  through  which  a  tube 
could  be  easily  inserted  and  liquid  food  administered  ;  holes  had 
been  drilled  in  the  rims  of  the  splint  (which  latter,  however,  were 
purposely  made  shallow  to  avoid  irritating  the  wounded  surfaces 
of  the  mouth)  for  the  purpose  of  drainage.  Ordered  solution  of 
Condy's  fluid  to  be  syringed  around  the  parts  frequently.  On  the 
1 8th  the  soft  parts  were  commencing  to  unite ;  a  few  days  later 
there  was  complete  union  of  the  sofc  parts,  slight  foetor  and 
suppuration  about  the  necks  of  the  temporary  teeth.  On  the 
26th  splint  was  removed  ;  29th,  patient  was  so  far  recovered  as  to 
be  able  to  take  food  of  a  soft  character,  and  talk  with  little  difficulty. 
A  few  days  later  she  left  the  hospital  cured. 

I  think  this  case  specially  worthy  of  notice  as  illustrating  the 
importance  qf  saving  every  fractured  part,  and  making  use  of  it 
in  assisting  Nature  to  make  her  own  repairs,  and  in  all  cases  of 
this  kind  preferring  to  follow  a  conservative  rather  than  a  radical 
mode  of  treatment. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Poisoning  by  Gelsemium  Sempervirens. 

By  EDWARD  JEPSON,  M.D. 

About  two  months  ago  Miss  W.,  aged  about  40,  an  inmate  of  my 
house,  was  seized  with  very  severe  neuralgia  about  both  temples.  I 
gave  her  tincture  of  gelsemium  10  minims,  with  a  bismuth  mixture  to 
be  taken  every  two  or  three  hours.  After  taking  this  for  about  a  day 
and  obtaining  no  relief— but  rather  she  grew  worse,  being,  as  is  de- 
scribed, "  nearly  mad  with  pain," — I  gave  her  the  full  dose  of  the  tinc- 
ture of  gelsemium,  according  to  Squire's  Companion  of  the  Pharma- 
4:opcBia^  1882,  and  Whitla's  Materia  Medica^  3rd  edition,  namely,  20 
minims  in  a  quinine  mixture.  This  was  taken  every  three  hours,  but 
with  only  moderate  relief,  three  or  four  doses  having  been  taken  during 
the  night.  At  about  eight  oVlock  the  following  morning  Miss  W.  was 
able  to  speak  pretty  well,  and  said  she  thought  she  was  better.  At 
about  nine  o'clock  she  was  speechless  and  in  the  greatest  distress  of 
mind  and  body  ;  there  was  total  loss  of  power  in  the  tongue  ;  it  could 
not  be  protruded,  she  could  not  articulate,  and  with  very  great  difficulty 
could  she  swallow  the  brandy  and  water  we  forced  upon  her.  There 
was  alteration  in  vision  ;  she  could  not  distinguish  us  clearly,  and  the 
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pupils  were  widely  dilated.  She  had  uncertain  power  over  the  muscles 
of  the  hand  and  arm,  so  that  she  could  not  write  her  name.  All  this 
time  she  was  perfectly  conscious,  and  nodded  her  head  in  answer  to 
questions.  She  was  greatly  alarmed  as  to  herself,  and,  as  she  in- 
formed us  afterwards,  she  thought  she  was  about  to  have  a  fit  Not 
knowing  of  any  special  antidote  for  gelsemium,  and  seeing  that  there 
was  no  time  to  lose  if  we  wanted  to  avert  any  increase  of  the  paralysis^ 
it  fortunately  came  into  lay  mind  to  give  her  a  subcutaneous  injection 
of  strychnine,  usin^  i  minim  of  the  liquor  strychninae,  or  i-i2oth  part 
of  a  grain.  Ten  mmutes  after  this  the  change  for  the  better  was  most 
marked  ;  there  was  return  of  power  in  the  tongue  and  in  the  hands, 
and  an  improvement  in  the  vision. 

At  this  juncture  I  was  glad  to  have  the  help  of  my  neighbour,  Dr. 
Barron,  and  consulted  with  him  the  various  authors  of  books  on  the 
use  of  this  drug  and  its  antidotes,  but  with  no  satisfaction,  and  ^^nth 
his  approval  I  again  injected  a  minim  of  the  strychnine,  and  with  further 
improvement  in  the  condition  of  the  patient  After  this  she  took  food 
and  stimulants,  and  all  paralysis  disappeared.  The  vision  was  not 
perfectly  restored  for  some  hours,  the  pupils  being  less  dilated.  She 
had  some  return  of  the  neuralgia,  and  was  very  weak  for  a  few  days, 
but  eventually  she  quite  recovered,  and  has  had  altogether  better  health 
since  this  event  than  she  had  prior  to  it — British  Medical  Journal, 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


New  Cultivation  Medium  for  Bacteria.* — Dr.  P.  Kauf- 
mann  states  that  he  has  obtained  very  favourable  results  from  the 
use  of  jequirity  as  a  cultivation  medium.  The  solution  is  pre- 
pared in  the  following  manner  : — lo  grms.  of  jequirity  seeds  are 
pounded  in  a  mortar  to  remove  the  husks,  and  this  reduces  the 
weight  to  about  8  grms.  The  8  grms.  are  then  boiled  in  a  steam 
sterilizer  with  loo  com.  water  for  two  hours,  and  when  cold 
filtered.  The  fluid  thus  obtained  is  of  a  yellow  colour,  with  a 
neutral  or  very  slightly  alkaline  reaction,  and  after  sterilizing  in 
the  usual  manner,  can  be  used  without  further  addition  or  treat- 
ment as  a  medium  for  cultivating  bacteria. 

From  their  behaviour  to  the  jequirity  solution  the  bacteria 
were  divisible  into  three  classes: — (i)  in  which  the  colour  re- 
mained unchanged ;  (2)  in  which  it  was  discharged  ;  (3)  in  which 
a  green  colour  was  produced,  A  further  examination  showed 
that  the  green  cultures  had  an  alkaline  reaction,  and  those  in 
which  the  colour  was  discharged  an  acid  one.  This  was  con- 
firmed by  chemical  experiment,  for  by  adding  an  alkali  the  solu- 

*  Centralbl.  f.  Bakteriol.  u.  Parasitenk.,  x.  (1891),  pp.  65-9. 
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tion  became  green,  while  the  addition  of  acids  removed  this  colour. 
In  this  jequirity  solution,  therefore,  there  exists  a  means  of  dis- 
tinguishing between  bacteria  which  form  acids  and  those  which 
form  alkalies. 

The  results  of  the  addition  of  various  substances,  agar,  gelatin, 
pepton,  glycerine,  alone  or  in  combination,  and  with  neutral  or 
alkaline  reaction,  are  exhibited  in  two  tables.  The  most  favour- 
able results  seem  to  have  been  obtained  from  the  simple 
solution  of  jequirity  with  neutral  reaction,  and  from  an  alkaline 
solution  to  which"  2  per  cent  of  pepton  had  been  added. 


ANNOTATIONS. 


The  annual  old  students'  dinner  of  the  Dental  Hospital  of 
London  will  take  place  on  Saturday,  December  5th,  at  the 
Holborn  Restaurant.  Mr.  David  Hepburn  will  occupy  the 
chair,  and  we  hope  his  great  popularity  and  the  fact  that  he  has 
for  so  many  years  organised  the  music  which  has  rendered  these 
gatherings  such  pleasant  reunions,  will  ensure  a  large  attendance. 
The  staff  always  look  forward  with  much  pleasure  to  these  annual 
dinners,  when  their  old  students  come  up  to  town  and  record 
their  progress  in  life  and  review  old  acquaintances.  We  under- 
stand that  the  music  this  year,  although  in  other  hands,  promises 
to  be  very  good,  and  with  Mr.  Hepburn  in  the  chair  we  can- 
not doubt  the  evening  will  be  in  every  way  thoroughly  enjoyable. 
Gentlemen  either  now  or  formerly  connected  with  the  Hospital 
or  Medical  School,  who  may,  through  inadvertence,  not  have  re- 
ceived special  notice,  and  who  desire  to  be  present,  are  requested 
to  communicate  with  the  Dean,  at  the  Dental  Hospital,  40, 
Leicester  Square. 

Faculty  of  Physicians  and  Surgeons,  Glasgow.  —  At 
the  October  sittings  of  the  Board  of  Dental  Examiners  the 
following  candidates,  having  passed  the  necessary  examinations, 
were  admitted  Licentiates  in  Dental  Surgery : — Abraham  Berlyn, 
Birmingham ;  Charles  E.  Bromley,  London ;  Percival  Leigh, 
Leeds;  Franklin  C.  Lewis,  Folkestone;  Joseph  C.  Preston, 
London;  Philip  B.  Reading,  Sydney,  N.S.W. ;  Joseph  Royston, 
Douglas,  Isle  of  Man. 
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Royal  College  of  Surgeons  in  Ireland  Dental  Examina- 
tion.— The  following  gentlemen,  having  passed  the  necessary 
examination,  have  been  admitted  Licentiates  in  Dental  Surgery  of 
the  College  :  Richard  Pedler  (Tiverton),  Irwin  Bridle  Street 
(Belfast),  and  Frederick  Harold  Vinsen  (Grantham). 

The  first  Ordinary  Meeting  of  the  Odonto-Chirurgical  Society 
(Session  1891-92)  was  held  in  the  rooms,  5,  Lauriston  Lane, 
Edinburgh,  on  Thursday,  November  12th,  at  7.30  p.m. — Mr. 
G.  W.  Watson,  L.D.S.,  President,  in  the  chair.  After  the  intro- 
ductory address  by  the  President,  Mr.  G.  W.  Watson,  Mr. 
Wilson  exhibited  a  model  of  alveolar  cleft  unassociated  with  cleft 
palate.  Mr.  Macleod,  on  behalf  of  Mr.  Cumine,  of  London, 
brought  forward  a  specimen  of  a  lower  wisdom  tooth  with  the 
root  perforated  for  the  transmission  of  the  inferior  dental  vessels 
and  nerves.  Mr.  Robert  Hepburn,  of  London,  has  kindly  pre- 
sented to  the  Society  a  framed  collection  of  photograph  portraits 
of  eighteen  of  the  Presidents  of  the  Odontological  Society, 
aiTanged  in  sequence  from  1856-7 — 1874,  which  were  placed  in 
the  hands  of  the  Society  at  the  meeting. 


We  regret  that  owing  to-  incorrect  information  which  we 
received  under  the  heading  of  "Appointments"  in  our  issue  of 
April  last,  we  stated  that  Mr.  A.  Lucadou  Wells  had  been 
appointed  Dental  Surgeon  to  the  Launceston  General  Hospital  of 
Netv  ZecLland,  This  statement  was  incorrect  In  June,  1890, 
he  was  appointed  Dental  Surgeon  to  the  Launceston  General 
Hospital,  Tasmania  (another  colony)  by  the  Government 

A  Mastic  Bottle. — A  correspondent  would  be  glad  of  a  sug- 
gestion for  keeping  mastic  varnish  in  a  convenient  handy  bottle, 
so  stoppered  that  the  stopper  might  be  readily  removed  for  use. 

Guy's  Hospital  Dental  School. — We  are  given  to  under- 
stand that  with  the  large  entry  in  October  there  are  now  fifty 
students,  all  of  whom  are  fulfilling  the  curriculum  for  the 
L.D.S.E.,  and  some  will  take  a  medical  qualification  in  addi- 
tion to  the  dental  licence.  The  development  of  the  school 
has  thoroughly  kept  pace  with  the  increasing  number  of  the 
students,  and  the  present  conservation  room  already  stands 
alone  in  the  matter  of  space,  light,  and  equipment.  There  are 
forty-five  chairs  in  daily  use,  and  there  is  space  for  many  more. 
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Early  in  October,  twenty-five  iron  operating  chairs  of  the  best 
Morrison  pattern  were  provided,  and  these  have  proved  so  satis- 
factory that  it  is  intended  to  discard  the  use  of  wooden  chairs 
altogether.  Students  are  encouraged  to  sit  whilst  operating,  and 
Lyon  stools  have  been  provided  for  their  use.  There  is  no  lack 
of  patients,  and  efforts  are  made  to  eliminate  cases  that  are  un- 
suitable as  recipients  of  hospital  relief.  A  large  number  of  work- 
men are  engaged  on  the  new  building,  and  it  is  the  opinion  of  the 
builder  that  the  roof  will  be  complete  by  Christmas.  The  number 
of  operating  chairs  will  be  limited  to  fifty,  and  the  entry  of  new 
students  will  be  restricted  to  prevent  crowding.  The  full  equip- 
ment of  fifty  operating  chairs  will  be  ready  by  the  time  the  new 
school  is  opened,  and  there  will  be  enough  students  and  patients 
to  fill  every  chair  from  the  first  day. 


Dental  Hospital  Athletic  Club. — The  annual  swimming 
races  in  connection  with  the  Dental  Hospital  Athletic  Club  took 
place  on  Friday,  October  9th,  at  the  Davies  Street  Swimming 
Baths.  A  very  excellent  programme  had  been  arranged  under  the 
direction  of  the  Hon.  Sec,  T.  H.  Clarence,  many  of  the  events, 
especially  the  first  heat  of  the  88  yards  handicap,  the  hurdle 
race,  and  the  diving  competition  producing  close  finishes.  The 
first  place  in  this  latter  was  won  by  Whittington,  who  succeeded 
in  bringing  up  twenty-three  plates  in  the  two  dives ;  Pike  and 
Weston  tying  for  second  place  with  twenty-two.  In  a  third  dive 
to  decide  both  succeeded  in  bringing  up  the  full  number  thirteen, 
and  it  was  unanimously  decided  to  give  an  extra  second  prize. 
The  results  of  the  various  races  we  append  : — 

88  Yards  Handicap, — ist  prize,  Rooke ;  2nd  prize,  Ham. 

66  Yards  Clothes  Race, — ist  prize.  Pike  ;   2nd  prize,  Harrison. 

66  Yards  Handicap, — ist  prize,  Austin  \  2nd  prize,  Goodman. 

Hurdle  Race, — ist  prize,  Harrison  ;  2nd  prize.  Ham. 

Diving  Competition, — ist  prize,  Whittington ;  2nd  prize, 
Pike  and  Weston. 


Case  of  Retro-Pharyngeal  Abscess. — In  a  recent  number 
of  the  Medical  Press  a  very  interesting  case  of  retro-pharyngeal 
abscess  in  an  adult  is  related  by  George  Foy,  the  cause  being 
assigned  to  a  carious  tooth  in  the  lower  jaw,  which  had  been  the 
seat  of  recurrent  abscesses.  The  history  of  the  case  was  that  a 
swelling  had  appeared  on  the  left  side  of  the  neck,  which  had 
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increased  considerably  in  the  three  days  previous  to  the  patient 
being  seen.  Being  practically  painless  and  causing  but  little  in- 
convenience, the  patient  had  bestowed  but  little  attention  upon 
it  until  the  sudden  increase  in  size  produced  distressing  symp- 
toms of  dyspnoea  and  dysphagia.  When  seen  the  patient  was 
nearly  dead  from  suffocation,  the  face  being  swollen  and  purple^ 
the  eyes  protruding,  the  body  cold,  and  the  pulse  slow  and 
laboured.  The  swelling  was  cut  down  upon  a  little  to  the  side 
of  the  mesial  line  and  was  found  to  contain  fetid  pus,  the  opera- 
tion resulting  in  complete  recovery  of  the  patient. 

We  notice  that  in  the  recent  municipal  elections  at  Eastbourne 
Mr.  J.  C.  Foran,  L.D.S.L,  has  been  elected  unopposed  for  the 
St.  Mary's  Ward. 


Edinburgh  Dental  School. — The  winter  session  opened  on 
the  ist  of  October  with  a  large  influx  of  new  students,  the  number 
entering  being  one-third  greater  than  in  any  previous  year. 

National  Dental  Hospital  and  College.  —  The  annual 
dinner  of  the  stafl'  and  past  and  present  students  and  distribution 
of  prizes  will  take  place  at  the  Holborn  Restaurant  on  Friday, 
November  20th,  at  seven  o'clock,  John  Langton,  Esq.,  F.R.C.S., 
in  the  chair.  Tickets  to  be  obtained  from  the  Secretary  at  the 
Hospital. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


Direct  Representation  on  the  General  Medical 
Council. 

TO  THE  EDITOR  OF  **  THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.^" 

Dear  Sir, — It  having  been  arranged  not  "  to  run  "  sl  dentist  for  one 
of  the  present  vacancies,  may  I  be  allowed  through  the  medium  of  your 
columns  to  urge  all  those  who  may  have  votes  to  record  them  in 
favour  of  Messrs.  Wheelhouse,  Foster,  and  Glover,  in  order  that  their 
hands  may  be  strengthened  by  being  returned  by  a  very  large 
majority.  All  those  who  have  the  ear  of  any  member  of  the  General 
Medical  Council  might  with  advantage  point  out  to  him  the  necessity 
that' exists  for  the  regulations  with  regard  to  "covering"  being  ex- 
tended to  our  own  department. 

Your  obedient  Servant, 

Morton  Smale. 
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"Nothing  Like  Leather." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Now  that  the  people  are  so  thoroughly  enlightened  on  almost 
every  other  subject  of  sanitary  reform,  it  seems  scandalous  that  so 
much  ignorance  should  be  allowed  to  prevail  regarding  dental  hy- 
giene. Now  that  the  pernicious  system  of  vaccination  is  rapidly  being 
abolished  by  the  enlightened  efforts  of  anti-vaccination  leaguers,  and 
that  we  may  in  due  course  expect  some  terrible  epidemics  of  this 
frightful  malady — a  desirable  result  which  invariably  follows  upon  ex- 
tensive neglect  of  vaccination  ;  now  that  the  propagation  of  syphilis 
is  happily  once  more  in  full  swing,  thanks  to  the  efforts  of  another  ad- 
vanced group  of  public  agitators  who  have  obtained  the  repeal  of  the 
Contagious  Diseases  Act ;  now  that  the  ignorant  classes  oppose  the 
dead  weight  of  immovable  stupidity  to  check  the  action  of  machinery 
devised  by  legislation  for  the  diminution  of  zymotic  disease  of  every 
class  ;  now  that  every  form  of  medical  quackery  is  rampant,  no  false- 
hood too  gross  for  popular  acceptation,  no  scientific  fact  simple  enough 
to  sink  into  the  brain  of  the  average  citizen  —now,  if  ever,  seems  the 
time  to  insist  upon  the  State  subsidising  lecturers  to  travel  the  country 
and  instruct  the  populace  regarding  the  proper  care  of  their  teeth  and 
the  wonders  of  modern  dental  surgery.  As  soon  as  the  Local  Govern- 
ment Board  and  other  departments  make  the  necessary  arrangements,  I 
shall  be  glad  to  offer  myself  as  lecturer  in  my  own  district ;  or  if  out- 
siders are  appointed  to  this  office,  I  will  gladly  give  a  handsome  dona- 
tion to  the  movement,  on  the  understanding  that  at  each  lecture  a 
printed  list  of  dentists  practising  in  the  neighbourhood,  with  their  hours 
of  attendance,  is  distributed. 

A  simple  calculation  has  shown  me  that  if  a  competent  staff  of 
dentists  with  a  minimum  of  pay  were  appointed  to  attend  the  teeth  of 
Board  School  and  pauper  children,  the  whole  thing  might  be  done  at 
a  paltry  charge  of  half  a  million  a  year.  Seeing  that  everybody  is 
grumbling  at  the  lowness  of  rates  and  anxiously  seeking  some  useful 
channel  for  expenditure,  it  seems  to  me  monstrous  our  Association 
does  not  take  this  matter  up.  I  shall  be  glad  to  go  as  a  deputation 
and  lay  the  subject  before  the  authorities,  and  so  save  trouble  to  the 
Association. 

I  remain,  yours  faithfully, 

Don  Quixote  (Junr.). 


Vulcanite  Work  and  the  Dental  Surgery. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — The  clearly  written  paper  communicated  by  Mr.  Maberley  to 
the  Journal  of  October  on  the  above  subject  may  be  read  with  profit 
by  the  dental  tyro.    There  is  little  in  its  teaching  to  which  exception 
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can  be  taken,  but  on  one  or  two  points  I  will,  with  your  permission^ 
make  some  comment.  In  the  first  place,  I  do  not  agree  that  special 
trays — trays  made  specially  to  fit  particular  cases — are  of  little  value. 
If  properly  designed  they  fulfil  several  useful  purposes.  They,  in  the 
first  place,  enable  the  operator  to  take  the  impression  exactly  of  the 
parts  which  he  needs  on  his  cast ;  to  make  certain  the  composition 
shall  flow  over  all  the  margins  of  which  the  contours  may  be  usefully- 
covered,  and  at  the  same  time  enable  him  to  avoid  such  awkward  and 
undercut  surfaces  as  are  not  needed  on  the  cast,  and  which  with  an 
ordinaiy  tray  and  a  mass  of  composition  will  often  produce  distort- 
ing drags,  besides  making  removed  of  the  impression  more  difficult. 
Special  trays  also  render  the  use  of  plaster  of  paris  more  easy.  In 
edentulous  cases  this  material  is  by  far  the  best.  With  a  special  tray 
of  good  design,  and  with  rapidly  setting  plaster — the  rapidity  of  setting 
may  be  increased  by  adding  salt  to  the  water — the  discomfort  to  a 
patient  is  not  so  great  as  with  modelling  composition,  and  unless  the 
patient  is  prone  to  retch  presents  no  difficulties  which  cannot  be 
easily  overcome.  Plaster  has  the  enormous  advantage,  in  that  being 
fluid  it  does  not  displace  even  the  most  delicate  fold  of  mucous  mem- 
brane. It  is  the  only  material  with  which  a  succession  of  models  of 
the  same  mouth  can  be  taken  all  of  which  will  be  identical ;  no  other 
materials  will  yield  two  casts  of  the  same  mouth  absolutely  alike  in 
minutest  detail,  and  thus  prove  their  unerring  exactitude. 

It  is  not  possible  for  me  to  agree  with  Mr.  Maberly's  remarks  on 
the  treatment  of  roots  in  cases  where  artificial  teeth  or  plates  are 
needed.  Instead  of  extracting  all  roots  the  seat  of  easily  curable  con- 
ditions, like  uncomplicated  periostitis,  I  should  say  preserve  every  root 
which  is  capable  of  being  brought  into  a  healthy  condition.  The 
advice  with  regard  to  avoiding  of  pressure  upon  roots  is  excellent| 
and  the  best  way  to  avoid  such  pressure  is,  when  possible,  to  fix  crowns 
to  the  roots  and  let  them  pass  through  openings  in  the  denture.  In 
cases  nearly  edentulous  the  presence  of  a  few  capped  or  crowned 
roots  is  of  enormous  advantage.  The  crowns  are  best  of  gold,  except 
at  the  front  of  the  mouth,  and  the  denture  should  not,  as  a  rule,  in  any 
way  be  attached  to  them  ;  they  should  simply  serve  the  purpose  of 
buttresses  to  prevent  lateral  movement.  Smooth  polished  crowns 
passing  through  openings  also  polished  in  the  plate,  do  not  interfere 
with  suction,  or  at  least  not  to  any  degree  so  much  as  would  the  roots 
merely  left  beneath  the  denture,  and  patients  who  after  lapse  of  years 
have  been  deprived  of  such  buttresses  will  bear  ^^^tness  to  the  great 
assistance  they  were  while  they  existed.  Some  few  years  ago  this 
subject  was  discussed  at  the  Odontological  Society,  when  this  fact 
was  dwelt  upon  by  several  members  in  whose  personal  cases  the  ex- 
perience had  been  acquired. 

I  am,  Sir,  your  faithfully, 

October  20//%,  1 89 1 .  S  ENEX. 
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A  Query. 

-TO  THE  EDITOR  OP  "THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Dear  Sir, — I  write  to  you  for  information,  which  may  be  useful  to 
others  as  to  myself,  and  wish  to  ascertain  whether  it  is  illegal  or  con- 
trary to  the  rules  of  the  British  Dental  Association  for  one  who  is 
only  a  registered  dentist  (though  possessing  an  American  degree,  not 
of  Harvard  or  Michigan)  to  administer  nitrous  oxide  gas  with  an 
assistant  or  thoroughly  qualified  medical  man  ?  If  a  definite  answer 
can  be  given  to  this  question,  an  important  point  will  be  settled  one 
way  or  the  other,  to  the  satisfaction  of  many  who  are  in  doubt  on 
this  matter. 

I  am,  &c., 

October  26M,  1891.  An  Inquirer. 


The  Annual  Meeting. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir, — The  Annual  Meeting  in  London  had  many  regrettable  inci- 
dents that  will  not  tend  to  the  advancement  of  the  dental  profession, 
if  they  become,  as  they  threaten  to  do,  "  continuous."  I  hope  the 
earnest  members  of  the  Representative  Board,  whether  they  live  in 
London  or  out  of  it,  will  seriously  set  to  work,  consider  them,  and  I 
sincerely  hope,  reform  them  altogether.  I  am  sure  Mr.  Oliver  will 
agree  with  me  that  it  is  both  wiser  and  kinder  to  criticise  the  matter 
of  a  paper,  rather  than  the  manner  or  mode  of  delivery.  We  live  for 
the  most  part  strenuously  busy  but  retired  lives,  which  do  not  afford  us 
much  practice  in  speakings  with  the  elegance  of  diction  and  grace  of 
delivery  of  finished  debaters  or  public  orators,  and  if  the  readers  of 
papers  like  Mr.  Fisher  and  Mr.  George  Campion  should  fail  in  this 
particular  direction,  we  should  all  the  more  value  their  earnestness  of 
opinion,  which,  I  can  readily  believe,  cost  them  much  effort  and  sacri- 
fice of  scanty  leisure  to  put  together  in  the  form  of  a  paper.  We 
should  not,  therefore,  dwell  upon  shortcomings  of  mere  delivery  under 
the  unfortunate  but  avoidable  waste  of  time  that  overwhelmed  the 
whole  of  our  late  Annual  Meeting.  I  hope  that  "  the  tear  and  wear  of 
experience"  points  to  placing  our  British  Dental  Association,  and  its 
mode  of  working,  on  a  better  and  broader  path — one  wide  enough  to 
permit  much  liberty  of  individual  opinion  ;  while  at  the  same  time  the 
fences  and  finger-posts  guide  us  as  a  body  in  the  direction  of  eflfort  be- 
fitting educated  gentlemen  and  true  dentists.  I  hope  on  a  future 
occasion  to  take  the  opportunity  to  discuss  the  shortcomings  of  our 
late  Annual  Meeting,  and  how  in  my  strongly  expressed  opinion  they 
may  be  avoided. 

The  whole  character  of  our  meeting  was  chequered  by  debateable 
and  regrettable  incidents,  but  I  will  not  enter  into  them  now,  owing  to 
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the  sad  bereavement  that  has  befallen  our  able  President,  who  has  the 
heartfelt  sympathy  of  all  our  members  in  his  hour  of  sorrow. 
1  have  the  honour  to  remain,  sir, 

Your  obedient  servant, 

W.  Booth  Pearsall. 
President  of  the  Irish  Branch  of  the 
British  Dented  Association. 
13,  Upper  Merrion  Street^  Dublin. 


Papers  at  the  Annual  Meeting. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir,— Your  editorial  remarks  with  regard  to  the  reading  of 
papers  at  the  Annual  Meeting,  in  the  September  number  of  our  Journal, 
were  an  excellent  forecast  of  what  actually  took  place.  Business 
matters  were  brought  before  the  meeting  which  occupied  one  whole  day, 
consequently  those  members  who  had  taken  the  time  and  trouble  to 
prepare  papers  were  treated  with  scant  courtesy.  Some  of  the  papers 
were  squeezed  out,  others  were  simply  rushed  through  without  time 
for  proper  discussion.  No  better  plan  could  have  been  adopted  for 
excluding  papers  in  the  future.  This  is  not  a  personal  matter.  My 
paper  was  not  read  simply  owing  to  accidental  circumstances  which 
prevented  me  from  attending  on  the  second  day,  though  I  might  men- 
tion that  my  name  was  sent  in  nearly  two  months  beforehand  in  the 
hope  that  my  paper  might  appear  on  the  first  day.  I  write  as  a 
member  of  the  British  Dental  Association,  and  beg  to  record  my 
protest  against  such  a  policy  in  the  future. 

I  consider  that  prominent  members  of  the  British  Dental  Associa- 
tion have  set  a  very  bad  example  by  initiating  discussions  at  our 
Annual  Meeting  concerning  matters  which  might  well  be  settled  by 
the  Representative  Board,  or  by  the  various  branches  of  the  British 
Dental  Association  throughout  the  kingdom.  A  precedent  has  been 
established  which  others  will  not  fail  to  take  advantage  of.  Members 
have  only  to  bring  forward  one  or  two  resolutions  which  affect  the 
interests  of  the  profession  at  large,  in  order' to  monopolise  a  good  part 
of  the  time  which  might  (to  say  the  least  of  it)  be  spent  to  better  ad- 
vantage. 

I  am,  sir,  your  obedient  servant, 

September  1891.  R.  Denison  Pedley 

Mr.  Fisher  and  the  Dublin  Masonic  Schools. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — May  I  ask  Mr.  Fisher  if  he  can  explain  to  my  imperfect 
sense  of  apprehension  the  connection  he  has  discovered  between 
the  Irish  Branch  of  the  British  Dental  Association  and  the  Masonic 
Orphan  Schools  in  Dublin?  May  I  further  ask  him,  if  he  was 
a  member  of  the  committees  of  these  admirably  conducted  schools 
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i^hether  he  would  prefer  to  send  an  orphan  he  was  interested  in  to 
seek  the  services  of  an  honorary  dental  surgeon  (by  appointment), 
with  a  too  often  perfunctory  idea  of  discharging  such  thorough  dental 
services  as  Mr.  Fisher  has  in  his  earnest  and  ingenious  mind  ;  or  to  a 
•dental  hospital  and  school  where  the  advice  and  services  of  the  best 
dental  practitioners  in  Dublin  (though  I  venture  to  say  it)  can  be  ob- 
tained on  six  mornings  of  the  week  all  the  year  round  without  any 
previous  notice  on  the' part  of  the  patients?  May  I  tell  Mr.  Fisher 
that  the  appointment  was  tried  and  for  several  years.  I  consider 
that. my  colleagues  in  thus  standing  together  and  acting  together  in 
discharging  the  duties  of  such  "an  appointment"  are  doing  the  right 
sort  of  work  in  the  right  sort  of  way,  without  any  fuss  or  blowing  of 
trumpets,  and  that  it  is  a  sound  professional  policy  that  can  be  carried 
out  with  great  advantage  elsewhere,  even  in  Bonnie  Dundee. 
I  am,  sir,  yours  faithfully, 

W.  Booth  Pearsall. 
One  of  the  Dentists  on  the  staff  of  the  Dental  Hospital 
of  Ireland^  and  a  Lecturer  on  Dental  Mechanics 
in  the  School  of  Dentistry  in  Ireland. 

The  two  following  letters  are  enclosed  for  publication  by  Mr. 
Pearsall  as  bearing  upon  the  subject  of  his  letter  to  the  editor  of  the 
Journal  of  the  British  Dental  Association,  from  the  Right  Hon.  Gerald 
FitzGibbon,  Lord  Justice  of  Appeal,  and  Miss  Neale,  Matron  of  the 
Girls'  Masonic  School  : — 

My  Dear  Pearsall, — You  ask  my  opinion  of  the  advantages  of 
the  Dental  Hospital  to  those  institutions  which  avail  themselves  of  it. 
I  can  speak  as  to  two — the  Masonic  Female  Orphan  School  and  the 
City  of  Dublin  Nursing  Institution.  I  am  a  member  of  the  Education 
Committee  of  the  Masonic  School,  and  Chairman  of  the  Board  of 
Directors  of  the  Nursing  Institution.  There  are  eighty  pupils  in  the 
School,  and  nearly  one  hundred  nurses  and  probationers  in  the  Insti- 
tution. In  both  instances  I  regard  the  privileges  afforded  by  the 
Dental  Hospital  as  invaluable,  and  the  advantages  attainable  there  as 
quite  beyond  those  of  any  system  of  attendance  depending  on  a  single 
dental  surgeon,  however  eminent.  The  opportunity  for  immediate 
treatment  in  every  emergency,  and  for  constant  supervision  where 
preventive  or  conservative  care  is  required,  has  been  fully  availed  of 
The  School  being  a  charity,  and  the  Nursing  Institution  a  professional 
school  for  nurses,  we  have  felt  ourselves  free  to  take  advantage  of  the 
great  saving  of  expense  which  the  Dental  Hospital  offers,  but  though 
we  subscribe  in  each  case,  we  feel  that  no  money  consideration  could 
secure  a  higher  degree  of  care  and  skill  than  our  patients  receive. 
The  work  done  by  the  hospital  as  a  school  of  dental  surgery  is  within 
your  own  knowledge. 

Very  sincerely  yours, 

10,  Merrion  Square,  Dublin,  Gerald  FiTzGiBBON. 

November  ^th,  1891. 
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Dear  Mr.  Pearsall, — During  the  past  year  we  fortunately  had 
not  many  children  requiring  attention  for  their  teeth — about  a  dozen 
visits  had  to  be  paid  to  the  Dental  Hospital  for  filling,  for  extraction, 
and  for  extraction  under  gas.  I  must  say  in  every  case  the  utmost  at- 
tention and  care  and  kindness  has  been  given  to  the  children,  and  in 
cases  of  extraction  under  gas,  the  greatest  skill  has  been  shown.  On 
arrival  at  the  Dental  Hospital  I  always  receive  immediate  attention — 
never  delayed.  I  cannot  speak  too  highly  of  the  great  advantage  this 
school  derives  both  in  saving  of  expense,  and  also  in  having  the  skilled 
attention,  advice  and  care  received  by  us  at  the  Dental  Hospital.  In 
one  case  four  teeth  were  drawn  under  gas,  another  two ;  both  cases 
the  teeth  were  very  bad  indeed,  and  the  children  did  not  suffer  the 
least  after  the  operations. 

Believe  me  to  remain. 

Yours  faithfully, 

Ellen  Neale, 
Matron  of  the  Girl^  Masonic  School. 
Masonic  School ^  Balls  Bridge^ 
Dublin^  November  ^th. 


APPOINTMENTS. 


David  Headridge,  L.D.S.Eng.,  late  Assistant  House  Surgeon 
by  examination,  was  appointed  on  September  17th  House  Surgeon 
at  the  Victoria  Dental  Hospital,  Manchester. 

James  M.  M'Cash,  L.D.S.Glas.,  has  been  appointed  Dental 
Surgeon  to  the  Glasgow  Deaf  and  Dumb  Institution. 

Robert  Nasmyth  Hannah,  L.D.S.Edin.,  has  been  appointed 
extra  Assistant  Dental  Surgeon  to  the  Edinburgh  Dental  HospilaU 

Robert  Craig  Ackland,  L.R.C.RLond.,  M.R.C.S.,  L.D.S. 
Eng.,  has  been  appointed  Assistant  Dental  Surgeon  to  St.  Bartho- 
lomew's Hospital. 


Note.— ANONYMOUS    letters    directed  to   the   Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions   intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SPECIAIi  NOTICE.— All  OommunioatloxiB  intended  for  the  Editor 
should  be  addressed  to  him  at  11,  Bedford  Sqnare,  W.C. 
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BRITISH  DENTAL  ASSOCIATION 

A 

MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


No.  12.  DECEMBER   15,  1891.  Vol.  XIL 

Covering,  in  the  Dental  Profession. 

It  is  to  be  hoped  that  the  account  of  the  proceedings  of 
the  General  Medical  Council  on  November  2Sth,  which  we 
publish  at  another  page,  will  be  read  with  careful  con- 
sideration by  every  member  of  our  Association.  No  one 
who  has  taken  even  a  passing  interest  in  the  history  of 
the  progress  of  our  profession  can  fail  to  be  struck  by 
certain  features  in  this  discussion  which  show  in  a  marked 
manner  the  determination  of  the  Council  to  administer  the 
Dentists  Act  with  a  genuine  desire  to  further  our  best 
interests. 

First,  we  would  point  out  with  gratification  that  the 
general  tone  of  the  discussion  of  Dr.  Glover's  motion 
was  distinctly  favourable  to  our  aspirations.  Out  of  six 
speakers  only  two  demurred  to  the  resolution — Sir  John 
Simon  and  Sir  William  Turner— and  the  net  result  was 
that  the  memorial  of  our  Association  was  referred  to  the 
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Executive  Committee,  who  would  consider  the  matter,  with 
such  assistance  in  the  form  of  additional  information  as 
the  memorialists  may  be  able  to  afford.  So  far  the 
Council  have  worked  well  for  us;  it  remains  for  us  to 
be  true  to  our  own  interests,  and  afford  the  Council  such 
assistance  as  shall  enable  them  effectually  to  move  further 
in  the  matter. 

The  plea  for  caution  urged  by  Sir  John  Simon,  and 
reiterated  by  Sir  W.  Turner,  need  occasion  neither  sur- 
prise nor  regret ;  there  always  is  a  certain  hesitation  about 
taking  a  first  plunge  in  any  direction ;  however  right  and 
expedient  the  plunge  may  be  someone  will  be  half  afraid, 
delay  will  be  asked  for,  deeper  insight  into  the  case  will 
result,  followed  by  the  necessary  reforni.  Thus  time  and 
reflection  will  certainly  bring  home  to  Sir  John  Simon 
that  "  the  wrong  tooth "  is  not  the  only  issue  at  stake 
in  dental  surgery;  although  we  often  perform  operations 
chiefly  relating  to  comfort  and  appearance  of  our  fellow 
creatures,  the  greater  portion  of  our  professional  services 
have  for  their  object  the  maintenance  or  the  restoration 
of  the  organs  of  mastication,  without  which  health  is  im- 
possible and  life  itself  very  short.  No  part  of  the  alimen- 
tary tract  can  do  its  work  (even  with  the  aid  of  many 
prescriptions)  if  our  province  be  unfit  to  perform  its  duties. 
The  administration  of  anaesthetics,  the  injection  of  drugs 
to  deaden  the  sensations  of  pain,  are  attended  with  grave 
responsibilities,  and  we  hope  that  the  misconception  im- 
plied in  the  "  wrong-tooth "  argument  is  not  widespread, 
and  will  not  long  obscure  the  real  state  of  the  case  in 
anyone's  mind.  The  issues  involved  in  dental  surgery 
have  been  considered  grave  enough  by  the  nation  to 
warrant  legislation  on  the  subject,  and  it  may  be  pre- 
sumed they  are  sufficiently  serious  to  require  the  action 
of  the  Medical  Council. 
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These  misconceptions  about  the  nature  of  dental  surgeiy 
would  seem  to  emphasise  the  pressing  necessity  for  a 
dental  representative  on  the  Council;  in  the  meanwhile- 
the  able  advocacy  of  our  interests  by  Dr.  Glover,  Mr, 
Macnamara,  Sir  Walter  Foster  and  Dr.  Moore  will  re- 
concile us  to  the  prospect  of  waiting  with  equanimity  for 
that  appointment.  We  have  earnest  and  able  friends  on 
the  Council,  and  our  interests  will  not  suffer  in  their  hands 
whenever  we  can  make  out  a  case  worthy  of  their  support. 


ASSOCIATION  INTELLIGENCE, 


Meeting  of  the  Representative  Board. 
December  ^thy  1891. 

Present:  F.  Canton,  Esq.,  President,  in  the  chair;  Messrs.  J. 
Ackery,  D.  Hepburn,  S.  J.  Hutchinson,  L.  Matheson,  L.  Read,  J.  H. 
Reinhardt,  Morton  Smale,  S.  Spokes,  J.  Smith  Turner,  Dr.  J.  Walker, 
C.  J.  Boyd  Wallis,  F.  Henri  Weiss,  Caleb  Williams,  W.  H.  Woodruff, 
and  W^  B.  Paterson,  Honorary  Secretary  (London) :  Messrs.  E.  L. 
Dudley  (Bath) ;  W.  Palethorpe  (Birmingham) ;  J.  Dennant,  J.  H. 
Redman  (Brighton) ;  G.  Cunningham,  R.  P.  Lennox  (Cambridge) ;  M. 
Johnson  (Chester) ;  J.  M.  Ackland,  H.  B.  Mason  (Exeter) ;  G.  Brunton 
«(Leeds) ;  G.  G.  Campion  (Manchester) ;  L  Renshaw  (Rochdale) ;  W. 
E.  Harding  (Shrewsbury) ;  E.  Apperiey  (Stroud) ;  T.  E.  King  (York) ; 
Caleb  Williams  (Leamington). 

The  minutes  of  the  last  meeting  were  read  and  signed.  A  vote  of 
condolence,  on  the  motion  of  Dr.  Walker,  seconded  by  Mr.  Brun- 
ton, was  unanimously  passed  to  Mr.  J.  Smith  Turner  and  family  in 
their  recent  bereavement. 

The  busmess  of  the  meeting  commenced  with  a  report  from  the 
Treasurer,  which  was  followed  by  the  election  of  a  public  auditor  to 
the  Association,  Mr.  Butcher  being  re-elected.  Three  members  of  the 
Business  Committee  retired  by  annual  rotation,  viz.,  Messrs.  W. 
Coffin,  D.  Hepburn  and  J.  H.  Redman.  These  gentlemen  were,  in  the 
ballot  which  followed,  re-elected. 

The  members  of  the  Journal  and  Finance  Committee  were  re- 
elected, and  two  vacancies  which  had  occurred  were  filled  by  the 
election  of  Messrs.  Boyd  Wallis  and  Reinhardt. 

The  Honorary  Secretary  read  a  short  account  of  the  corres- 
pondence that  had  recently  taken  place  between  the  Executive  of  the 
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Association  on  behalf  of  the  Board,  and  the  direct  representatives  of 
the  medical  profession  on  the  General  Medical  Council,  with  regard  to 
the  question  of  registered  dental  practitioners  "  covering*'  in  branch 
establishments  unregistered  and  unqualified  persons  in  the  practice  of 
dentistry.  The  medical  representatives  had  expressed  themselves  in 
favour  of  extending  the  resolution  of  council  as  it  applied  to  "  cover- 
ing "  in  the  medical  profession  to  the  dental  profession,  which  would 
make  such  conduct  on  the  part  of  any  dental  practitioner  as  dis- 
graceful, and  render  the  offender  liable  to  have  his  name  removed 
from  the  Register. 

The  Hon.  Secretary  stated  that  the  matter  had  been  laid  before 
the  Medical  Council  during  the  recent  November  session  by  a  letter, 
viz.  : — 

"  40,  Leicester  Square, 

••November  19th,  1891. 
**  To  the  President  and  Members  of  the  General  Medical  Coutuil. 
*•  Gentlemen,— On  behalf  of  the  Representative  Board  of  the  British 
Dental  Association,  we  beg  to  call  attention  to  the  recent  action  of  the  Council 
in  condemning  and  restraining  •  covering '  in  the  medical  profession,  and  to 
petition  the  Council  to  apply  the  same  conditions  to  registered  dental  practi- 
tioners. The  Representative  Board  of  the  British  Dental  Association  are 
prepared,  if  called  upon,  to  furnish  instances  which  induce  them  to  make  this 
application. 

**  We  are.  Gentlemen, 

**  Your  obedient  servants, 
**James  Smith  Turner, 

President. 
••Frederick  Canton, 

President  of  the  Represeniatizfe  Board. 
**  William  Bromfield  Paterson, 
Hon.  Secretary." 
And  after  consideration  the  Council  agreed  to  the  following  resolu- 
tion on  November  26th  ultimo  : — 

••That  the  President  be  requested  to  inform  the  British' Dental  Association 
that  the  Council  has  referred  their  letter  to  the  Executive  Committee,  which 
will  be  prepared  to  receive  whatever  information  the  British  Dental  Associa- 
tion may  possess  as  to  cases  of  gross  misconduct  of  the  kind  referred  to." 

The  Hon.  Secretary  requested  that  members  of  the  Board  and 
Hon.  Secretaries  of  Branches  would  send  him  cases  of  "  covering"  as- 
they  might  know  of  them,  in  order  that  they  might  be  presented,  with 
others,  to  the  notice  of  the  Medical  Council,  and  the  President, 
whilst  emphasising  the  need  for  such  action  before  the  next  Council 
Meeting  in  May,  1892,  pointed  out  that  gross  cases  of  the  practice 
would  be  most  acceptable  for  the  purpose  in  hand. 

The  Business  Committee  reported  on  Bye-law  18  : — 

••  That  in  view  of  any  ambiguity  in  Bye  Law  18  it  suggests  the  following 
explanatory  standing  order  until  the  Bye  Laws  are  reconsidered,"  viz.  :  — 
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"  Ten  members  of  the  Board  shall  retire  annually.  The  vacancies  thus  created 
shall  be  filled  at  the  Annual  General  Meeting.  It  shall  be  the  duty  of  each 
Branch  to  nominate  candidates  for  election,  and  any  member  of  the  Associa- 
tion may  be  nominated  by  not  less  than  six  other  members.  All  candidates, 
however,  must  be  eligible  according  to  the  Bye-laws.  All  nominations  in 
future  must  be  received  by  the  Hon.  Secretary  not  less  than  thirty  days  before 
the  Annual  General  Meeting.  Retiring  members  of  the  Board  shall  be  eligible 
for  re-election." 

Some  discussion  followed,  and  the  matter  was  adjourned  to  the 
next  Board  Meeting  for  consideration,  in  conjunction  with  a  scheme 
to  improve  the  present  method  of  election  as  carried  out  at  the 
Annual  General  Meeting. 

Mr.  Renshaw,  on  behalf  of  the  Council  of  the  Midland  Branch, 
requested  the  assistance  and  co-operation  of  the  executive  officers  of 
the  Association  on  a  committee  to  be  formed  by  the  Branch  for  the 
carrying  out  of  the  arrangements  for  the  next  Annual  Meeting  to  be 
held  at  Manchester,  August,  1892. 

The  President,  on  behalf  of  his  colleagues,  expressed  their  willing- 
ness and  consent 

Mr.  Brunton  ventilated  the  question  of  establishing  a  permanent 
museum  and  library  in  connection  with  the  British  Dental  Association 
when  circumstances  and  room  should  permit,  the  museum  to  be 
supplied  by  donations  from  members  of  objects  of  practical  interest  at 
the  Annual  and  other  meetings. 

Various  other  matters  and  official  business  were  transacted  and  the 
meeting  terminated. 

The  Benevolent  Fund. 

The  following  new  Subscriptions  and  Donations  to  the  Benevolent 
Fund  of  the  British  Dental  Association  have  been  received  by  the 
Treasurer  since  July  15th,  1891  : — 

Subscriptions* 

Carter,  Henry  C,  181,  Edgware  Road,  W ;^o  10    6 

£llis,  John,  Keynsham,  Sandown)  Isle  of  Wight    i     i     o 

Robertson,  J.  L.,  13,  Royal  Crescent,  Cheltenham 3    3    o 

DoHaiiom. 
Annual  Meeting  in  London,  Balance  of  the  Reception  Fund 

(per  W.  H.  Woodruff)      i  10    o 

Cameron,  James,  ^^^  Main  Street,  GorbaPs  Cross,  Glasgow 

(Proceeds  of  Sale  of  Photographs)        ...        012    6 

Central  Counties   Branch  of  British  Dental  Association, 

Collected  at  Meeting,  Sept.  19th,  5th  donation  (per  W. 

Palethorpe) 251 

Irish  Branch  of  British  Dental  Association,  Collected  at 

Meeting,  July  14th,  8th  donation  (per  G.  M.  P.  Murray)       i   12    9 
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Marsh,  William,  9,  Head  Street,  Colchester  £1     i     o 

Midland  Counties  Branch  of  British  Dental  Association, 
Collected  at   Meeting,  Oct.   17th,  loth  donation  (per 

Sidney  Wormald) 6  10    a 

Milnes,  J.  H.,  8,  South  Parade,  Huddersfield  o  10    6 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  at  Meeting,  Oct.  loth,  9th  donation  (per 
Morgan  Hughes)   ...        4  11     o 

At  the  Annual  Dinner  Mr.  W.  J.  Fisk  offered  to  contribute  five 
guineas  if  nine  others  gave  the  same. 

The  following  gentlemen  marked  *  had  already  promised  five 
guineas  and  upwards  at  the  dinner  ;  and  the  others  kindly  made 
up  the  number  to  twelve  at  the  solicitation  of  a  member  of  the 
Benevolent  Fund  Committee. 

*Ackery,  John,  1 1,  Queen  Anne  St.,  Cavendish  Square,  W. 

Fisk,  W.  J.,  181,  High  Road,  Kilbum,  N.W 

♦Gibbings,  Ashley,  18,  Stratford  Place,  W. 

Hutchinson,  S.  J.,  64,  Brook  Street,  Grosvenor  Square,  W. 

Mummery,  J.  Howard,  10,  Cavendish  Place,  W 

♦Payling,  Richard,  Cowgate,  Peterborough 

Quinby,  H.  C,  21,  Rodney  Street,  Liverpool  

Saunders,  Sir  Edwin,  13A,  George  St.,  Hanover  Square,  W. 
♦Smale,  Morton,  22 A,  Cavendish  Square,  W. 
Walker,  Dr.  Joseph,  22,  Grosvenor  Street,  W. 

Woodhouse,  A.  J.,  i,  Hanover  Square,  W 

Woodhouse,  R.  H.,  i,  Hanover  Square,  W 

The  following  Subscriptions  and  Donations  were  also  promised  at 
the  Annual  Meeting  : — 

Subscriptions. 
Apperly,  Herbert,  12,  Chandos  Street,  Cavendish  Square, W.   £l     10 
Baker,  Dr.  A.  W.  W.,  18,  Lower  Fitzwilliam  Street,  Dublin 

(increased  from  ;£ I  is.) 220 

Baldwin,    Harry,    37,  Cavendish  Square,  W.  (increased 

from  £1  IS.)  330 

Bennett,  F.  J.,  24,  George  Street,  Hanover  Square,  W.  (in- 
creased from  ;£i  IS.) 220 

Bonnell,  B.  J.,  94,  Cornwall  Gardens,  South  Kensington, 

S.W I     I     o 

Campion,  G.  G.,  264,  Oxford  Road,  Manchester  (increased 

from  £1  IS.)  220 

Cornelius,  W.  Fryer,  29,  Orchard  Gardens,  Teignmouth  ...      o  10    6 

Gumming,  Peter,  Bank  Street,  Falkirk,  N.B.  o  10    6 

Fisk,  W.  J.,  181,  High  Road,  Kilburn,  N.W i     i     o 

Fripp,  J.  T.,  Station  Road,  Willesden  Junction,  N.W.      ...      i     i     o 
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10 
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0 
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Gibbings,  Ashley,  18,  Stratford  Place,  W.  (increased  from 

£1  IS.)         ... ;^2    2    o 

Harrison,  Walter,  98,  Western  Road,  Brighton      o  10    6 

Hepburn,  David,  9,  Portland  Place,  W.  (increased  from 

los.  6d.)        I     I     o 

Holford,  W.  T.,  24,  Somerset  Street,  Portman  Square,  W.  i     i     o 

Kirby,  Alexander,  8,  Harpur  Place,  Bedford           i     i     o 

Mummery,  J.  Howard,  10,  Cavendish  Place,  W.  (increased 

from  £1  IS.)           ...     330 

Mundell,  Stephen,  19,  Bedford  Circus,  Exeter        i     i     o 

Richards,  J.  R.,  43,  Wellington  Square,  Hastings o  10    6 

Rilot,  C.  F.,44,  Gloucester  Place,  Portman  Square,  W.     ...  i     10 
Rymer,  S.  L.,  4,  Wellesley  Villas,  Wellesley  Road,  Croydon 

(increased  from  £1  is.) 220 

Smith,  Alfred,  52,  Parkhurst  Road,  Holloway,  N.  (increased 

from  los.  6d.)         i     i     o 

Underwood,   Arthur  S.,   11,   Bedford  Square,  W.C.   (in- 
creased from  los.  6d.)       i     i     o 

Whittaker,  G.  C,  26,  King  Street,  Manchester      i     i     o 

Woodhouse,  Robert  H.,  i,  Hanover  Square,  W.  (increased 

from  £2  2s.)            330 

Donations. 

Bailey,  G.  H.,  9,  Cavendish  Place,  W.          200 

Bennett,  F.  J.,  24,  George  Street,  Hanover  Square,  W.     ...  220 

Bride,  J.  Grant,  12,  Chandos  Street,  Cavendish  Square,  W.  i     i     o 

Bryan,  Dr.  L.  C,  Basle,  Switzerland 220 

Buxton,  Dr.  Dudley,  82,  Mortimer  St.,  Cavendish  Sq.,  W.  ^  1     i     o 
Coffin,  Harold  L.,  94,  Cornwall  Gardens,  South  Kensing- 
ton, S.W I     I     o 

Cole,  J.  Fenn,  II,  Museum  Street,  Ipswich i     i     o 

Gartley,  John  A.,  5,  Sackville  Street,  W i     i     o 

Gartrdl,  J.  H.,  47,  Chapel  Street,  Penzance 050 

Geekie,  W.,  42,  St.  Giles'  Street,  Oxford      o  10    6 

Glaisby,  Walter,  4,  St.  Leonards,  York        1     i     o 

Greenfield,  John,  11,  Brook  Street,  Hanover  Square,  W.  i     i     o 

Hargreaves,  Dr.  M.  K.,  12,  Chandos  St.,  Cavendish  Sq.,  W.  o  10    6 

Hatfield,  J.  H.,  25,  Old  Burlington  Street,  W 050 

Headridge,  P.,  1,  Lime  Grove,  Oxford  Road,  Manchester  220 
Lee,    William,     i,    Chester     Road,     Castle    Northwich, 

Cheshire       i     i     o 

MacGregor,  Malcolm,  20,  Queen  Street,  Edinburgh         ...  o  10    o 

Matheson,  Leonard,  70A,  Grosvenor  Street,  W i     10 

Mummery,  J.  Howard,  10,  Cavendish  Place,  W.  (additional 

donation) 200 

Pink,  J.  Francis,  40,  Leicester  Square,  W.C.          j     i     o 
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JReinhardt,  J.  H.,  23,  Henrietta  Street,  Cavendish  Sq.,  W.  £0  10    6 

Weiss,  F.  H.,  7,  Cavendish  Square,  W ,        ...  i     i     o 

White,  T.  Charters,  26,  Belgrave  Road,  S.W.         220 

Williamson,  Dr.  W.  H.,  15,  Union  Terrace,  Aberdeen     ...  220 


ORIGINAL  COMMUNICATIONS. 


A  Proposed  Change  in  the  English  Dental 

Examination.* 

By  G.  G.  campion,  L.D.S.Eng. 

In  the  discussion  which  followed  a  paper  I  had  the  honour  of 
reading  before  this  Association  at  Exeter  last  year  on  the  need  of  a 
higher  qualification  in  dental  surgery,  Mr.  Smale,  and  one  or  two 
other  speakers,  suggested  a  preferable  alternative,  namely,  that  if 
the  present  diploma  was  not  already  sufficiently  perfect  it  should 
be  made  more  so,  and  to  this  end  he  proposed  that  dental  students 
should  be  obliged  to  pass  the  first  two  medical  examinations,  which, 
as  he  remarked,  would  ensure  that  they  knew  their  anatomy  and 
physiology.  This  arrangement  was  adopted  by  the  Irish  College 
some  two  years  ago,  and  has  been  also  determined  on  by  the 
Scotch  Colleges,  where  it  comes  into  force  in  October  next.  It 
seems  desirable,  then,  to  consider  how  far  it  is  applicable  to  the 
conditions  which  face  us  here  in  England ;  and  in  the  short  com- 
munication it  is  my  privilege  to  make  I  propose  to  contribute  one 
or  two  remarks  towards  a  qualitative  estimate  of  the  immediate 
gain  or  loss  to  some  of  the  highest  interests  of  our  professional 
education  which  would  follow  on  the  substitution  of  this  suggested 
arrangement  for  that  at  present  in  force. 

I  say  qualitative  estimate,  because  it  is  not  easy  to  argue  about 
a  quantitative  estimate  in  default  of  an  experience  in  which  we 
are  at  present  almost  wholly  deficient.  The  arrangement  sug- 
gested has  indeed  been  in  force  for  a  brief  period  in  the  case  of 
the  Irish  College,  but  hardly  sufficient  candidates  have  qualified 
under  it  to  enable  such  an  estimate  to  be  formed,  even  assuming 
that  the  conditions  under  which  dental  students  work  in  England 
are  similar  in  all  respects  to  those  existing  <  in  Dublin.  I  make 
no  attempt  then  to  estimate  the  magnitude  of  the  gain  or  loss 
which  the  adoption  of  this  change  would  entail.  I  merely 
endeavour  to  characterise  one  or  two  of  the  elements  of  which 
that  gain  or  loss  would  be  composed. 

*  Read  at  the  Annual  Meeting  of  the  Association,  held  in  London,  Aug.,  1891. 
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(i)  It  would  not  be  difficult  to  point  to  quite  a  number  of 
papers  on  dental  education  in  which  the  authors,  misled,  no  doubt, 
by  their  own  accomplishments  and  intelligence,  are  far  too 
encyclopaedic  in  their  demands  on  the  average  student,  and  fail  in 
contributing  materially  to  the  solution  of  the  problem  which 
interests  so  many  of  us,  inasmuch  as  their  observations  are  based 
on  no  definite  period  over  which  their  suggested  curricula  should 
extend.  Yet  it  is  evident  that  the  degree  of  perfection  attainable 
in  any  scheme  of  education,  in  whatever  branch  of  knowledge,  will 
depend,  ceteris  paribus^  upon  the  time  which  can  be  devoted  to  it ; 
and  conversely,  that  if  the  period  of  study  be  fixed,  the  range  and 
depth  of  study  must  be  proportioned  to  that  period,  iirespective  of 
whether  a  reasonable  degree  of  perfection  be  attainable  in  it  or 
not.  This  was  pointed  out  in  one  of  the  reports  by  the  Education 
Committee  of  the  General  Medical  Council,  where  it  was  stated 
that  the  Committee  could  not  offer  any  definite  suggestions  as  to 
the  arrangement  of  the  medical  curriculum,  until  the  Council  had 
definitely  decided  whether  that  arrangement  was  to  be  based  on  a 
curriculum  of  four  or  of  five  years'  duration.*  In  the  medical 
profession  we  know  that  the  duration  of  the  curriculum  is  now 
being  raised  from  four  to  five  years,  and  some  might  feel  inclined 
to  say  that  the  same  change  might  advantageously  be  made  in  the 
dental  curriculum.  But  the  conditions  are  hardly  parallel.  It  is 
now  thirty-five  years  since  medical  registration  became  compulsory, 
and  at  the  time  of  the  formation  of  the  Medical  Register  no 
practitioner  without  a  medical  or  surgical  qualification  could 
register  except  by  virtue  of  having  been  in  practice  prior  to  181 5. 
It  is  thirteen  years  since  dental  registration  became  compulsory, 
and  the  same  time  since  the  possession  of  a  dental  diploma 
became  necessary  for  dental  registration.f  The  medical  profes- 
sion too  is  admittedly  overcrowded;  the  dental  profession  is 
admittedly  not  yet  overcrowded,  though  the  Register  is  decorated 
with  the  names  of  some  three  or  four  hundred  gentlemen  whose 

*  **  The  Committee,  while  strongly  of  opinion  that  the  number  of  systematic 
lectures  in  certain  subjects  of  medical  education  should  be  reduced,  are  not 
prepared  to  recommend  the  method  of  effecting  such  reduction  till  the  Medical 
Council  has  expressed  its  mind  on  the  suggestion  for  an  extension  of  the  period 
of  study  to  five  years."— Second  Interim  Report  of  Education  Committee, 
Minutes  of  General  Medical  Council,  vol.  xxvi.,  Nov.  30lh,  1889,  p.  176. 

t  The  above  statement  is  hardly  accurate,  since  it  omits  to  mention  the  fact 
that  between  two  and  three  hundred  names  have  been  added  to  the  Register 
ifnder  the  37th  Clause  of  the  Dentists  Act,  and  that  r^istration  under  this 
clause  only  came  to  an  end  last  month,  j>.,  July,  1891. 
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only  qualification  for  practice  is  that  they  profess  and  call  them- 
selves dentists.  ,It  is  also  to  be  noted  that  the  Irish  and  Scotch 
Colleges,  in  making  the  change  just  now  referred  to,  have  done 
so  on  the  basis  of  a  four  years'  curriculum ;  and  that  no  indica- 
tion has  been  given  that  should  the  English  College  make  the 
same  change  it  would  do  so  on  any  other  basis.  A  minimum 
curriculum  of  four  years  seems,  then,  to  be  the  ultimate  major 
premiss  on  which  we  must  argue.  It  is  de  jure,  though  not 
perhaps  always  de  faciOy  the  basis  of  all  our  reasoning  in  shaping 
our  professional  education. 

But  further,  arrangement  has  to  be  made  for  the  three  years 
mechanical  pupilage.  The  importance  of  this  part  of  the  curricu- 
lum as  a  means  of  manual  training  was  constantly  insisted  on 
in  the  leading  columns  of  the  Journal  when  first  the  Association 
was  formed,  and  if  it  no  longer  forms  so  prominent  a  feature  in 
the  editorial  utterances,  that  is,  I  take  it,  because  its  value  in  this 
connection  is  so  widely  and  thoroughly  recognised,  and  has  been 
so  strongly  insisted  upon  in  recent  utterances  of  members  of  this 
Association,  that  to  urge  it  further  is  unnecessary.  It  remains 
then  only  to  see  the  relationship  which  the  pupilage  bears  to  the 
four  years  of  professional  study.  Here  we  find  a  diversity  of 
practice.  Some  students  complete  a  three  years'  pupilage  or 
apprenticeship  and  then  take  their  two  years'  dental  and  general 
hospital  practice,  and  their  lectures  and  other  systematic  study ; 
but  this  obviously  entails  a  curriculum  of  five  years,  and  a  five 
years'  curriculum  is  not  compulsory.  Others  devote  two  years  to 
the  pupilage,  then  another  two  years  to  the  hospital  practice, 
nominally  completing  the  three  years^  apprenticeship  concurrently 
with  the  latter,  thus  spending  only  the  required  four  years  in  the 
entire  curriculum.  This  latter  arrangement  is  permitted  by  the 
English  College  implicitly  in  its  regulations,  and  explicitly  in  a 
communication  from  the  secretary  to  the  General  Medical  Council 
in  1 88 1.*  But  whichever  course  be  followed  by  the  student, 
whether  he  devote  three  entire  years  to  the  mechanical  pupilage, 
or  elect  to  complete  the  entire  curriculum  in  four  years,  in  either 
case  the  last  two  years  of  study  are  mainly,  if  not  entirely,  occu- 
pied by  lectures,  systematic  study,  and  dental  and  general  hospital 
practice. 

*  Vide  "  Papers  relating  to  the  Administration  of  the  Dentists  Act,'*  p.  4I» 
Reprinted  from  the  Journal  of  the  British  Dental  Asociation. 
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This,  then,  is  the  arrangement  which  has  in  the  main  prevailed 
since  the  licence  was  established  in  1858.  It  has  proved  itself  in 
the  past  a  sound  and  reliable  curriculum  for  one  of  four  years' 
duration.  It  is  stamped,  as  it  were,  with  the  imprimatur  of  Sir 
John  Tomes,  and  those  who,  with  him,  were  instrumental  in 
obtaining  it  from  the  College  of  Surgeons  and  establishing  it  by 
the  Dentists  Act.  ft  has  now  to  be  noted  what  changes  in  this 
curriculum  would  be  entailed  by  making  the  second  conjoint 
examination  compulsory  for  dental  students— and  how  far  those 
changes  may  correctly  be  termed  an  improvement. 

(2)  At  the  outset  one  is  struck  with  the  lack  of  proportion  be- 
tween the  standard  of  the  different  subjects  of  examination  which 
this  change  would  entail.  The  first  and  second  conjoint  examina- 
tions, dealing  only  with  anatomy,  physiology,  chemistry,  and  materia 
medica,  occupy  the  entire  time  of  a  medical  student  for  the  first 
eighteen  months  of  the  curriculum  of  five  years.*  The  standard 
set  by  the  examinations  in  these  subjects  is  proportioned  to  the 
entire  length  of  the  curriculum,  and  to  the  standard  of  the  other 
subjects  in  the  final  examination.  But  the  dental  student  has 
only  two  years  in  all  to  devote  to  the  entire  hospital  portion  of  his 
curriculum,  and  to  require  of  him  in  four  subjects  only,  the  same 
amount  of  knowledge  as  the  medical  student,  would  be  to 
raise  the  standard  in  these  subjects  out  of  all  proportion  to 
the  others  —  destroying  the  proportion  which  at  present  exists 
between  the  different  subjects  of  the  curriculum.  The  change 
would  be  somewhat  akin  to  that  of  making  the  examination  for 
the  Fellowship  of  the  College  in  Anatomy  and  Physiology  com- 
pulsory on  candidates  for  the  conjoint  diploma,  or  making  them 
pass  the  intermediate  examination  for  the  London  6. A.  without 
altering  the  final  examinations  or  increasing  in  any  way  the 
length  of  the  entire  curriculum.  The  doctrine  of  proportion  has 
its  application  to  schemes  of  professional  education,  as  to  all  other 
departments  of  human  study  and  thought ;  and  it  suggests,  surely, 
that  in  framing  an  examination — which  like  ours  is  to  test  the  fit- 
ness of  candidates  for  the  practice  of  any  profession  for  which  they 
may  happen  to  have  been  studying — due  consideration  should  be 
paid  to  the  relative  value  of  its  different  constituent  parts,  and 


*  A  considerable  number  of  medical  students  take  the  examination  in 
materia  medica  at  the  end  of  their  second  summer  session,  thus  devoting  two> 
entire  years  to  the  work  for  these  examinations. 
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also  that  in  raising  the  standard  of  such  an  examination  the  same 
•considerations  should  have  weight,  and  a  balance  retained  between 
all  the  subjects  as  duly  co-ordinated  elements  of  one  rational 
whole.  The  proportion  which  is  observable  in  the  present  ex- 
amination would,  by  the  adoption  of  this  proposal,  be  destroyed, 
and  this  surely  constitutes  no  slight  objection  to  it. 

But  if  this  change  entails  a  disproportion  in  the  curriculum,  and 
is  on  this  account  to  be  deprecated  on  merely  abstract  grounds, 
the  objection  loses  nothing  in  force  when  studied  in  the  concrete. 
The  attempt  voluntarily  to  pass  these  two  examinations  during 
the  two  years*  dental  and  general  hospital  practice  has  not  always 
proved  a  signal  success — so  far,  at  least,  as  the  purely  dental 
work  is  concerned.  It  is  tacitly  admitted  that  students  who 
succeed  in  passing  these  as  well  as  the  dental  examination  in  this 
period,  do  so  only  at  the  cost  of  their  practical  work  at  the 
Dental  Hospital,  the  demand  on  their  time  being  so  great  as 
tiot  to  permit  of  such  frequent  or  lengthy  attendance  here  as  is 
possible  for  the  man  who  is  working  only  for  the  dental  diploma. 
This  fact  does  not,  as  yet,  seem  to  have  seriously  occupied  the 
attention  of  those  advocating  the  change  under  discussion,  yet 
it  is  one  which  any  sober  consideration  of  the  subject  must  surely 
take  into  account.  The  dental  hospital  practice  is  not  such  an  un- 
important element  in  our  curriculum  that  we  can  lightly  afford  to 
diminish  it,  and  the  British  Medical  Journal  ^^xo^o^^s  that  to  prevent 
such  a  diminution  six  months  should  be  taken  from  the  apprentice- 
ship and  added  to  the  two  years  of  dental  and  general  hospital  prac- 
tice.* Mr.  Smale  assures  us  that  "  three  years  is  not  a  day  too 
long  to  spend  in  a  workshop  to  learn  and  master  the  many 
minutiae  of  the  mechanical  art,  without  a  thorough  familiarity 
with  which  it  is  impossible  to  be  a  good  dentist  ;"t  but  the 
adoption  of  the  proposal  of  the  British  Medical  Journal  would 
in  practice  mean  the  diminution  of  the  apprenticeship  to  only 
eighteen  months  in  the  case  of  those  students  who  complete  the 
entire  curriculum   in   the  minimum  lime  of  four  years.      The 


*  **  To  render  this  increased  curriculum  possible  it  is  proposed  to  reduce 
the  three  years'  apprenticeship  to  a  dentist  (for  the  purpose  of  mastering  the 
mechanical  department)  to  two  and  a-half  years,  and  to  increase  the  hospital 
career  to  two  and  a-half  years  instead  of  tyto,^^— British  Medical  Joumaly 
leading  article,  January  19th,  1889. 

t  Paper  on  Dental  Education,  read  at  Annual  General  Meeting  of  the 
Association  in  1886. 
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editors  of  medical  journals  have  not  perhaps  always  shown  them- 
selves the  most  intelligent  and  judicious  writers  on  purely  dental 
questions,  and  the  particular  suggestions  in  point  not  only  coji- 
flict  seriously  with  the  matured  opinion  of  Mr.  Smale,  but  also 
with  the  recently  expressed  views  of  several  members  of  the 
Association — views  which  probably  reflect  with  accuracy  the  feel- 
ings of  most  practitioners. 

But  many  of  those  who  are  intimately  acquainted  with  the 
details  of  the  two  first  examinations  of  the  conjoint  Board  will 
doubt  whether  even  the  addition  of  an  extra  six  months  would, 
allow  dental  students  sufficient  time  to  prepare  for  them  and 
also  do  justice  to  the  practical  work  at  the  dental  hospital,*  and 
if  in  practice  it  should  prove  to  be  insufficient,  then  not  only 
will  the  apprenticeship  have  been  shortened,  but  the  hospital 
practice  also  seriously  weakened. 

Nor  is  this  all.  At  present  we  are  witnessing  a  considerable 
expansion  in  the  work  performed  at  our  different  dental  hospitals, 
and  schools.  Crown  work  has  definitely  taken  its  place  as  an 
operation  to  be  systematically  taught  in  its  several  branches,  and 
arrangements  too,  are  becoming  general  which  will  enable  students 
to  obtain  practice  in  taking  models  and  fitting  dentures  to  the 
mouth — a  kind  of  work  which  it  is  not  always  possible  for  a  prac- 
titioner to  place  within  a  student's  reach  during  his  apprenticeship. 
Thus  the  work  at  the  dental  hospital  is  increasing,  and  it  is  good 
that  it  should  increase ;  but  the  good  is  not  unmixed,  for  in  pro- 
portion as  it  becomes  more  inclusive  and  more  varied,  so  must 
either  the  time  be  increased  which  is  devoted  to  the  entire  hos- 
pital practice,  or  the  time  be  diminished  which  can  be  spent  in 
mastering  the  details  of  each  of  the  several  classes  of  operations 
in  which  students  during  this  time  are,  as  far  as  possible,  expected 
to  perfect  themselves.  A  change,  then,  in  the  examination,  which 
threatens  a  serious  diminution  of  the  time  available  for  the  dental 
hospital  practice  at  a  time  when  there  is  evidence  of  the  need  of 
its  rather  being  increased,  is  not  one  which  we  can  afford  to  regard 
with  complacency  in  the  interests  either  of  the  future  practitioner 
or  the  public. 


*  The  British  Journal  of  Dented  Science  thinks  that  it  would  require  an. 
extra  year,  and  would  devote  two  years  solely  to  the  apprenticeship  and  the 
other  three  to  the  dental  and  general  hospital  study.  But  this  would  entail  a 
minimum  curriculum  of  five  years,  which  at  present  is  by  hypothesis  undesir- 
able.—-5r//jV/4yj?«r/ifl/^Z)^«/'a/5'«V»rtf,  1890,  p.  1086. 
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But  I  do  not  think  that  its  effect  in  distorting  and  impoverish- 
ing our  present  curriculum  ends  even  here.  I  imagine  that  one 
of  Mr.  Smale's  objects  in  so  consistently  urging  dental  students  to 
take  the  conjoint  diploma — an  object  worthy,  if  I  may  be  per- 
mitted to  say  so,  of  the  highest  praise — ^is  to  show  beyond  doubt 
that  dentistry  is  not,  as  it  once  was,  a  calling  simply  of  more  or 
less  educated  mechanics,  but  is  largely  based  upon,  and  has  very 
close  and  intimate  relations  with,  general  medicine  and  surgery. 
A  case  which  illustrates  this  well  is  related  by  him  in  a  paper  on 
"  Dental  Education,"  read  before  this  Association  in  1886  : — 

"  A  lady,  about  forty,  consulted  a  London  dentist  with  regard 
.to  her  teeth.  During  one  of  his  operations  he  noticed  a  small 
ipapilla  on  the  side  of  her  tongue.  He  enquired  about  this  and 
found  it  had  existed  for  several  months.  The  tongue  was  ex- 
amined carefully,  the  glands  in  the  neighbourhood  were  not 
infiltrated,  but  there  was  slight  cachexia  and  loss  of  weight.  She 
was  advised  to  have  the  papilla,  and  some  surrounding  tissue, 
removed,  and  for  this  purpose  to  consult  an  eminent  surgeon. 
This  was  not  done,  and  within  two  years  she  died  of  cancer  of  the 
tongue.  Had  the  operation  been  performed  at  the  time  it  was 
advised,  very  probably  this  lady  might  have  lived  for  many  years. 
This  demonstrates,  in  a  practical  way,  the  usefulness  of  the  larger 
knowledge." 

Now  admitting  with  Mr.  Smale,  as  we  all  must,  the  value  to  a 
dentist  of  a  surgical  knowledge,  more  extended  in  this  direction 
than  our  present  curriculum  enforces,  I  have  not  myself  been  for- 
tunate enough  to  discover  how  the  improvement  which  he  proposes 
in  our  examination  would  remedy  this  defect. 

The  first  and  second  conjoint  examinations  have  no  relation  to 
surgery.  They  do,  indeed,  enforce  a  comparatively  high  standard 
of  knowledge  in  anatomy  and  physiology.  They  deal  also  with 
chemistry  and  materia  medica,  but  of  surgery  pure  and  simple 
they  know  nothing.  So  that  not  only  would  their  imposition  on 
all  dental  students  not  tend  to  stimulate  a  more  general  knowledge 
of  those  parts  of  surgery  which  have  some  direct  bearing  on  our 
work,  but  inasmuch  as  they  would  force  the  student  to  devote  far 
more  of  his  time  than  at  present  to  the  acquisition  of  those  sub- 
jects with  which  they  deal,  they  would  ipso  facto  diminish  his 
attendance  in  the  wards,  and  also  at  the  surgical  out-patient  de- 
partment, where  the  most  practical  work  in  surgery  is  learnt,  and 
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where  Mr.  Smale  tells  us  that  even  now  "  the  attendance  of  the 
purely  dental  student  is  very  often  «i7."* 

If  we  then  take  stock  of  the  condition  to  which  we  shall  be 
reduced  by  the  adoption  of  this  proposal,  we  find, — that  the  ex- 
amination itself  will  be  thrown  into  disproportion,  the  standard  in 
some  subjects  being  raised  far  above  that  in  others, — that  the 
Cental  hospital  practice  will  be  directly  weakened  by  the  necessity 
of  students  spending  so  much  extra  time  in  the  acquisition  of 
anatomy,  physiology,  chemistry,  and  materia  medica,  and  /«- 
directly  weakened  as  the  work  itself  becomes  more  inclusive, 
and  that  the  general  hospital  practice  will  also  be  encroached 
upon,  and  the  apprenticeship  possibly  curtailed.t  Recent  recom- 
mendations pf  the  General  Medical  Council  which  are  now  being 
adopted  by  the  medical  authorities  tend  almost  wholly  towards 
making  the  medical  curriculum  more  practical,  more  adapted  to 
the  daily  wants  of  the  average  medical  practitioner.  The  adoption 
of  this  proposed  change  in  our  examination  would  weaken  the 
practical  work  in  every  branch  of  our  study — weaken  it  for  the 
purpose  of  imposing  on  dental  students  in  four  subjects  of  the  least 
practical  utility  an  arbitrary  standard  of  examination  framed  for  a 
wholly  different  purpose,  demonstrably  unsuited  to  the  conditions 
under  which  they  work,  and  of  which  it  is  not  too  much  to  say  that 
the  additional  knowledge  enforced  by  it  would  be  learnt  only  to  be 
forgotten.  But  is  it  in  the  least  likely  that  its  operation  would  be 
limited  even  to  this  ?  Would  it  not  also  go  far  to  crush  out  that 
"  tendency  to  variation  "  which,  in  the  sphere  of  specialised  and 
technical  education  as  in  biology,  is  the  very  basis  of  development  ? 
And  can  we  seriously  regard  it  as  an  "improvement"  in  the 
scheme  of-  our  teaching,  that  manual  training  and  hospital  prac- 
tice should  be  diminished  for  the  purpose  of  partially  replacing 
them  by  an  exaggerated  anatomy  and  physiology  ?  A  change 
which  threatens  to  effect  this  seems  surely  meaningless  and 
mischievous,  and  the  more  we  survey  it  as  a  whole,  the  more 
we  raise  ourselves  above  our  own  individual  prepossessions  and 


*  Paper  on  **  Dental  Education,"  1886,  and  Calendar  of  Dental  Hospital 
of  London,  1890. 

t  It  is  a  startling  commentary  on  the  above  that  the  Irish  College,  after 
two  years*  experience  of  the  working  of  the  scheme  of  examination  under 
discussion,  has  added  the  conjoint  examination  on  surgery  to  those  which  the 
dental  student  has  to  pass,  and  ceased  to  require  any  mechanical  apprentice' 
ship  whatever  from  candidates  for  its  dental  diploma. 
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the  passing  distractions  of  the  moment,  the  more  meaningless,  the 
more  mischievous  will  it  seem. 

(3)  But  there  are  some  who  cannot  limit  their  imaginations  to 
the  conditions  entailed  by  ^he  combination  of  a  minimum  curri- 
culum of  four  years  with  an  adequate  mechanical  apprenticeship  ; 
who  regard  the  Dentists  Act  not  as  a  final  settlement  of  the  main 
lines  of  dental  education,   but  rather  as  a  mere  episode  in  a 
passing  phase  of  the  gradual  evolution  of  our  profession ;  who 
believe  that  with  or  without  conscious  contrivance  on  our  part  we 
shall  gradually  be  led  to,  as  they  think,  a  grander  ideal — to  a 
time  when  our  education  will  cease  to  be  "  special "  and  "  frag- 
mentary," and  will  become  "complete,"  and  when,  as  one  writer 
phrases  it,  "  our  position  as  members  of  the  great  profession  of 
medicine  "  will  be  **  made  absolutely  secure  "  by  the  compulsory 
acquisition   of  a  medical,  in  addition  to  a  dental,  qualification. 
Well,  evolutionists  I  am  aware,  besides  other  people,  are  occa- 
sionally to  be  found  amongst  the  prophets,  and  I  take  it  that  these 
anticipations  are  conceived  more  in  the  spirit  of  prophecy  than 
in  that  of  a  critical  examination  of  the  changes  which  are  now 
passing  over  medical  education  in  this  country,  and  the  results,  so 
far  as  they  concern  us,  which  are  likely  to  arise  therefrom.     But 
with  this  aim  in  view  there  is  at  least  some  reason  in  this  proposal. 
If  it  be  our  part  to  strive  consciously  towards  the  attainment  of 
this  remote  ideal,  if  there  be  indeed,  as  Mr.  Smale  tells  us,*  no 
adequate  reason  why  the  education  of  dentists  should  differ  from 
that  of  medical  men  save  that  they  should  take  the  dental  licence 
in  addition  to  the  medical  qualification,  if  it  be  wise  to  dwarf  and 
stunt  the  development  of  the  practical  and  manual  side  of  our 
education  in  order,  as  the  British  Journal  of  Dental  Science  tells 
us,  that  we  may  take  the  first  "  step  towards  enforcing  the  whole 
medical  curriculum, "t  and  in  order,  as   the   late  editor  of   the 
Dental  Record  told  us,  that  we  may  reach  a  sort  of  half-way  house 
towards  the  much-to-be-desired  time  when  every  dentist  will  be  a 


*  Vide  article  in  the  Dental  Record  for  April,  1 890,  and  compare  with 
speech  at  Exeter  in  August  of  same  year. 

t  **  Mr.  Morton  Smale  took  up  the  parable  and  urged  that  each  dental 

■   student  should  be  obliged  to  take  the  first  and  second  conjoint  examinations 

before  taking  the  L.D.S.     This  is  of  course   very  desirable.     It  is  a  step 

towards  enforcing  the  whole  medical  curriculum,  and  as  such  in  accordance 

i)i«vith  the  views  maintained  in  these  pages." — British  Journal  of  Defttal  Science^ 

^qo,  p.  1086. 
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qualified  surgeon, ""''  then  this  change  becomes  intelligible  and 
perhaps  desirable.  But  we  have  no  concern  with  such  ideas  as 
these.  I  do  not  propose  to  comment  upon  them  at  length,  I 
only  note  them.  They  are  so  wholly  alien  to  the  spirit  and  pur- 
pose of  the  Dentists  Act,  so  opposed  to  the  differentiation  which  is 
gradually  but  surely  manifesting  itself  between  medical  and  dental 
education  as  each  becomes  more  perfect  in  its  own  sphere,  and  in 
addition  they  run  so  entirely  counter  to  the  opinions  and  feelings 
of  the  great  majority  of  our  profession  as  hardly  to  merit  serious 
consideration  at  our  hands,  much  less  at  the  meeting  of  an  Asso- 
ciation^ the  fundamental  principles  of  whose  constitution  they 
necessarily  ignore  and  set  aside. 

But  apart  altogether  from  considerations  of  being  opposed  ta 
the  principles  on  which  our  education  has  been  established,  and  to 
the  opinion  of  the  majority  of  the  members  of  our  profession,  I  see 
no  grounds  for  the  belief  that  even  an  unlimited  extension  of  our 
course  of  study  would,  of  necessity,  tend  precisely  in  this  direc- 
tion. A  philosophy  of  education,  or  even  of  specialised  educpi- 
tion,  has  yet  to  be  constructed.  I  do  not  know  that  as  yet  even 
the  materials  for  it  exist ;  nor  is  it  likely  that  any  serious  contri- 
bution toward  our  chapter  in  such  a  work  will  be  made  by  those 
thinkers  among  us  whose  only  idea  for  regenerating  our  profession 
and  perfecting  its  education  is  the  compulsory  addition  of  the 
medical  to  the  dental  curriculum.  It  is  only,  however,  with  the 
possession  of  some  such  work  that  we  shall  have  the  means  of  ascer- 
taining beyond  doubt  what  proportion  manual  should  bear  to 
mental  training-  in  a  kind  of  work  in  which,  like  ours,  mechanical 
knowledge  and  manual  skill  form  so  paramount  a  feature,  in  order 
to  produce  in  any  given  period  of  study  the  best  possible  result 
with  the  average  man.  But  when  we  shall  have  attained  to  some 
coherent  method  of  testing  the  validity  of  the  opinions  we  sever- 
ally hold  as  to  the  absolute  and  relative  value  of  the  different 
portions  of  our  own  and  the  allied  medical  curriculum,  then  I 

*  **  We  think  we  can  distinctly  foresee  the  time  when  every  dentist  will  be  a 
qualified  surgeon,  and  when  he  will  be  no  less  a  thoroughly  practical  dentist 
because  YiQ  has  a  comprehensive  knowledge  of  surgery.  There  may  be  an 
intermediate  course  which  was  foreshadowed  in  Mr.  Morton  Smale's  remarks 
at  the  recent  dental  hospital  dinner,  where  the  dental  student  will  be  required 
to  pass  the  first  and  second'  examination  for  the  conjoint  diploma  before  he  is 
allowed  to  present  himself  for  the  dental  portion  of  his  examination.  This 
would  bean  immense  step  in  the  right  direction"  &c.,  &c, — Dental  Record^ 
1889,  p.  575. 
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venture  the  guess — for  to  guesses  we  are  at  present  restricted — 
that  a  further  adaptation  to  the  every-day  work  and  wants  of  the 
average  practitioner  than  is  ensured  by  the  possession  of  any 
existing  diploma  will  be  found  a  more  important  element  of  our 
educational  problem  than  any  real  or  fancied  dignity,  and  in- 
creased knowledge  in  collateral  branches  of  medical  science 
which  might  ensue  from  the  compulsory  acquisition  of  a  medical 
in  addition  to  a  dental  qualification. 

(4)  Dismissing,  then,  this  suggested  improvement  in  the  ex- 
amination as  a  remedy  more  dangerous  than  the  disease,  let  us 
consider  on  what  lines  a  sub-division  of  the  examination  should 
be  made.  I  do  not  discuss  the  arguments  for  and  against  division, 
but  assuming  for  the  moment  that  some  division  is  desirable,  upon 
what  principle  is  it  to  be  effected  ?  The  principle  suggested  by 
the  General  Medical  Council  for  the  guidance  of  the  medical 
authorities  in  this  matter — a  principle  which  seems  as  applicable 
to  dental  as  to  medical  education — is  that  at  definite  intervals  in 
the  curriculum,  at  the  end  of  each  of  certain  definite  periods  of 
study  (fixed  in  medical  education  at  one  year),  an  examination 
should  be  held  in  the  subjects  of  that  period  "  to  secure  due 
sequence  and  continuity  of  study."  Now  the  dental  curriculum,  as 
usually  taken,  falls  naturally  into  two  very  distinct  and  definite 
parts,  the  first  two  years  being  devoted  to  the  mechanical 
apprenticeship,  and  the  second  to  dental  and  general  hospital 
practice  with  the  attendant  lectures  and  systematic  study,  and  an 
application  to  it  of  the  principle  mentioned  would  suggest  that  the 
present  examination  in  mechanical  dentistry  should  take  place  at 
the  end  of  the  apprenticeship,  that  is,  before  the  student  enters  on 
his  general  medical,  and  dental  studies.  There  exists,  I  think,  a 
general  consensus  of  opinion  that  the  addition  of  an  examination 
in  mechanical  dentistry  has  materially  improved  the  dental  licence, 
that  it  is  tending,  and  will  tend,  to  make  the  mechanical  apprentice- 
ship more  of  a  reality  in  the  future  than  it  has  been  sometimes  in 
the  past ;  and  were  an  examination  held  at  the  end  of  the 
apprenticeship,  and  students  who  fail  in  the  necessary  knowledge 
and  attainments  referred  back  to  their  work  for  a  further  period 
of,  say,  six  months,  there  can  be  no  doubt  that  it  would  exercise  a 
salutary  influence  on  the  students,  while  it  might  also  stimulate 
practitioners  to  systematise  their  teaching  and  make  it  more 
thorough.  Such  a  division  would  somewhat  lighten  the  final 
examination.     It  would  allow  more  time  in  v/hich   to  test  a 
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student's  ability  in  this  part  of  the  work,  and  if  it  were  found 
possible  to  supplement  the  practical  examination  with  a  paper  on 
dental  metallurgy  and  mechanics,  the  students,  and  indeed  we  all 
might  be  spared  the  curious  and  painful  experience  of  seeing 
the  composition  of  celluloid,  gold  solder,  and  dental  alloy,  classed 
by  the  examiners  as  a  branch  of  dental  pathology.* 


The  Best  Anaesthetic  for  Dental  Purposes. 
By  PERCY  EDGELOW,  L.R.C.P.,  M.R.C.S. 

The  importance  both  to  the  dental  surgeon  and  his  patient,  in 
cases  when  an  anaesthetic  is  necessary,  of  having  a  quickly  acting 
and  efficient  agent  producing  the  narcosis  is  very  great.  It  is 
not  every  dental  surgeon  that  commands  the  luxury  of  two 
operating  rooms — the  one  ready  for  use  in  case  the  other  is 
required  for  a  patient  who  has  not  recovered  sufficiently  from  an 
anaesthetic  to  be  able  to  move.  The  surgeon  with  the  single  con- 
•sulting  room  finds  himself  often  handicapped  by  reason  of  this 
•delay  on  the  part  of  his  patient.  To  the  patient  also  it  is  a 
Clatter  of  no  small  concern  that  the  recovery  should  be  as  prompt 
and  complete  as  possible.  The  agents  mainly  in  use  for  the  in- 
duction of  anaesthesia  for  dental  purposes  are  :-r-Nitrous  oxide 
gas,  ether,  chloroform  and  bromide  of  ethyl. 

Of  these  by  far  the  most  commonly  used  is  nitrous  oxide  gas, 
either  alone  or  in  conjunction  with  ether,  "a  few  whiffs  "  of  which 
are  said  to  prolong  the  anaesthesia  for  some  seconds.  The  anaes- 
thetic from  which  a  patient  recovers  most  rapidly  and  completely 
is  nitrous  oxide  gas,  pure  and  simple.  The  duration  of  the  anaes- 
thesia produced  by  one  complete  administration  of  it  is  unfortu- 
nately not  sufficient  in  many  cases  for  the  extent  of  the  operation 
required.  Hence  occasionally  the  assistance  of  ether,  in  con- 
junction with  the  gas,  has  been  sought  for  prolonging  the  uncon- 
sciousness, or  chloroform  or  bromide  of  ethyl  have  been  made 
use  of  in  the  place  of  gas. 

There  are  many  objections  to  the  employment  of  ether,  chloro- 
form, or  bromide  of  ethyl  in  dental  work.  Against  ether  are  to 
be   urged   the   following   considerations  : — The    extra  apparatus 

*  One  of  the  questions  in  the  Paper  on  Dental  Pathology  and  Surgery  in 
May,  1890,  was: — **What  is  the  general  composition  of  red,  black,  and 
velum  rubbers,  dental  alloy,  celluloid,  plate  gold,  band  gold,  gold  solder  ?  ** 


77^  THE  JOURNAL  OF  THE 

required;  its  disagreeable  odour.  When  using  ether,  if  it  is 
determined  to  give  only  a  few  whiffs,  these  must  be  started  before 
the  patient  is  unconscious  from  the  nitrous  oxide,  otherwise  the 
breathing  becomes  rapidly  too  impeded  to  allow  of  a  sufficient 
number  of  whiffs  to  be  of  any  material  advantage.  Consequently 
the  patient  is  permitted  the  taste  of  ether  with  often  a  sufibcating 
sensation.  If^  on  the  other  hand,  the  ether  be  administered 
after  the  patient  is  quite  under  the  influence  of  the  gas,  the  period 
of  the  induction  of  the  requisite  depth  of  anaesthesia  is  consider- 
ably prolonged ;  to-and-fro  breathing,  with  the  concomitant  foul- 
ing of  the  Cattlin  bag,  is  also  necessary,  unless  a  separate  bag 
be  used.  Ether  adds  considerably  to  the  congestion  of  the  parts» 
with  the  consequent  increased  difficulty  in  extracting,  especially 
roots,  owing  to  their  obscuration  by  the  Wood.  The  recovery  of 
the  patient  is  a  longer  process  than  when  gas  is  used  alone. 

The  after-effects  of  ether,  viz.,  its  taste  and  smell,  remaining 
about  the  mouth,  and  the  sense  of  nausea  which  ensues,  render  it 
extremely  disagreeable  to  the  patient.  The  operating  room  also 
retains  the  odour  of  its 'respired  vapour  for  some  time. 

Chloroform  is  an  agent  that  I  should  have  the  very  greatest 
reluctance  to  use  for  producing  anaesthesia  in  dentistry.  I  have 
heard  it  remarked  by  some  dental  surgeons  that  they  use  chloro- 
form in  some  cases,  giving  just  sufficient  "  to  deaden  the  pain"  of 
an  extraction.  If  such  an  expression  means  anything  but  abso- 
lute unconsciousness,  and  consequent  advanced  anaesthesia,  I 
believe  such  a  practice  to  be  attended  with  danger.  The  extrac- 
tion of  a  tooth  is,  as  a  rule,  a  very  painful  matter,  and  unless 
complete  anaesthesia  be  induced  by  the  chloroform  there  is  little 
doubt  that  the  patient  is  liable  to  syncope.  Any  painful  opera- 
tion conducted  on  a  patient  incompletely  narcotised,  more  par- 
ticularly with  chloroform,  is  a  decidedly  dangerous  proceeding. 

Dr.  Lauder  Brunton,  in  his  Pharmacology  (3rd  edition,.  1887% 
remarks  :  "  A  very  large  proportion  of  the  deaths  from  chloro- 
form occurs  during  the  extraction  of  teeth,  and  we  may  take 
this  action  as  a  typical  one  in  regard  to  the  mode  of  action,, 
both  of  the  sensory  irritation  and  of  the  chloroform.  Where  a 
tooth  is  extracted  in  a  waking  person  the  irritation  of  the  sensory 
nerve  produced  by  the  operation  has  two  effects.  First,  it  may, 
acting  refiexly  through  the  vagus,  cause  stoppage  of  the  heart  and 
a  consequent  tendency  to  syncope ;  second,  it  causes  reflex  con- 
traction of  the  arterioles,  which  tends  to  raise  the  blood  pressure* 
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and  counteract  s^ny  tendency  to  syncope  which  the  action  of  the 
vagus  might  have  produced.  In  complete  anaesthesia  all  these 
reflexes  are  paralysed,  and  thus  irritation  of  the  sensory  nerves  by 
the  extraction  of  the  teeth  has  no  effect  either  upon  the  vagus  or 
the  arterioles.  In  imperfect  anaesthesia,  however,  the  reflex 
centres  for  the  arterioles  may  be  paralysed,  while  the  vagus  centre 
is  still  unaffected  *'  (Foy). 

Notwithstanding  the  results  of  the  Hyderabad  Chloroform 
Commission  and  Surgeon-Major  Lawrie*s  powerful  advocacy  of 
the  safety  of  chloroform,  its  use  in  this  country  by  thoroughly 
competent  and  experienced  administrators  has  6een  attended  by 
numerous  deaths.  Under  the  most  favourable  circumstances  for 
its  inhalation,  viz.,  when  a  patient  is  in  bed,  recumbent,  and  with 
only  a  loose  garment  on,  its  administration  is  always  a  matter  for 
the  strictest  and  most  careful  observation.  What,  however,  are 
the  conditions  which  obtain  in  the  dentist's  operating  room  ?  The 
patient  has  come,  possibly  from  a  distance,  has  not  been  specially 
careful  as  regards  abstention  from  food  for  some  few  hours 
previously,  is  often  very  nervous  and  apprehensive,  clad  in  his  or 
her  everyday  clothes,  and  has  to  assume  a  sitting,  or  at  most  a 
semi-recumbent  position,  in  the  dental  chair — ^is,  in  fact,  sur- 
rounded by  a  series  of  circumstances  which  places  him  or  her  in 
as  unfavourable  a  condition  for  chloroform  narcosis  as  can  well  be. 

Granted,  however,  that  everything  has  proceeded  favourably 
during  the  operation,  the  after-effects  are  often  prolonged,  sick- 
ness, possibly  drowsiness,  faintness,  with  a  general  feeling  of 
inability  to  leave  the  room  for  half  an  hour  or  an  hour,  perhaps 
for  longer. 

Of  bromide  of  ethyl  for  dental  purposes  I  have  had  very  little 
experience.  If  given  with  a  practically  total  exclusion  of  air  it 
induces  anaesthesia  slightly  more  quickly  than  does  nitrous  oxide 
gas,  and  lasting  some  ten  to  twenty  seconds  longer.  The  after- 
effects, however,  constitute  a  great  drawback  to  its  use  in  dentistry, 
there  being  a  liability  to  dizziness,  drowsiness,  hysterical  mani- 
festations, nausea,  and  depression.  In  America  opinions  vary 
with  regard  to  the  behaviour  of  the  drug.  Drs.  Chisholm,  Prince, 
Tumbul,  Levis,  and  others  are  strong  advocates  of  the  satisfactory 
nature  of  the  anaesthesia  produced,  and  the  safety  of  the  agent ; 
whilst  others,  as  Wood,  Agnew,  and  Terillon,  take  an  opposite 
view.  Wood  remarks  in  the  Philadelphia  Medical  Times ^  of 
April  24th,  1880,  with  reference  to  experiments  conducted  with 
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bromide  of  ethyl :  "They  certainly  show  that  the  bromide  may 
cause  anaesthesia  without  reducing  the  blood  pressure,  but  alsa 
indicate  that  it  is  distinctly  depressant  to  the  circulation,  reducing, 
when  in  excess,  the  force  of  the  blood  current  to  a  very  marked 
extent.  The  suddenness  of  the  drop  in  the  arterial  pressure  seen 
in  the  latter  part  of  Experiment  II.  is  unpleasantly  suggestive  of 
what  has  been  witnessed  so  frequently  in  the  surgical  amphitheatre 
during  the  administration  of  chloroform."  Again  :  "  Taken  along 
with  the  trials  made  upon  the  frog's  heart,  they  prove  that  the 
bromide  of  ethyl  acts  as  a  cardiac  paralyzant." 

An  editorial  notice  in  the  same  paper  of  June  5th,  1880,  is  as 
follows :  "  The  death  of  a  patient  under  this  anaesthetic  at  the 
Jefferson  Medical  College  Hospital  will,  we  suppose,  lead  to  the 
general  recognition  of  the  fact  which  we  have  before  insisted  upon, 
that  it  is  a  dangerous  agent.  The  patient  was  about  to  be  operated 
upon  for  stone  in  the  bladder,  but  expired  as  the  first  incision  was 
being  made.  As  the  production  of  anaesthesia  was  supervised  by 
Dr.  Levis  himself,  it  is  hardly  probable  that  any  valid  excuse  can 
or  will  be  offered.  Professor  Pancoast  informs  us  that  he  recently 
saw  another  case  nearly  die  from  the  bromide,  so  that  whilst  we 
can  admire  the  enterprise  and  courage  of  the  surgeons  who  have 
so  heartily  advocated  the  use  of  this  substance,  we  think  that  they 
will  agree  with  us  that  enough  has  been  done  for  honour's  sake, 
that  neither  science  nor  art  demands  more,  and  that  further 
experiments  will  require  justification." 

Dr.  Chisholm,  while  greatly  in  favour  of  its  use  for  inducing 
primary  anaesthesia,  />.,  a  single  administration  of  it,  acknowledges 
that  "  if  a  second  or  even  a  third  dose  of  the  bromide  of  ethyl  be 
inhaled,  then  I  find  nausea,  vomiting  and  heaviness  in  all  respects 
as  if  chloroform  or  ether  had  been  used." 

In  Germany  Sneider,  and  Herz  in  Vienna,  have  used  it  in  a 
large  number  of  cases.     They  appear  well  pleased  with  its  action. 

The  question  then  presents  itself,  which  is  the  best  anaesthetic 
for  somewhat  prolonged  dental  purposes,  e.g,^  where  several  teetb 
or  stumps  require  to  be  removed,  or  when  a  very  difficult  single 
extraction  is  anticipated?  My  experience  leads  me  to  answer 
nitrous  oxide  gas,  pure  and  simple,  repeated,  if  necessary,  twice  or 
three  times,  either  before  the  patient  has  completely  recovered,  ot 
if  there  be  any  difficulty  about  this,  allowing  an  interval  of  one 
or  two  minutes  between  each  administration.  In  the  great 
majority  of  cases,  gas  thus  inhaled  is  the  most  efiicient  anaesthetic 


BRITISH  DENTAL  ASSOCIATION.  779 

I  am  well  aware  that  occasionally  one  comes  across  a  patient  who 
may  be  described  as  a  "  bad  subject "  for  gas.  However  care- 
fully administered  it  does  not  produce  a  satisfactory  anaesthesia ; 
the  patient,  whilst  apparently  well  under  the  influence  of  the  gas, 
as  judged  by  stertor  and  jactitation,  yet  resists  the  application  of 
the  forceps  by  jerking  the  head  immediately  the  tooth  is  seized, 
and  wresting  the  whole  body  into  a  position  most  inconvenient  to 
the  operator.  Such  patients  are  happily  few  and  far  between, 
and  as  a  rule  have  been  quite  unconscious  both  of  the  operation 
and  of  their  behaviour.  After-effects,  ^.^.,  giddiness  and  head- 
ache, are  unusually  prolonged  in  some  very  few  cases.  If  cog- 
nisant of  this  resentment,  so  to  speak,  to  gas,  I  should  make  use 
of  ether  in  conjunction  with  the  gas  for  an  operation  requiring  a 
longer  period  of  unconsciousness  than  one  administration  of  ga^ 
will  afford.  But,  I  repeat,  in  a  very  large  proportion  of  cases  the 
readministration  of  nitrous  oxide  gas  answers  the  desired  purpose 
with  the  least  inconvenience  to  the  patient  from  subsequent 
subjective  sensations. 

It  is,  of  course,  important  to  provide  against  the  blood  or  pus 
trickling  backwards  and  collecting  in  the  pharynx,  with  the  risk  of 
being  drawn  into  the  larynx,  or  swallowed,  with  the  liability 
to^subsequent  vomiting.  For  this  purpose  I  have  devised  a  small 
steel  wire  spring  forceps,  which  are  charged  with  absorbent  cotton 
wool,  a  description  of  which,  with  illustration,  has  already  appeared 
in  the  October  number  (pp.  684-5)  ^^  ^^is  Journal. 


Three  Cases  of  Imperfect  Dentition  in  the  same 

Family.* 

By  J.  T.  FRIPP,  L.D.S.I.  and  Edin. 

The  details  of  the  following  three  cases  of  imperfect  dentition 
occurring  in  the  same  family  may  be  of  interest. 

The  first  is  twenty  years  of  age.  The  upper  centrals  are  small, 
but  fairly  formed,  the  laterals  absent,  the  canines  small  and  of 
conical  shape,  the  bicuspids  on  each  side  fairly  shaped  but  di- 
minutive ;  one  molar  only  on  each  side  of  rather  small  size.  In 
the  lower  the  incisors  are  all  present,  but  very  small,  canines  small 
and  very  pointed,  the  bicuspids  very  small,  one  molar  only  on  the 

*  Read  at  the  Meeting  of  the  Metropolitan  Counties  Branch  on  October  isth, 
JS91. 
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left  side.  The  second  is  eighteen  years  old.  In  her  case  the 
upper  centrals  are  not  much  deformed,  but  stand  nearly  half-an- 
inch  apart,  laterals  absent,  canines  small  and  conical,  one  bicuspid 
only  on  the  left  side,  two  on  the  right  side,  but  all  very  diminutive, 
and  one  deformed,  and' there  is  one  small  molar  on  each  side.  The 
lower  jaw  has  only  one  incisor,  the  right  lateral,  canines  small  and 
pointed,  one  bicuspid  on  each  side,  very  small.  On  the  right  side 
the  second  temporary  molar  is  still  standing,  and  a  small  molar 
occupies  the  position  of  the  second  permanent.  There  are  no 
molars  on  the  left  side.  The  third  case  is  eleven  years  of  age. 
The  upper  centrals  are  well  formed,  but  a  quarter-of-an-inch  apart, 
no  laterals,  temporary  canines  and  molars  still  remaining,  and  the 
first  permanent  molar  is  present  on  each  side,  but  very  small.  In 
the  lower  it  is  difficult  to  say  whether  the  central  incisors  are  first 
or  second  teeth,  but  as  the  right  lateral  is  evidently  a  permanent 
tooth,  it  is  probable  the  others  are  also.  The  canines,  too,  are 
doubtful ;  the  temporary  molars  remain,  and  the  first  permanent 
molars  are  fairly  formed,  but  below  average  size.  Every  enquiry 
possible  has  been  made,  but  unfortunately  no  information  which 
would  throw  any  light  upon  the  cases  has  been  found.  The  father 
and  mother  did  not  show  any  peculiarities  of  dentition,  and  there 
were  other  and  elder  children  who  were  also  free  from  any  abnor- 
malities. I  intend  to  watch  the  third  case,  as  it  will  be  interesting 
to  see  if  the  temporary  teeth  now  present  will  be  followed  by  suc- 
cessors of  normal  or  abnormal  character. 


Chloride  of  Ethyl  as  a  Dental  Anaesthetic. 
By  C.  EDWARD  WALLIS, 

LATE  DENTAL   SURGEONS   ASSISTANT,    KING'S  COLLEGE   HOSPITAL. 

Chloride  of  ethyl  has  now  for  some  time  been  in  use  in  the 
practice  of  the  dental  department  of  King's  College  Hospital, 
under  Mr.  Underwood,  with  a  large  amount  of  success.  The 
method  adopted  is  that  suggested  by  M.  Fernand  Montfort,  and 
is  carried  out  as  follows  :  The  gum  around  the  tooth  to  be  ex- 
tracted is  carefully  dried  with  a  piece  of  absorbent  gauze  or  cotton, 
and  the  patient  is  directed  to  breathe  through  the  nose.  The  lip 
now  being  held  out  of  the  way,  the  spray  is  allowed  to  plky  over 
the  labial  surface  of  the  gum ;  the  nozzle  of  the  syringe  should  at 
first  be  held  about  one  and  a-half  inches  from  the  gum,  and 


THREE     CASES     OF     DENTITION. 

By  J.  T.  FRIPP,  L.I).S.I.  &  Edin. 
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gradually  withdrawn  to  a  distance  of  about  three  or  four  inches. 
The  blanching  of  the  gum  thereby  produced  should  extend  as 
far  as  the  end  of  the  fangs,  in  order  that  there  may  be  complete 
loss  of  sensibility  around  the  tooth  to  be  operated  upon.  When 
the  gum  has  become  completely  blanched,  which  takes  about  two 
minutes,  anaesthesia  is  complete,  and  the  forceps  may  be  applied 
without  causing  pain.  In  this  way  we  have  been  able  to  extract 
a  large  number  of  teeth  and  stumps  without  causing  any  appreci- 
able pain,  beyond  the  slight  feeling  of  cold  induced  by  the 
refrigerating  action  of  the  spray.  As  compared  with  hydro- 
chlorate  of  cocaine,  erythrophline  and  the  ether  spray,  it  is  far 
superior,  being  unattended  with  the  dangers  of  the  first  two  and 
free  from  the  pain  and  inconvenience  of  the  third — in  fact,  up  to 
the  present  we  have  been  unable  to  discover  any  cases  in  which 
it  should  be  contra-indicated,  no  unpleasant  symptoms  at  any 
time  having  manifested  themselves. 

The  amount  of  the  fluid  used  for  each  tooth  is  about  2.5 
grammes,  that  is  to  say,  about  one-fourth  of  the  contents  of  the 
tube,  as  supplied  by  Messrs.  Claudius  Ash  &  Co.,  is  sufficient  for 
one  extraction. 


LEGAL  INTELLIGENCE. 


The  Queen  v.  the  Justices  of  Aston,  Birmingham. 
Queen's  Bench  Division. 
Before  Lord  Coleridge  and  Mr.  Justice  Wright. 
This  was  a  case  of  great  interest  to  medical  practitioners  and 
the  public,  as  it  raised  the  question  whether  under  the  Medical 
Act,  1858,  it  is  competent  to  a  medical  man  duly  qualified  to  be 
registered,  and  in  fact  registered  as  a  licentiate  of  the  Apothecaries' 
Company,  to  describe  himself  untruly  as  a  "physician,"  or 
"M.D.,"  or  "surgeon."  That  Act,  21  and  22  Vict,  c.  90;  an  Act 
to  regulate  the  qualifications  of  practitioners  in  medicine  and 
surgery,  premising  that  it  is  expedient  that  persons  requiring 
medical  aid  shall  be  enabled  todistinguish-qualifiedfrom  unqualified 
practitioners,  provided  for  a  registry  of  practitioners  qualified — />., 
as  Fellows  of  the  Royal  College  of  Physicians  or  of  Surgeons  (in 
Edinburgh),  or  licentiates  of  the  Society  of  ApothecarPes,  or 
members  of  the  College  of  Surgeons  in  London,  doctor,  bachelor. 
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or  licentiate  of  medicine  of  any  university  of  the  United  Kingdom, 
or  doctor  of  medicine  of  any  foreign  or  colonial  University  or 
college,  practising  as  a  physician  in  the  United  Kingdom  in  1858, 
who  shall  produce  certificates  of  his  having  taken  a  degree  of 
doctor  of  medicine  after  regular  examination,  or  who  shall  satisfy 
the  council  that  there  is  sufficient  reason  for  admitting  him  to  be 
registered ;  and  then  section  40  provides  "  that  any  person  who 
shall  wilfully  and  falsely  pretend  to  be,  or  take  or  use  the  name  or 
title  of  a  physician,  doctor  of  medicine,  licentiate  in  medicine  or 
surgery,  general  practitioner  or  apothecary,  or  any  naine,  title, 
addition,  or  description  implying  that  he  is  registered  under  the 
Act,  or  that  he  is  recognized  by  law  as  a  physician  or  surgeon  or 
licentiate  in  medicine  and  surgery,  or  a  practitioner  in  medicine 
or  apothecary,  shall,  upon  summary  conviction  for  any  such 
offence,  pay  a  sum  of  ;^2o."  The  question  had  now  arisen 
whether,  under  this  enactment,  a  practitioner  duly  qualified  as  a 
licentiate  of  the  Society  of  Apothecaries  (but  not  in  practice  in 
1858),  and  so  entitled  to  be  registered,  and  in  fact  registered  as  a 
licentiate  of  the  society,  and  representing  or  describing  himself  as 
a  physician  or  M,D.  or  surgeon,  is  liable  to  the  penalty  thus 
imposed  by  the  Act.  And  as  to  this,  in  section  30  it  is  expressly 
provided  that  "  every  person  registered  under  the  Act  who  may 
have  obtained  any  higher  degree  or  any  qualification  other  than 
the  qualification  in  respect  of  which  he  may  have  been  registered 
shall  be  entitled  to  have  such  higher  degree  or  additional  qualifi- 
cation inserted  in  the  register."  And  in  Section  46  it  is  provided 
'*that  the  council  may  by  special  orders  dispense  with  such 
provisions  of  the  Act  in  favour  of  persons  practising  medicine  or 
surgery  within  the  United  Kingdom  on  foreign  or  colonial 
diplomas  or  degrees  before  the  passing  of  the  Act " — that  is,  before 
1858.  But  it  will  be  observed  that  these  provisos  as  to  foreign 
diplomas  or  degrees  are  limited  to  persons  in  practice  in  1858,  and 
also  require  "  special  orders,"  and  so  did  not  apply  in  the  present 
case,  the  general  provisions  of  the  Act  requiring  diplomas  or 
degrees  of  British  colleges  or  universities.  The  party  in  this  case 
was  licensed  as  an  apothecary,  and  was  so  registered,  but  was  not 
a  physician  or  surgeon  of  this  country,  and  he  had  in  certificates 
described  himself  as  "  M.D."or  "physician,**  or  "  duly  registered," 
His  defence  was  that  he  was  a  licentiate  of  the  Beach  Institute  of 
Indianapolis,  in  America.  The  magistrates  convicted,  but  a  rule 
had  been  granted  for  a  certiorari^  on  the  ground  that  they  had  no 
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jurisdiction,  the  party  being  registered  and  qualified  to  practise, 
though  not  as  a  physician,  on  any  British  diploma  or  degree. 

Mr.  MuiR  Mackenzie,  who  appeared  both  for  the  magistrates 
and  the  prosecutors,  contended  that  the  magistrates  had  jurisdic- 
tion, and  that  on  the  evidence  they  had  power  to  convict,  for  the 
offence  is  committed  if  a  person  registered  in  respect  of  one  quali- 
fication describes  himself  as  of  another.  As  to  the  defence  set  up 
it  came  to  nothing,  for  there  was  no  diploma  of  a  British  college 
or  university.  It  is  surely  too  clear  for  argument  that  the  party 
described  himself  untruly  as  a  physician.  The  offence  was 
falsely  assuming  to  be  an  English  physician.  He  cited  '*  Ellis  if, 
Kelly"  (30 ,Z.  /.,  M.C.,  35);  "Andrews  v,  Styrap"(26  X.  T,, 
N.S.,  704) ;  and  "  Davies  v,  Makuna "  (29  Chancery  Division, 
598),  where  Mr.  Justice  Pearson  said,  "  In  order  to  incur  the 
penalty  a  person  must  wilfully  and  falsely  take  or  use  one  of  the 
names  or  titles  therein  mentioned  in  such  a  manner  as  is  calcu- 
lated to  deceive  the  public." 

Mr.  Harris,  Q.C.  (with  Mr.  Hodgson),  appeared  for  the 
defendant,  and  contended  that  he  had  committed  no  offence 
under  the  Act,  being  duly  registered.  [Lord  Coleridge  :  Then 
you  contend  that  a  person  registered  may  represent  himself  as  any- 
thing?]. Yes.  [Lord  Coleridge  :  Why  did  he  put  in  "  M.D.'*?] 
Mere  bombast.  [Lord  Coleridge  :  What  does  it  signify  ?]  It 
signifies  nothing  to  anybody.  [Lord  Coleridge:  Does  it  not 
signify  that  he  is  an  M.D.  ?]  No.  It  does  not  matter,  as  he  is 
registered.  [Lord  Coleridge:  He  is  registered  as  a  licensed 
apothecary ;  ought  he  not  to  represent  himself  as  what  he  is  ?] 
No,  not  necessarily.  [Lord  Coleridge:  Does  he  not  falsely 
pretend  to  be  an  M.D.  ?]  That  is  no  offence  under  this  Act. 
[Lord  Coleridge  :  Then  your  contention  is  that  if  a  person  is 
registered  as  an  apothecary  he  may  falsely  pretend  to  be  a 
physician  or  surgeon  ?]  Yes,  certainly.  [Lord  Coleridge: 
Then  your  construction  makes  the  Act  a  powerful  instrument  of 
mischief.]  That  cannot  be  helped  and  it  ought  to  be  amended, 
and,  in  fact,  there  was  a  Bill  brought  in  to  amend  it  in  that  respect. 
A  man  may  call  himself  what  he  pleases  if  he  is  registered. 
[Lord  Coleridge  :  So  if  he  is  registered  as  an  apothecary  he  may 
call  himself  a  surgeon  ?]  Yes,  certainly.  [Mr.  Justice  Wright  : 
The  Act  as  clearly  as  possible  prohibits  it]  It  is  submitted 
that  it  does  not.  Its  object  is  only  to  secure  that  persons  practis- 
ing shall  be  duly  qualified  and  registered.     A  licensed  apothecary 
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is  duly  qualified  to  practise,  and  he  is  entitled  to  be  registered, 
[Lord  Coleridge  :  But  he  is  not  qualified  or  entitled  to  practise 
as  surgeon  or  physician.]  He  is  qualified  to  practise  if  he  is 
registered,  and  that  is  sufficient  within  this  Act,  and  there  is  no 
offence  against  the  Act.  In  "  Ellis  v,  Kelly,"  in  a  different  report 
(6  Hurstone  and  Norman's  Reports),  the  Chief  Baron  says, 
"**  If  he  is  registered  he  may  call  himself  what  he  pleases."  [Lord 
Coleridge  :  But  Baron  Bramwell  says  that  if  he  falsely  described 
himself  as  M.D.  he  incurs  the  penalty,  though  he  may  be  registered 
as  a  licensed  apothecary].  The  reports  appear  to  differ  and  to  be 
inconsistent.  [Lord  Coleridge  :  Not  at  all ;  I  think  I  can 
reconcile  them.  They  are  quite  consistent,  and  are  quite  incon- 
sistent with  your  contention  that  if  a  man  is  registered  as  one  kind 
of  practitioner  he  may  describe  himself  as  another  ?]  It  is  so,  no 
doubt,  and  the  general  scope  of  the  Act  is  to  secure  registration. 
[Lord  Coleridge  :  Its  general  scope  is  to  protect  the  public 
against  fraud  and  deception — that  is,  against  persons  falsely  de- 
scribing themselves  as  physicians  or  surgeons  when  they  are  not 
-so.] 

The  Court  came  to  the  conclusion  that  the  magistrates  had 
acted  within  their  jurisdiction  in  convicting. 

Lord  Coleridge,  in  giving  judgment,  said  in  this  case  it 
appeared  that  the  defendant  had  in  many  cases  given  certificates 
or  other  documents  in  which  he  signed  his  name,  adding  M.D. 
or  physician,  and  in  same  cases  "  duly  registered  *'  under  the  Act, 
and  he  claims  a  right  to  use  that  description.  He  had  been 
licensed  by  the  Apothecaries'  Company,  which  would  make 
him  legally  an  apothecary,  and  he  was  registered  as  such. 
He,  however,  did  not  sign  the  documents  as  an  apothecary  or 
as  a  licentiate  of  the  Society  of  Apothecaries,  but  as  M.D, 
or  physician.  He  was  in  possession,  he  said,  of  a  diploma  or 
degree  obtained  from  some  institution  in  Indianapolis,  in  the 
State  of  Indiana,  but  not  from  one  of  the  colleges  or  univer- 
sities mentioned  in  the  Act  as  entitled  to  give  such  a 
degree  or  diploma.  In  short,  he  had  only  an  American 
degree,  and  he  was  a  licentiate  of  the  Apothecaries'  Company 
with  an  American  degree.  And  being  so,  he  had  signed  docu- 
ments as  M.D.  or  physician,  sometimes  also  adding  "registered 
under  the  Act."  That  being  so,  had  he  violated  the  Act  and 
incurred  the  penalty?  He  is  clearly  not  an  M.D.  within  the 
meaning  of  the  Act.     He  may  be  an  M.D.  in  America,  but  he  is 
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not  SO  by  diploma  or  degree  of  any  of  the  bodies  mentioned  in> 
the  Act.  And  the  penalty  is  incurred  under  the  Act  by  "  any 
person  who  shall  wilfully  and  falsely  pretend  to  be  or  use  the 
name  or  title  of  a  physician  or  M.D."  Now  it  is  obvious  that  this 
gentleman  has  claimed  to  be  an  M.D.,  and  has  put  those  letters 
after  his  name,  sometimes  adding  "registered  under  the  Act." 
And,  looking  at  his  signature  with  those  letters  added  and  the 
statement  that  he  is  registered  under  the  Act,  any  one  would 
understand  that  he  is  registered  as  M.D.  or  physician,  when,  in 
fact,  he  is  not.  The  contention  of  his  counsel  was  that  as  he 
was  registered  he  was  entitled  to  describe  himself  as  anything. 
That  is,  that  a  man  registered  as  one  kind  of  practitioner  may 
describe  himself  as  another — though  he  does  so  untruly.  I 
must  say  that  I  should  have  thought  that,  apart  from  any 
authority,  a  monstrous  contention.  It  is  obvious  that  the  quali- 
fications and  examinations  for  the  title  of  M.D.  must  be  quite 
different  from  those  required  for  an  apothecary.  It  was  intended 
by  the  Legislature  that  persons  who  employ  a  medical  practitioner 
should  know  what  are  his  qualifications  and  what  examinations  he 
has  gone  through,  so  that  it  may  be  known  for  what  branch  of 
practice  he  is  qualified.  Irrespective  of  authority,  therefore,  I 
should  hold  that  the  magistrates  had  jurisdiction  to  convict. 
But  there  is  authority,  and  the  authority  of  very  eminent  judges, 
in  favour  of  this  view  of  the  construction  of  the  enactment. 
There  is  the  judgment  of  the  Court  of  Exchequer  in  the  case  of 
**  Ellis  If.  Kelly  "  (6  H.  and  N.)  a  decision  in  i860,  and,  therefore, 
upon  this  very  Act— a  decision  of  Chief  Baron  Pollock,  Mr. 
Baron  Bramwell,  Mr  Baron  Channell  and  Mr.  Baron  Wilde — 
upon  this  very  enactment,  and  Mr.  Baron  Bramwell  said,  in 
giving  judgment : — 

"The  question  depends  on  the  construction  of  Section  40, 
which  is  intended  to  protect  the  public  from  being  imposed  upon 
by  persons  untruly  representing  themselves  as  legally  qualified 
medical  men,  and  it  appears  to  me  that,  on  the  true  construction 
of  that  section,  if  any  person  wilfully  and  falsely  calls  himself 
M.D.,  he  will  be  liable  to  the  penalty — though  he  may  be  a 
member  of  the  College  of  Surgeons  or  a  licentiate  of  the  Apothe- 
caries' Company,  and  registered  as  such." 

It  appears  to  me  that  that  case  is  in  point  and  that  it  would  be 
impossible  to  find  a  more  apposite  authority.     That  being  so,  I 
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think   both  on  principle  and  authority  the  rule  must  be  dis- 
charged. 

Mr.  Justice  Wright  agreed. 

Rule  discharged  accordingly. 


KEPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


General  Medical  Council. 
November  2^thy  1891. 

Sir  Richard  Quain,  President,  in  the  chair. 
The  Registrar  :    The    following  communication    from    the 
British  Dental  Association  has  been  received  : — 

"  40,  Leicester  Square,  London,  W.C, 

"  November  19th,  1891. 
"  Gentlemen,— On  behalf  of  the  Representative  Board  of  the 
British  Dental  Association,  we  beg  to  call  attention  to  the  recent 
action  of  the  Council  in  condemning  and  restraining  'covering'  in  the 
medical  profession,  and  to  petition  the  Council  to  apply  the  same  con- 
ditions to  registered  dental  practitioners.  The  Representative  Board 
of  the  British  Dental  Association  are  prepared  to  formulate  instances, 
if  called  upon,  which  induce  them  to  make  this  application. 
"  We  are.  Gentlemen, 

"  Your  obedient  Servants, 
"Frederick  Canton.  M.R.C.S.,  L.R.C.P.,  L,D.S. 

{President  of  tht  Repreuntative  Board.) 

"James  Smith  Turner,  M.R.C.S.,  L.D.S. 

{President  of  the  Association.) 

"W.  Bromfield  Paterson,  F.R.C.S.,  L.D.S. 

{^Honorary  Secretary.) 

**  To  the  President  and  Members  of  the  General  Medical  Council." 
Sir  Walter  Foster:    I   move   that  that  communication  be 
received  and  entered  in  the  Minutes. 
Mr.  Wheelhouse  :  I  will  second  that. 
The  motion  was  put  from  the  chair,  and  agreed  to. 

November  26th, 

Sir  Richard  Quain,  President,  in  the  chair. 

The  Registrar  :  The  notice  of  motion  is  '*  That  the  Medical 
Council  record  on  its  Minutes,  for  the  information  of  those  whom 
it  may  concern,  that  charges  of  gross  misconduct  against  persons 
registered  in  the  Dentists'  Register  in  the  employment  of  unquali- 
fied assistants,  are,  if  brought  before  the  Council,  regarded  by  the 
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Council  as  charges  of  disgraceful  or  infamous  conduct  under  the 
Dentists  Act,  Section  13. 

Dr.  Glover  :  My  motion  is  a  very  simple  one,  and  need  not 
detain  the  Council  very  long.     I  hope  also  it  is  reasonable  in  its 
character  and  will  commend  itself  to  the  assent  of  the  Council. 
I  have  to  admit  in  the  first  place  that  the  practice  of  dentistry  is 
not  so  serious  in   its  nature  as  gener<il  medical  practice.      No 
doubt  there  are  one  or  two  historical  instances  on  record  of  wrong 
teeth  being  drawn,  but  the  exceptions  only  prove  the  rule.     But  it 
is  also  undeniable,  and  I  would  produce  evidence  if  it  were  neces- 
sary, that  the  practice  of  "  covering  **  prevails  to  a  very  great  extent 
in  the  department  of  dental  practice.     There  are  instances  where 
men  carry  on  dental  practices  in  eight  or  ten  of  the  provincial 
towns  of  England,  and  it  is  believed  that  that  is  largely  done  by 
unqualified  assistants.     Be  that  as  it  may,  the  Associations  con- 
cerned with  the  practice  and  honour  of  dentistry  having  tried  to 
prove  instances  of  covering,  and  having  found  the  results  not  alto- 
gether satisfactory,  have  very  naturally  come  to  us  with  a  Memo- 
rial to  ask  this  Council  to  extend  to  dental  practice  the  same 
principle  that  they  have  extended  to  ordinary  medical  practice. 
The  only  objection  I  can  see  to  be  made  against  this  proposal  is 
that  it  might  involve  the  Council  in  a  considerable  extension  of 
its  business,  and  possibly  in  some  extension  of  its  expenditure. 
We  have  the  assurance  of  the  dental  profession  that  they  will  not 
put  this  Council  to  any  expense,  and  that  if  the  Council  will  deal 
with  these  cases  on  the  same  principle  that  they  now  apply  to 
medical  cases,  the  dentists  will  themselves  undertake  all  the  ex- 
pensive part  of  the  identification  and  the  prosecution  of  cases.     I 
hope,  therefore,  the  Council  will  accept  this  resolution.    We  repre- 
sent not  medical  practitioners  only  but  dental  practitioners.     A 
large  proportion  of  these  gentlemen  are  not  only  dentists  but  they 
are  also  members  of  our  profession,  and  are  on  the  Medical  Regis- 
ter, and  it  is  to  that  section  that  we  must  look  for  the  elevation  of 
the  whole  branch  of  their  practice.     I  am  sure  that  the  accept- 
ance of  this  resolution  by  you  as  a  Council  will  be  a  great  source 
of  strength  and  support  to  these  gentlemen.    I  have  great  pleasure 
in  moving  the  resolution. 

Mr.  Macnamara  :  I  second  that  motion.  I  have  been  pressed 
very  much  on  this  subject  by  the  registered  dentists  in  Dublin,  to 
urge  iipon  this  Council  the  acceptance  of  some  such  resolution  as 
this.     I  have  tried  and  in  some  cases  in  vain  to  explain  that  it  is 
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not  within  our  power  to  meet  the  grave  evil  of  which  they  complain ; 
that  we  can  only  deal  with  such  cases  as  are  on  the  Dental  Regis- 
ter. There  is  a  whole  host  of  so-called  dentists  squatting  about 
the  country  now  and  they  are  doing  a  great  amount  of  injury  to 
the  dental  profession,  but  they  are  altogether  outside  our  reach. 
Still  they  would  be  glad  if  some  such  resolution  as  has  been  pro- 
posed by  my  friend  Dr.  Glover  should  be  adopted  by  this  Council. 
When  I  tell  you  the  leading  members  of  the  dental  profession  in 
Dublin  are  almost  without  exception  Fellows  of  the  College  of 
Surgeons  in  Ireland,  I  think  what  they  wish  to  be  done  we  should 
try  and  meet.  I  have  great  pleasure  in  seconding  this  resolution. 
It  will  strengthen  their  hands,  and  it  will,  I  think,  be  considered 
that  they  are  entitled  to  it  inasmuch  as  they  are  on  our  Register 
and  they  have  paid  certain  fees  for  that  purpose. 

Sir  John  Simon  :  I  think  we  should  be  somewhat  cautious  in 
the  matter  of  dealing  with  a  general  resolution  of  this  kind.  I 
am  quite  ready  to  deal  with  individual  cases  brought  before  the 
Council.  If  there  was  brought  before  us  a  case  of  gross  mis- 
conduct becoming  grave  by  reason  of  ill  consequences  resulting 
from  it,  I  should  be  quite  prepared  to  deal  with  that  individual 
case  on  its  own  merits,  and  the  Council,  if  such  cases  are  brought 
before  them,  will  see  their  way  to  deal  with  them  as  they  deserve 
to  be  dealt  with.  But,  as  regards  passing  a  general  resolution,  I 
see  some  difficulty  in  it.  I  do  not  like  any  needless  projection 
of  thunderbolts  and  I  think  that  the  cases  do  not  constitute  such 
a  mass  as  to  require  a  general  resolution.  I  think  it  will  be  under- 
stood as  a  matter  of  common  sense,  that  if  such  cases  as  I  have 
described  come  before  us  we  should  deal  with  them  in  the  same 
spirit  as  we  deal  with  medical  abuses  under  the  Medical  Act ;  but 
really  we  have  not  got  in  our  minds  so  far  as  I  know,  any  very 
definite  cases  of  the  kind  referred  to.  There  may  be  such  cases, 
but  we  have  not  sufficient  experience  of  them  to  be  able,  I  think, 
to  define  them  very  clearly  in  our  own  minds.  Let  me  remind  the 
Council  that  when  we  passed  our  resolution  on  the  subject  of 
unqualified  practitioners,  and  the  dishonest  employment  of  unquali- 
fied assistants  by  qualified  practitioners,  the  resolutions  passed 
were  arrived  at  on  the  report  of  a  Committee  that  had  very  con- 
siderable opportunity  of  investigating  the  subject,  the  Chairman 
being  Dr.  Chambers,  whose  report  is  upstairs,  giving  the  result 
of  inquiries  made  by  him  personally,  and  of  investigations  made 
by  the  Committee  sitting  upstairs,  who  went  into  evidence  pretty 
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fully  and  having  very  clear  notions  as  to  the  evils  with  which  they 
had  to  deal,  passed  certain  resolutions.  I  myself  had  the  pleasure 
of  drafting  them,  on  which  the  Council  have  taken  action,  and 
which  it  is  proposed  to  apply  to  dentists.  But  we  do  not  know 
the  case  of  the  dentists,  and  we  knew  the  case  of  the  unqualified 
practitioners.  There  is  the  widest  possible  difference  in  degree  of 
importance  between  the  two  cases.  I  think  we  shall  do  right  in 
this  matter  if  we  deal  stringently  with  any  extreme  cases  that  are 
brought  before  us.  If  a  man  pulls  out  a  tooth  wrongfully  it  is 
hardly  a  case  to  bring  before  the  Medical  Council.  It  is  not 
quite  on  the  same  footing  as  the  case  of  the  unqualified  practi- 
tioner. We  do  not  put  it  on  quite  the  same  footing  as  the  terrible 
abuses  with  which  we  are  brought  face  to  face  in  the  general  pro- 
fession. I  say  we  do  not  thoroughly  know  the  cases,  we  have  not 
had  experience  of  them.  If  ever  a  general  resolution  of  this  sort 
were  necessary,  I  think  it  ought  only  to  be  after  we  have  consider- 
able experience  of  such  abuses.  I  will  finish  by  pointing  out  the 
reason  for  caution  in  this  matter.  When  we  decide  under  the 
Medical  Act  that  certain  practices  constitute  infamous  conduct  m 
a  professional  respect,  there  is  no  appeal  from  our  judgment ;  but 
in  dentistry  there  would  be  an  appeal.  Under  the  Dentists  Act 
there  is  an  appeal  to  the  ordinary  Courts  of  Justice  from  such  a 
sentence  as  ours.  I  think  we  ought  not  on  light  grounds  to  put 
ourselves  by  general  resolution  in  a  position  that  would  expose  us- 
to  more  litigation  in  the  discharge  of  our  duties.  I  think  caution 
is  requisite  about  that.  I  do  not  think  the  resolution  ought 
to  pass. 

Mr.  Macnamara  read  the  Memorial  received  from  the  British 
Dental  Association,  which  he  said  was  pretty  good  evidence  that 
in  the  opinion  of  dentists  some  such  step  as  was  proposed  was 
absolutely  necessary. 

Sir  Walter  Foster  :  I  only  want  to  say  one  word.  I  think 
the  spirit  in  which  this  resolution  should  be  received  by  this 
Council  has  not  been  very  successfully  interpreted  by  Sir  John 
Simon.  By  the  desire,  by  the  request  of  the  dentists  as  a  pro- 
fession, I  think  we  ought  to  be  favourably  impressed.  They  are 
anxious  to  keep  their  profession  as  pure  as  can  be  from  all  mal- 
practices, and  I  think  that  the  attitude  that  this  Council  has  taken 
with  reference  to  the  medical  profession,  has  given  them  a  kind 
of  ideal  standard  which  they  are  anxious  to  attain.  I  do  not 
think  we  need  have  any  timidity  in  putting  on  our  Minutes  a 
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resolution  of  the  kind  proposed  by  Dr.  Glover ;  because  surely  this 
Council  is  wise  enough  and  cautious  enough  not  to  take  up 
frivolous  cases.  Therefore  I  think  we  are  justified  in  saying  to 
the  dentists,  "  We  shall  do  all  that  we  can  to  enable  you  to  keep 
your  profession  as  pure  as  we  believe  everything  connected  with 
the  treatment  of  human  ills  ought  to  be." 

Dr.  Moure  :  I  hope  the  Council  will  adopt  this  resolution. 
Some  of  the  most  educated  men  in  Dublin  are  those  holding 
degrees  in  the  profession  of  dentistry.  They  are  imitated  by 
unqualified  and  unregistered  practitioners  and  I  think  it  is  very 
important  that  they  should  be  protected.  If  the  prevention  of 
covering  is  good  in  the  medical  profession  I  do  not  see  why  it 
should  not  be  equally  good  as  applied  to  dentists.  The  Dublin 
Dentists  are  a  most  respectable  body  of  men. 

Sir  William  Turner:  I  share  very  much  the  feeling  expressed 
by  Sir  John  Simon  in  this  matter ;  1  do  not  think  we  have  got 
quite  sufficient  information  before  us  to  enable  us  to  lay  down 
quite  so  wide  a  proposition  as  is  expressed  in  this  motion.  If 
Dr.  Glover  could  see  his  way  to  modify  his  motion  in  this  direc- 
tion, that  a  Committee  should  be  appointed  to  inquire  into  the 
subject  of  the  employment  of  unqualified  assistants  in  the  den- 
tists' profession,  and  the  nature  of  the  abuses,  very  much  indeed 
as  was  done  in  connection  with  ourselves,  I  should  be  quite  pre- 
pared to  support  it.  As  regards  myself  I  do  not  feel  at  this 
moment  that  I  quite  understand  the  full  import  of  this  motion, 
and  how  much  it  may  cover.  We  all  know,  for  example,  that  all 
dentists  in  good  practice  employ  a  large  number  of  mechanics; 
well,  I  suppose  that  those  gentlemen  are  not  qualified,  in  the 
ordinary  technical  sense  of  the  word.  Are  those  gentlemen  to  be 
brought  under  the  censure  of  this  Council  ?  I  mean  the  gentle- 
men who  employ  the  "  unqualified  '*  mechanics?  I  think  we  need 
a  little  more  information  and  I  think  it  would  answer  not  only 
Dr.  Glover's  purpose,  but  it  would  also  show  that  we  were  in 
sympathy  with  the  wishes  of  the  profession  of  dentists,  if  we  at 
this  stage  appointed  a  committee  of  inquiry. 

The  President  :  There  is  the  Dental  Committee. 

Sir  William  Turner  :  But  that  is  to  inquire  into  individual 
cases. 

The  President  :  When  they  come  before  us.  I  was  going  to 
suggest,  Mr.  Macnamara  has  read  a  Memorial  from  the  Dentists, 
if  he  were  to  move  that  that  be  entered  on  our  Minutes  and 
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follow  that  by  a  resolution  that  the  Council  will  be  prepared  to 
entertain  a  statement  from  the  dentists,  showing  what  these 
matters  are  that  might  produce  good  results. 

Sir  John  Simon  :  AVith  a  request  for  such  information. 

The  President  :  I  think  that  would  do. 

Sir  John  Simon:  That  the  Executive  Committee  would  be 
glad  to  receive  any  information  upon  the  point. 

Dr.  Glover  :  I  wish  to  meet  the  views  of  the  Council  on  this 
matter.  I  quite  admit  that  any  general  rule  of  this  sort  would  not 
cover  gentlemen  assisting  dentists  as  mechanicians  ;  that  is  clearly 
excluded  by  the  rules  which  carefully  lay  down  that  an  assistant, 
resident  in  the  house,  and  acting  under  immediate  supervision  and 
instruction,  is  not  included.  Therefore  there  is  our  own  rule  to 
follow  in  not  including  the  dentist's  mechanical  assistants. 

The  President  :  If  you  would  allow  Mr.  Macnamara's  Memo- 
rial to  be  entered  on  the  Minutes  and  follow  that  by  a  resolution 
that  the  Council  would  be  prepared  to  deal  with  cases. 

Mr.  Macnamara  :  I  move  that  this  be  entered  on  the  Minutes. 

The  Registrar  :  It  is  already  on  the  Minutes. 

The  President  :  Follow  that  by  a  resolution. 

Sir  John  Simon  :  I  shall  be  very  happy  to  second  it  if  Mr. 
Macnamara  will  propose  that  this  Memorial  having  been  entered 
on  the  Minutes  be  referred  to  the  Executive  Committee,  with  the 
request  that  they  will  receive  any  information  which  the  Dental 
Association  can  give  on  the  present  employment  of  unqualified 
assistants  and  the  abuses  to  which  that  practice  may  give  rise. 

The  President  :  I  thought  it  would  be  better  that  the  Me- 
morialists should  be  informed  that  the  Council  will  be  prepared 
to  receive  any  statement  on  the  subject. 

Sir  John  Simon  :  There  is  the  Dental  Committee. 

The  President  :  That  is  a  special  Committee ;  it  costs  twenty- 
five  guineas  a  day. 

Dr.  Glover  :  I  will  accept  the  proposal  that  this  Memorial  be 
referred  to  a  Committee.  I  do  not  care  whether  it  be  a  special 
Committee  or  the  Dental  Committee. 

Sir  William  Turner:  The  Dental  Committee  has  specific 
powers  under  the  Act.  It  is  appointed  by  the  Act  for  a  specific 
purpose. 

Dr.  Glover  :  Not  for  such  a  purpose  as  this. 

Sir  William  Turner  :  No. 

Dr.  Glover  :  Then  let  us  have  a  special  Committee.     I  pro- 
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pose  that  this  question  of  the  Memorial  be  referred  to  a  special 
Committee. 

Sir  William  Turner  :  The  Executive. 

Dr.  Glover  :  >No,  I  think  a  special  Committee  ;  I  should  pre- 
fer a  special  Committee. 

The  President  :  I  suggest  that  the  Dental  Association  who 
present  that  Memorial  may  be  requested  to  send  to  the  Council 
a  statement  of  the  cases  to  which  they  refer,  and  the  Council  will 
take  action  upon  them. 

Dr.  Glover  :  I  prefer  a  special  Committee ;  I  think  the  Den- 
tal Committee  is  already  overburdened  with  work. 

The  Registrar  :  It  deals  with  cases  specially  referred  to  it  by 
the  Council :  "  That  the  Memorial  of  the  British  Dental  Associa- 
tion be  referred  to  the  Executive  Committee,  and  that  the 
Association  be  requested  to  communicate  to  the  Committee  any 
cases  of  gross  misconduct  in  the  employment  of  unqualified 
assistants."     Something  like  that  would  meet  it. 

Sir  William  Turner  :  Dr.  Glover  will  facilitate  what  he  has 
in  view  if  he  has  it  referred  to  the  Executive  Committee,  because 
the  Executive  Committee  will  meet  in  February,  and  can  then  deal 
with  such  evidence  as  the  Representative  Board  of  Dentists  may 
wish  to  oiler  ;  whereas  an  ordinary  special  Committee,  such  as  he 
proposes,  would  not  in  all  probability  meet  till  May  next. 

Dr.  Glover  :  I  shall  accept  the  suggestion,  and  propose  "  Thai 
the  President  be  requested  to  inform  the  Memorialists  that  the 
Council  has  referred  their  Memorial  to  the  Executive  Committee^ 
which  will  be  prepared  to  receive  such  formal  complaints  of  gross 
misconduct  of  the  kind  referred  to  as  may  be  laid  before  it." 

The  resolution  was  put  to  the  Council  and  agreed  to. 


The  Odontological  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  the  above  Society  was  held  on 
Monday,  December  7th,  Mr.  S.  J.  HUTCHINSON,  M.R.C.S.,  L.D.S.» 
President,  in  the  chair. 

Messrs.  Frederick  Canton  and  J.  F.  Colyer  were  elected  Auditors 
for  the  year. 

Messrs.  Gill  and  Schelling  signed  the  Obligation  Book,  and  were 
admitted  Members. 

Mr.  G.  O.  Whitaker,  of  Manchester,  was  balloted  for  and  elected  a 
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Member,  while  Messrs.  J.  E.  Harris,  J.  I^ercy  Smith,  E.  W.  Roughton, 
P.  Edgelow,  M.  Y.  Wolff,  W.  H.  Wheatley,  J.  S.  Amoore,  W.  Pale- 
thorpe  and  E.  J.  Cooksey  were  nominated. 

The  President  said  that  an  old  and  honoured\  member  of  the 
profession  had  been  recommended  by  the  Council  for  honorary 
membership.  He  therefore  proposed  Mr.  Thomas  Underwood  for 
election,  and  this  was  confirmed  by  unanimous  acclamation. 

The  Curator  (Mr.  Storer  Bennett)  said  he  had  received  two 
specimens  for  the  Museum — a  three-fanged  lower  right  wisdom  tooth, 
and  the  crown  of  an  upper  bicuspid,  from  a  lady  aged  twenty-eight. 
During  examination  the  point  of  a  fine  probe  entered  a  very  minute 
hole  in  the  tooth.  The  slightest  twist  of  the  probe  caused  the  crown 
to  come  off.  It  was  a  mere  shell  of  dentine,  containing  a  large 
cavity. 

Mr.  C.  S.  Tomes  narrated  a  case  of  pyorrhoea  from  both  parotid 
glands.  Patient,  a  lady,  had  typhus  about  1856,  and  double  parotid- 
itis. Since  then  a  purulent  discharge  had  existed.  The  only  in- 
convenience she  suffered  was  dryness  and  stickiness  of  the  mouth. 
The  secretion,  although  looking  exactly  like  laudable  pus,  yet  pos- 
sessed amylolytic  action. 

Mr.  R.  H.  WoODHOUSE  showed  models  of  two  cases,  the  patients 
being  respectively  thirteen  and  fourteen  and  a  half,  and  brothers. 
Their  family  showed  congenital  absence  of  permanent  lateral  incisors. 
Their  maternal  grandmother  and  two  aunts  had  no  lateral  incisors. 
In  one  model  one  lateral  incisor  was  absent,  in  the  other  both,  and 
beside  this  there  was  a  most  unusual  irregularity — the  canine  on  both 
sides  being  erupted  between  bicuspids.  Mr.  Woodhouse  also  showed 
a  parallel  action  bracket  adapted  to  gas  or  electric  light ;  a  globe  of 
water  intercepted  the  heat  and  focussed  the  light.  An  Argand  burner 
was  used  for  gas,  with  an  unusually  high  chimney  (ten  inches)  to 
secure  a  steady  flame.  With  electricity  a  16-  or  32-candle- power 
Edison  lamp  was  used,  a  ground  glass  being  employed  to  avoid  any 
shadow  of  the  filament  being  thrown.  A  concave  reflector  was  placed 
behind  the  lamp.  The  two  lights  were  easily  exchangeable  and  the 
bracket  was  easily  moved  into  any  required  position. 

Mr.  Ashley  Barrett*  showed  models  representing  the  present 
<»ndition  of  a  girl  operated  on  for  myeloid  tumour  of  the  left  side  of 
the  lower  jaw  twenty  years  ago.  After  hemi-section  the  remaining 
right  half  was  drawn  in  towards  the  median  line.  Mr.  Barrett  had  un- 
successfully made  several  attempts  to  remedy  this  by  mechanical  means. 
He  showed  also  models  of  a  similar  case  of  a  patient  in  whom  the 
same  difficulties  had  arisen,  and  asked  for  suggestions  as  to  how  best 
to  deal  with  the  difficulty. 

Mr.  Hern  mentioned  that  a  few  years  ago  he  had  been  asked  to 
reat  a  patient  the  right  half  of  whose  lower  jaw  had  been  removed. 
The  same  deformity  arose  so  that  the  patient  was  unable  to  antagonise 
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her  teeth.  Mr.  Hern  made  two  plates  completely  covering  the  por- 
tion of  the  lower  jaw  and  the  teeth  in  the  upper  jaw.  He  then  drew 
the  fragment  of  the  lower  jaw  back  until  the  teeth  almost  antagonised. 

Mr.  Lawrence  Read  had  met  with  a  similar  case.  The  whole  of 
the  lower  jaw,  with  the  exception  of  one  portion  on  each  side  carrying 
a  molar  tooth,  had  been  removed.  He  made  a  vulcanite  case  which 
he  enlarged  from  time  to  time,  and  finally  a  denture  which,  although 
not  serving  for  mastication,  prevented  saliva  from  leaving  her  mouth. 

Mr.  Frank  Colyer  showed  a  supernumerary  tooth  removed  from 
the  upper  jaw  in  the  region  of  the  first  molar.  The  root  erupted  first, 
and  becoming  slightly  rounded  off  and  darkened  in  the  centre,  was 
mistaken  for  a  buccal  root 

The  President  said  he  had  seen  the  tooth  and  it  bore  decided 
marks  of  attrition. '  It  would  be  remembered  that  Mr.  Smale  had 
shown  a  similar  case  of  inverted  canine  not  very  long  ago. 

Mr.  Storer  Bennett  showed  a  specimen  of  this  kind  from  the 
Museum  which  Mr.  Tomes  mentioned  in  his  book,  and  to  which  Mr. 
Colyer  referred. 

Mr.  H.  L.  Albert  showed  photographs  and  a  living  specimen  of  a 
case  in  which  bony  ankylosis  was  said  to  have  taken  place  after 
rheumatic  fever.  The  patient  had  been  treated  in  Guy's  under  Mr. 
Howse,  who  had  in  two  operations  excised  both  condyles  but  with 
an  unfavourable  result.  He  then  removed  a  portion  of  the  ra- 
mus with  no  better  result.  Finally  the  man  had  come  under  the 
charge  of  Mr.  Bennett,  of  St.  George's,  who  had  cut  away  a  wedge^ 
shaped  piece  of  bone  from  the  angle  of  the  jaw — first  on  the  left,  sub- 
sequently upon  the  right,  side.  These  operations  had  enabled  the  man 
to  open  his  mouth,  and  with  the  exception  of  the  lateral  to  perform  all 
the  movements  of  mastication. 

Mr.  W.  C.  Boyd  Wallis  exhibited  several  interesting  and  valuable 
electrical  appliances.  A  switch  board  consisting  essentially  of  four 
sets  of  resistances,  the  first  set  having  six  carbons,  and  the  other 
three  sets  five  carbons  to  each,  each  carbon  rod  is  placed  in  a  glass 
tube,  and  has  a  resistance  of  about  twenty-five  ohms  ;  the  rods  are 
capped  with  brass  screw  pieces,  by  which  they  are  coupled  up  for 
the  various  purposes  indicated  on  the  face  plate,  namely,  a  32>candle- 
power  lamp,  a  throat  lamp,  motor,  mallet,  cautery,  and  medical  or  in* 
duction  coils.  The  32-candle  power  lamp  acts  a  double  purpose,  namely,, 
as  a  resistance  to  be  used  in  series  with  the  throat  lamp,  and  as  a 
powerful  illuminating  medium  for  special  purposes.  At  the  base  is 
a  set  of  six  carbons,  each  of  which  is  of  fourteen  ohms  resistance,, 
arranged  as  shunts  to  the  other  sets.  The  board  is  composed  of  a 
mahogany  frame,  a  polished  slate  front,  upon  which  is  placed  the 
various  sockets,  the  switch,  safety  fuses,  and  terminals.  The  glass 
tubes  containing  the  carbons  are  placed  between  thick  sheets  <^ 
asbestos  board,  and  a  clear  ventilation  nms  right  through  the  board. 
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The  motor  can  be  worked  and  regulated  by  means  of  the  treadle,  or 
independently  of  it,  by  shifting  the  plug  into  the  socket  below,  and 
bringing  into  play  the  use  of  the  shunts,  by  means  of  which  the  motor 
can  be  worked  at  any  speed — from  a  gentle  revolution  of  the  armature 
up  to  a  speed  of  about  5,000  revolutions  per  minute.  He  also  exhibited 
some  pure  copper  foil,  which  is  deposited  by  electricity  and  then 
rolled  to  the  required  thickness  suitable  for  filling  purposes. 

Dr.  Dudley  Buxton  exhibited  and  explained  a  simplified  appara- 
tus for  giving  nitrous  oxide  gas  in  conjunction  with  a  minimal  quantity 
of  ether.  They  were  aware  that  it  sometimes  happened  that  laughing 
gas  gave  rather  too  transient  a  period  of  unconsciousness,  and  then  a 
"  whiff  of  ether  "  was  by  many  thought  to  be  desirable.  This  appara- 
tus contained  only  Jss.  of  ether,  and  just  furnished  the  desired 
amount  of  ether  and  no  more. 

In  reply  to"  some  remarks  from  Mr.  Read,  Dr.  Dudley  Buxton 
said  he  deprecated  the  use  of  ether  in  dental  surgery  save  in  exceptional 
cases,  but  such  did  arise,  and  this  apparatus  was  intended  to  meet  the 
want  of  those  who,  while  unwilling  to  undertake  the  responsibility  of 
giving  ether,  were  yet  sufficiently  familiar  with  its  use  to  give  it  in  a 
minimal  dose,  and  combined  with  nitrous  oxide,  which  in  the  apparatus 
before  them  could  be  easily  done. 

Mr.  ACKERY,  referring  to  Mr.  Woodhouse^s  remarks  at  the  previous 
meeting  with  reference  to  the  limit  of  age  to  which  temporary  teeth 
bad  been  retamed,  showed  a  right  lower  second  deciduous  molar  which 
he  had  removed  in  April  of  last  year  for  a  gentleman  then  63  years  of 
age.  The  tooth  presented  marked  erosion  and  calcification  of  the 
pulp  and  the  adjoining  permanent  tooth.  The  first  bicuspid  was 
similarly  worn.  Mr.  Ackery  said  this  was  the  greatest  age  at  which 
he  had  seen  a  deciduous  tooth  persistent,  though  others  might  have 
had  more  remarkable  experience.  The  patient  had,  however,  the  left 
lower  second  deciduous  molar  still  persistent,  and  as  he  was  a  robust 
man  it  was  still  open  to  him  to  create  "a  record." 

Mr.  Ackery  also  showed  models  of  a  case  in  which  a  woman  aged 
24  had  six  retained  temporary  teeth,  viz.,  the  right  and  left  lower 
canines  and  right  lower  second  molar,  the  right  upper  canine  and  left 
upper  first  and  second  molars.  There  were  only  six  permanent  teeth 
present,  viz.,  right  and  left  upper  centrals  and  first  molars,  and  lower 
right  and  left  first  bicuspids. 

Mr.  Ackery  said  that  within  his  experience  of  the  absence  of 
permanent  teeth  it  was  extremely  rare  for  the  first  molars  to  be  absent 
(though  in  this  case  the  history  was  not  sufficiently  clear  to  enable  him 
to  state  that  they  had  never  been  erupted).  It  was  also  remarkable 
in  the  present  case  that  the  lower  first  bicuspids  were  amongst  the  few 
permanent  teeth  in  situ, 

Mr.  Matheson  showed  some  instruments  for  Mr.  G.  Brunton,  of 
Leeds,  consisting  of  a  mandrel  for  carrying  emery  discs  in  such  a 
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manner  as  to  admit  of  the  discs  being  revolved  in  both  directions,  and 
,  some  enamel  chisels  of  various  shapes,  especially  two,  for  use  respec- 
tively in  the  treatment  of  frail  enamel  edges,  and  dense  tissue  on  the 
lingual  surface  of  incisors. 

Mr.  I.  HOOTEN,  L.D.S.I.,  then  read  a  paper  on  "A  New  Method  of 
Moulding  and  Working  Continuous  Gum."  After  glancing  at  the  older 
methods  of  supplying  the  deficiencies  of  teeth,  Mr.  Hooten  said  he  had 
been  engaged  for  years  at  great  personal  labour  in  elaborating  a  system 
to  make  porcelain  teeth  on  gum  substance  which  would  neither  shrink 
nor  crack  in  burning.  His  labours  had  resulted  in  the  finding  of  such 
a  "body'*  which  fulfilled  these  requirements.  The  appliance  which 
he  had  to  describe  was  designed  with  the  object  of  moulding  the  teeth 
and  gum  substance  in  a  manner  which  would  be  universally  applicable 
to  any  form  of  teeth  or  gum,  and  with  a  series  of  matrices  of  diflferent 
types  of  teeth  it  was  possible  to  adapt  the  one  to  the  other  by  one 
process.  The  process  was  applicable  alike  to  gold  plates  and  to 
vulcanite,  without  need  of  platinum  ;  thus  partial  or  complete  sets  could 
be  moulded  as  easily  as  vulcanite.  Mr.  Hooten  then  described  the 
process:  (i)  The  moulds  or  matrices  are  made  by  mounting  sets  of 
teeth  of  various  types  and  sizes  in  wax ;  seven  or  eight  types  being 
sufficient  for  ordinary  work.  These  wax  patterns  are  not  fitted  to  any 
gum  outline,  but  are  contoured  to  the  form  of  an  upper  or  lower 
maxilla,  and  are  made  flat  on  what  would  be  the  gum  surface ;  in 
other  respects  they  are  exactly  what  a  set  of  artificial  teeth  would 
be.  These  form  the .  "  male "  part  of  the  mould,  which  is  cast  in 
plaster  of  Paris  in  two  parts.  These  are  trimmed  into  shape  so 
as  to  be  reproduced  in  brass  or  gun  metal,  so  as  to  be  clamped 
together  by  pins,  and  on  the  upper  surface  a  metal  plate  is  cast 
like  the  lid  of  a  vulcanising  flask,  except  that  it  has  three  counter- 
sunk holes  and  a  central  hole  through  which  a  screw  passes,  and 
on  this  a  winged  nut  works  which  clamps  the  whole.  This  ap- 
paratus is  thus  worked :  a  universal  articulator  is  prepared,  and  into 
it  is  fixed  a  zinc  model  of  the  case  to  be  treated ;  on  this  is  placed  a 
wax  bite  of  the  dimensions  of  the  required  plate.  A  soft  brass  plate 
is  adapted  around  outside  of  this,  being  moulded  to  take  the  ex- 
ternal outline.  The  wax  bite  is  removed,  and  a  waic  counterpart  of 
the  inside  of  the  brass  mould  made.  This  is  adapted  to  the  zinc  model 
by  heating.  Before  the  zinc  is  heated  the  articulator  is  removed, 
but  it  has  to  be  replaced  before  the  wax  counterpart  is  run  down. 
The  wax  bite  is  thus  outlined  with  teeth  and  gums,  but  with  its  gum 
surface  the  counterpart  of  the  zinc  model,  and  it  is  then  returned  to  the 
brass  mould,  and  fusible  metal  melted  and  poured  in  through  one  of 
the  three  holes  in  the  lid  which  are  counter-sunk.  The  matrix  is 
quickly  opened  by  withdrawing  the  pins,  and  the  wax  removed.  It  is 
necessary  that  parallel  holes  be  drilled  into  the  lower  part  of  the 
matrix  for  the  pins.     Slits  are  also  sawed  in  the  mould  behind  the 
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canines  on  each  side,  so  that  strips  of  thin  brass  can  be  slipped  in  to 
divide  the  mould  into  three  parts.  Into  the  pin  holes  are  inserted 
pieces  of  steel  knitting  pins  of  pivot  wire  gauge,  and  on  them  are 
fitted  platinum  tubes  wherewith  to  line  the  pinholes  in  the  gum 
blocks.  A  plate  of  copper  is  put  under  the  matrix  to  prevent  drop- 
ping out  of  the  pins.  The  mould  is  now  clamped,  with  the  exception 
of  tihe  lid,  the  "body"  being  packed  in  moist,  then  the  lid  is  added 
and  hammered  down  and  screwed  home.  The  mould  is  heated  over 
gas  until  the  fusible  metal  runs  out ;  next,  the  outer  part  of  the  mould 
and  the  lid  are  removed,  and  the  blocks  trimmed  and  removed  ;  the 
gum  surface  is  then  painted  and  the  teeth  tinted;  The  blocks  having 
been  dried  for  half  an  hour,  are  then  placed  in  the  muffle,  which 
should  not  be  closed  until  the  oil  and  starch  are  driven  off.  In 
abstract  it  is  not  possible  to  give  more  than  an  outline  of  Mr 
Hooten*s  interesting  communication,  which  should  be  read  in  extenso 
in  order  to  do  it  full  justice.  At  the  expiration  of  the  meeting  Mr. 
Hooten  explained  by  models  and  diagrams  the  working  of  his  method, 
and  the  other  contributors  of  communications  also  explained  their 
exhibits. 


The  National  Dental  Hospital  College. 

The  Annual  Dinner  of  the  past  and  present  students  in  connection 
with  this  Hospital  was  held  at  the  Holborn  Restaurant  on  the  20th 
ult,  Mr.  John  Langton,  F.R.C.S.,  presiding.  The  company  numbered 
over  eighty,  including  Dr.  Dudley  Buxton,  Messrs.  Henry  Morris, 
S.  J.  Hutchinson,  F.  Canton,  and  Felix  Weiss. 

Following  the  repast  Mr.  Langton  distributed  the  prizes  to  the 
successful  students,  .ind  after  the  usual  loyal  toasts  had  been  honoured 
the  proposed  the  toast  of  the  "  Hospital  and  Staff,"  and  in  the  course 
of  his  remarks  referred  to  the  connection  of  the  National  Dental 
Hospital  with  the  Metropolitan  Dental  School  of  Science;  With 
regard  to  dentistry,  the  evidence  of  the  skill  of  their  fingers  suggested 
to  him  that  it  would  be  well  if  the  students  of  the  general  hospitals 
had  some  of  the  deftness  in  handling  their  instruments,  and  he  thought 
it  would  not  be  amiss  if  they  went  through  a  course  of  training  in 
dental  surgery.  He  was  struck  with  the  amount  of  work  that  they  had 
to  get  through,  but  he  thought  that  a  knowledge  of  general  surgery 
was  of  very  great  importance,  for  they  all  knew  that  many  malignant 
forms  of  disease  were  closely  associated  with  the  condition  of  the 
teeth  ;  more  malignant  diseases  had  their  ori^n  in  the  mouth  than  in 
any  other  part  of  the  body,  and  therefore  he  would  press  upon  them 
the  necessity  of  paying  special  attention  to  physiology  and  anatomy. 
With  reference  to  the  examinations  in  dental  surgery,  like  all  other 
examinations  they  had  a  tendency  to  get  more  severe  as  time  went  on. 
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There  yet  remained  one  point,  the  contemplation  to  take  a  very  much 
larger  series  of  premises,  so  that  they  might  adapt  themselves  to  the 
increased  requirements,  not  only  of  the  patients,  but  also  of  the 
students  of  the  school  which  would  naturally  follow.  In  giving  them 
the  toast  of  the  Hospital  and  Staff,  he  hoped  that  it  might  increase  in 
prospeHty  and  live  in  perfect  unity. 

The  Dean,  in  replying,  thanked  the  Chairman  for  the  manner  in 
which  he  had  proposed  the  toast,  and  for  the  kind  manner  in  which  it 
had  been  received.  He  was  sure  the  same  enthusiasm  existed  now  as 
existed  thirty  years  ago,  and  in  the  movement  to  complete  the  new 
hospital  their  greatest  efforts  would  be  brought  to  bear  to  attain  that 
end.  Their  building  would  consist  of  three  storeys  and  a  large  base- 
ment, and  give  accommodation  for  at  least  70  students  and  for  100  to 
150  patients  at  a  time.  The  Dental  Hospital  of  London  had  found  it 
necessary  to  keep  open  during  the  afternoon,  so  that  students  might 
attend  to  the  work  in  a  more  convenient  way.  The  National  Dental 
Hospital  would  also  have  to  do  the  same,  and  for  that  purpose  a 
resident  house  surgeon  would  be  provided.  Lastly,  on  behalf  of  the 
management,  and  also  on  behalf  of  the  staff,  he  begged  to  thank  the 
Chairman  for  the  encouraging  words  he  had  spoken. 

Dr.  Maughan,  in  giving  "  Past  and  Present  Students,"  said  that 
it  fell  to  his  lot  to  reveal  something  of  the  link  between  the  staff  and 
the  students.  The  old  students  who  had  passed  from  them  could 
testify  from  their  own  experience  that  they  never  came  back  to  their 
old  home,  or  to  their  old  teachers,  without  finding  ready  help  and 
welcome,  and  though  the  speeches  of  their  Chairman  and  their  Dean 
might  have  dispirited  them  a  little,  by  thoughts  of  the  examinations 
increasing  in  severity,  they  might  rest  assured  that  their  teachers 
would  keep  them  pari  passu.  After  a  brief  reference  to  the  future 
before  them,  he  asked  them  to  drink  to  the  health  and  prosperity  of 
the  students,  new  and  old. 

Mr,  J.  T.  Fripp,  in  responding  for  the  past  students,  said  that  he 
felt  the  honour  and  i^esponsibility  very  much  when  he  remembered  how 
many  among  the  past  students  were  more  qualified  than  he  to  speak 
for  them.  There  was  one  thing  he  might  say  without  the  slightest  fear 
— that  all  felt  a  sense  of  gratitude  to  the  Hospital  for  the  advantages 
they  had  derived  from  it.  Past  students  would  always  feel  a  great 
love  for  their  Hospital,  and  look  forward  to  seeing  her  in  her  new 
building,  for  increased  facilities  for  work,  and  they  wished  her  every 
prosperity  and  success. 

Mr.  Reginald  Bascombe,  in  a  few  well-chosen  words,  replied  for 
the  present  students. 

Mr.  George  Cunningham,  in  proposing  the  toast  of  "The  Visitors" 
referred  to  the  presence  of  any  members  of  the  sister  Hospital  in 
Leicester  Square,  and  expressed  his  gratification  though  in  a  sense 
rivals,  they  could  nevertheless  sympathise  with  and  respect  each  other. 


BRITISH  DENTAL  ASSOCIATION.  799 

With  the  toast  he  coupled  the  name  of  Mr.  S.  J.  Hutchinson,  who  in 
replying  joined  in  regretting  the  absence  of  Mr.  Coles,  who  the  pro- 
fession missed  as  one  of  its  most  eloquent  speakers. 

Lastly,  Mr.  Sydney  Spokes  proposed  the  health  of  the  Chairman^ 
who  briefly  responded. 


MICROSCOPICAL    AND  LABORATORY  GOSSIP, 


Sir  Edwin  Saunders,  F.R.C.S.,  has  been  elected  Foreign 
Corresponding  Member  of  the  Royal  Society  of  Public  Medicine 
in  Belgium. 


Chloride  of  Ethyl. — A  correspondent  writes  :  "  Melt  a  drop 
of  the  sticky  wax  known  as  model  cement  on  to  the  broken  end 
of  the  tube,  and  then  plaster  it  down  with  a  warm  spatula.  Re- 
peat this  three  or  four  times.  This  probably  forces  some  of  the 
wax  into  the  tube,  for  it  is  necessary  to  again  break  it  when  the 
contents  are  required  for  use.  Simply  melting  the  wax  on  to  the 
end  will  not  do,  and  the  rubber  caps  are  of  very  little  use." 


New  Alloy. — A  contemporary.  The  Scientific  American^  gives 
the  composition  ^of  an  alloy  discovered  by  Herr  Reith,  of  Ger- 
many, which  is  said  to  practically  resist  the  attack  of  most  acid 
and  alkaline  solution.  The  proportions  are  as  follows  :  Copper, 
15  parts;  tin,  2.34  parts;  lead,  x.82  parts;  antimony,  i  part. 

Corundum  Wheels. — In  using  corundum  wheels  it  is  use- 
ful to  add  a  few  drops  of  alcohol  to  the  water  used  to  wet  them, 
and  when  they  become  gummed,  to  soak  them  in  a  solution  of 
caus.ic  potash,  and  finally  wash  in  weak  alcohol. 


Rubber  can  be  dissolved  more  readily  by  adding  from  five  to 
fifteen  per  cent,  of  oil  eucalyptus  to  ^he  benzol  of  carbon  bisul- 
phide used ;  in  the  latter  proportions  the  mixture  of  carbon, 
bisulphide  will  dissolve  nearly  twenty  per  cent,  of  rubber. 


A  remarkable  discovery  is  said  to  have  been  made  in  Ger- 
many by  Dr.  Sleich,  who  in  the  course  of  some  experiments  on 
the  efficacy  of  cocaine  as  a  local  anaesthetic,  discovered  that  pure 
water  injected  under  the  skin  with  a  syringe  caused  insensibility 
to  pain  at  that  point. 
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ANNOTATIONS, 


List  of  Members. — The  new  List  of.  Members  will  be  pub- 
lished early  in  the  year.  Corrections,  either  of  qualifications  or 
addresses,  should  reach  the  Hon.  Secretary,  Mr.  W.  B.  Paterson, 
40,  Leicester  Square,  W.C,  before  December  31st,  in  order  that 
the  new  issue  may  be  as  accurate  as  it  is  possible  for  such  a  list 
to  be.' 


Dental  Hospital  of  London. — The  annual  dinner  of  the 
past  and  present  students  of  this  hospital  took  place .  on  Saturday, 
December  5th,  at  the  Holborn  Restaurant,  when  an  old  student 
and  great  favourite,  in  the  person  of  Mr.  David  Hepburn,  occupied 
the  chair.  An  extremely  large  number  of  guests  were  present, 
including  a  good  sprinkling  of  visitors,  amongst  whom  we  noticed ; 
Drs.  Hare,  Montague  Murray,  Richardson,  Dudley,  Miller,  Des- 
voeux,  and  Gubb ;  Messrs.  Juler,  Sidney  Spokes,  Butterfield,  Trim- 
mer, Hallett,  Ash,  Redman,  Duncan,  Hepburn,  H.  M.  Phillips,  Mark 
Howell,  Durlacher,  Owen  Rayley,  Lane,  Collum,  Gibbs,  Andrew 
Clark  and  Proffitt.  A  rather  new  departure  was  suggested  by  the 
chairman,  and  carried  into  effect,  consisting  of  completing  the 
toast  list  before  commencing  the  vocal  part  of  the  programme. 
Among  the  toasts  drunk,  in  addition  to  the  usual  loyal  ones,  were 
•**  The  Past  and  Present  Students,"  proposed  by  the  chairmati  and 
replied  to  by  Mr.  Rees  Price  on  behalf  of  the  old,  and  Mr.  R.  N. 
Gracey,  the  present,  students ;  '*  The  Dental  Hospital  and  School " 
proposed  by  Mr.  Trimmer,  and  replied  to  by  Mr.  Morton  Smale ; 
"The  Visitors,'' proposed  by  Mr.  Matheson,  and  replied  to  by  Mr. 
Juler;  and  lastly,  "The  Chairman,"  proposed  in  an  extremely  humor- 
ous speech  by  Mr.  A.  S.  Underwood.  The  musical  portion  of  the 
programme  was  extremely  creditable  to  both  the  musical  society 
and  its  conductor,  Mr.  E.  Lloyd  Williams.  Part  songs  were  given 
by  the  members  of  the  society,  assisted  by  some  boys'  voices, 
which  added  greatly  to  the  harmony.  In  addition,  solos  were 
rendered  by  Messrs.  Smith,  Wheatley,  and  Webster.  Mr.  Booth 
assisted  with  some  musical  sketches,  and  Messrs.  Butterfield  and 
Herschell  with  humorous  songs,  the  latter's  rendering  of  some  of 
Chevalier's  popular  songs  being  especially  well  received. 


Birmingham  Dental  Hospital. — The  headway  made  by  the 
Dental  Hospital  of  Birmingham  is  well  shown  in  the  last  report 
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submitted  to  the  annual  meeting  just  held.  Like  nearly  all 
kindred  institutions,  the  present  buildings  are  found  quite  in- 
adequate for  the  work,  and  -a  sub- committee  has  been  appointed 
to  report  upon  the  matter.  The  conservative  work  of  the  hospital 
continues  to  steadily  ^and  largely  increase,  and  during  the  past 
twelve  months  has  doubled,  and  not  only  has  it  been  found 
necessary  to  increase  the  staff,  but  also  to  open  the  hospital  from 
9  till  II  instead  of  9  to  10.  During  the  year  Mr.  W.  Palethorpe 
has  been  appointed  to  the  senior  staff,  and  three  fresh  anaesthetists 
appointed  in  the  place  of  Messrs.  Gray  and  Wingfield.  In  the 
portion  referring  to  the  students,  we  see  that  seven  have  entered 
this  year,  making  the  total  now  attending  thirteen.  Five  have 
obtained  diplomas  in  dental  surgery,  two  of  them  taking  extra 
qualifications  in  medicine  and  surgery. 


Odonto-Chirurgical  Society. — The  Second  Ordinary  Meet- 
ing of  the  Odonto-Chirurgical  Society  (Session  1891-92)  was  held 
in  the  Rooms,  5,  Lauriston  Lane,  Edinburgh,  on  Thursday, 
December  loth,  at  7.30  p.m.,  Mr.  G.  W.  Watson,  L.D.S.,  Presi- 
dent, in  the  chair.  Private  Business  :  Nominations.  General 
Business  :  Casual  Communications.  A  paper  on  "Some  Modi- 
fications of  Continuous  Gum  Work,"  illustrated  by  specimens,- 
&c.,  &c.,  by  Mr.  John  Turner,  L.D.S. 


We  notice  among  those  who  passed  the  recent  final  examina- 
tion in  medicine  and  surgery  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  the  name  of  Mr.  J.  P.  Oliver,  L.D.S.,  of  Cardiff, 
House  Surgeon  to  the  Dental  Hospital  of  London. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


Mr.  Fisher  and  the  Dublin  Masonic  Schools. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.' 

Sir, — In  your  last  month's  issue  Mr.  W.  Booth  Pearsall  asks  of  me- 
the  connection  between  the  Masonic  Orphan  Schools  of  Dublin  and 
the  Irish  Branch  of  the  British  Dental  Association,  &c. 

The  British  Dental  Association  is  at  present  making  an  endeavour 
to  draw  the  attention  of  the  directorates  of  such  and  similar  institutions 
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as  the  Masonic  Orphan  Schools  of  Dublin,  to  the  necessity  of  applied 
conservative  dental  surgery  to  the  teeth  of  the  children  under  their 
care,  so  that  this  section  of  the  body  may  receive  that  attention  which 
has  been  bestowed  generally  by  their  medical  officer.  Wherever  this 
is  done,  I  presume  the  branches  of  the  British  Dental  Association  will 
suggest,  and  perhaps  help,  to  place  these  appointments  level  with  that 
of  the  ordinary  surgeon's  appointment,  which  always  admits  of  him 
carrying  into  practice  the  teachings  of  our  medical  schools,  and 
generally  he  is  fairly  well  remunerated  for  his  services,  even  though 
the  institution  be  a  charity.  I  contend  that  the  dental  treatment 
accorded  to  the  Masonic  Orphan  School  children  is  not  up  to  the 
recognised  standard  of  to-day,  as  the  children  are  not  systematically 
and  individually  inspected^  and  the  consequence  is  that  they  lose 
much  of  the  benefits  of  applied  conservative  dental  surgery. 

I  have  no  doubt  if  the  Irish  Branch  will  take  up  this  question  and 
point  out  to  the  directorate  of  these  schools  and  similar  institutions, 
but  what  they  will  be  able  to  found  many  a  sound  dental  appointment, 
whereby  the  children's  teeth  will  receive  that  attention  which  I  con- 
tend for.  If  Mr.  W.  Booth  Pearsall  is  acquainted  with  my  papers  on 
children's  teeth  he  must  know  that  I  taboo  honorary  dental  appoint- 
ments in  toto,  and  it  is  nq^ criterion  to  say  that  such  an  appointment 
has  been  tried.  I  likewise  sincerely  hope  that  he  did  not  think  that  I 
meant  to  animadvert  in  any  way  on  the  Dental  Hospital  of  Dublin  or 
its  staff,  as  such  a  thought  never  entered  my  mind  until  I  read  his 
own  and  supplemental  letters. 

I  am,  sir,  yours  sincerely, 

W.  M.  Fisher. 


A  Mastic  Bottle. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Your  correspondent  can  do  what  he  requires  by  using 
an  india-rubber  cork,  which  can  always  be  easily  loosened.  Care  must 
be  taken  not  to  use  these  corki  in  any  bottle  containing  chloroform 
or  ether,  and  as  most  modern  dental  cements  contain  one  of  these 
solvents,  the  use  of  rubber  corks  requires  judgment 

Warrington,  Thos.  Fletcher. 


The  Higher  Dental  Diploma  Question. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION.'' 

Sir, — The  discussion  of  this  question  may  perhaps  serve  usefully 
as  a  vent  for  some  of  the  superfluous  energy  of  our  younger  mem- 
bers, it  may  even  elicit  suggestions  for  improvements  in  the  details 
of  professional  education,  but  it  is  not  likely  the  question  will  be 


BRITISH   DENTAL  ASSOCIATION.  803 

seriously  entertained  by  the  authorities  who  are  alone  able  to  take 
action  in  the  matter — viz.,  the  General  Medical  Council  and  the 
Medical  Corporations.  Several  distinct  reasons,  each  in  itself 
sufficient,  might  be  brought  forward  against  such  action,  and  these 
would  undoubtedly  be  urged  with  effect  were  the  proposition  to 
arrive  anywhere  near  the  range  and  scope  of  practical  politics. 
The  whole  spirit  of  medical  reform  is  strongly  opposed  to  the  mul- 
tiplication of  qualifications  having  no  widely  distinctive  character- 
istics. The  institution  of  a  higher  dental  diploma  might  be  objected 
to  on  the  sufficient  grounds  that  it  would  establish  a  bad  prece- 
dent, and  would  lead  to  some  confusion  ;  but  perhaps  the  most 
conclusive  argument  would  be  based  on  the  statement  that  it  is 
impossible  to  formulate  a  scheme  for  a  diploma  in  dentistry  higher 
than  that  of  the  College  of  Surgeons  of  England.  The  curriculum 
for  this  diploma  includes  every  subject  in  dental  science,  and  the 
examination,  if  carried  out  to  logical  completeness,  is  capable  of 
making  sure  that  a  candidate  shall  have  fully  mastered  the  science, 
the  theory,  the  principles,  and  practice  of  his  profession.  The  special 
science  pertaining  to  dental  surgery — such  as  dental  anatomy,  human 
and  comparative,and  pure  dental  pathology — is  after  all  of  extremely 
limited  extent,  and  an  exhaustive  knowledge  of  it  is  well  within 
the  scope  and  powers  of  any  industrious  student  of  even  mediocre 
ability.  If  the  present  examination  does  not  insist  upon  such  know- 
ledge— a  point  upon  which  I  have  no  information — there  need  be 
no  doubt  that  it  will  be  in  time  brought  up  to  such  a  standard,  and 
the  large  proportion  of  rejections  suggests  that  it  does  not  fall  far 
below  it  at  this  moment.  If  the  present  curriculum  and  examination 
are  designed  to  include  and  exhaust  every  subject  of  special  science  it 
is  obviously  impossible  to  devise  a  higher  diploma  which  could  be 
strictly  termed  dental^  since  the  examination  could  be  made  more 
difficult  only  by  calling  for  more  knowledge  of  subjects  in  general  2Ln6. 
surgical  science.  To  do  this  would  be  to  create  a  class  of  practi- 
tioners a  little  more  like  fully  qualified  surgeons,  and  not  a  jot  more 
like  properly  qualified  dentists,  and  it  is  safe  to  say  this  will  never  be 
done. 

There  is  nothing  exceptional  or  remarkable  in  the  fact  that  the 
amount  of  science  which  can  be  termed  strictly  special  to  dentistry  is 
extremely  limited  ;  the  same  applies  to  every  speciality  of  medicine 
and  surgery.  The  student  properly  grounded  in  general  knowledge 
can  have  no  difficulty  in  making  himself  master  of  the  special  patho-  ^ 
logy  and  of  the  principles  of  diagnosis  and  treatment  of  disease  in 
any  organ — be  it  eye,  ear,  larynx  or  tooth  ;  and  a  large  proportion  of 
accomplished  medical  practitioners  have  full  command  of  such  know- 
ledge. But  it  is  not  only  scientific  knowledge  which  is  necessary  to 
the  surgical  specialist— he  needs  to  be  a  properly  trained  handicrafts- 
man.     The  diagnosis  of  cataract  by  the  ophthalmoscope  and  the 
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discovery  of  a  laryngeal  tumour  by  the  laryngoscope  are  compara- 
tively very  simple  affairs  ;  but  the  operations  for  removing  an  opaque 
lens,  or  extracting  through  the  mouth  a  laryngeal  growth  are  very 
different  matters,  and  only  to  be  safely  attempted  by  fingers  specially 
and  completely  educated  and  trained.  The  usefulness  of  dentistry 
as  a  profession  will  not  be  diminished,  nor  will  consideration  of  our 
speciality  be  lowered,  by  full  acknowledgment  that  of  all  branches 
of  surgery  ours  is  that  which  calls  for  least  knowledge  of  pure  science 
and  most  skill  in  craftsmanship.  We  may  and  do  insist  upon  the 
imperative  necessity  of  adequate  scientific  knowledge ;  and  we  can 
show  that  ignorance  and  cruelty  are  so  closely  allied  in  this  con* 
nection  that  it  is  impossible  for  an  uneducated  man  to  practise  den- 
tistry without  danger  of  constantly  inflicting  unnecessary  suffering,  of 
aggravating  conditions  of  disease,  and  inflicting  injury  upon  health 
which,  with  a  little  knowledge,  might  be  easily  avoided. 

Whilst  it  is  not  likely  that  any  number  of  men  ambitious  of  worldly 
distinction  will  enter  a  profession  like  ours — which  offers  only  a 
respectable  position,  and  not  the  least  chance  ofeither  wealth,  honour, 
or  glory  even  to  its  most  distinguished  and  successful  followers — it  is 
as  little  likely  that  dentistry  will  be  chosen  as  a  calling  by  men  of 
fortune  or  rich  in  worldly  goods.  The  dental  students  will  be,  with 
rare  exceptions,  recruited  from  the  classes  who  need  to  gain  a  liveli- 
hood, and  to  gain  it  speedily  in  early  manhood ;  from  the  classes  who, 
anxious  as  they  may  be  to  take  an  honourable  professional  position,  will 
be,  as  a  rule,  not  able  to  afford  the  outlay  for  an  extended  collegiate 
career  in  addition  to  strictly  professional  education.  These  students 
will  be  prepared  to  work  conscientiously  through  the  curriculum  for 
the  dental  licence,  and  will  be  satisfied  with  that  diploma,  than  which 
— as  they  will  feel  assured — none  other  can  form  so  satisfactory*  a 
voucher  of  professional  qualification  and  real  fitness.  The  best  foun- 
dation of  education  for  any  profession  is  wide  general  culture  ;  for  any 
branch  of  medicine  or  surgery  the  next  desideratum  is  wide  scientific 
knowledge,  and  beyond  this  the  specialist  who  possesses  most  com- 
plete mastery  of  the  whole  range  of  physiology  and  pathology  will  be 
best  equipped  for  his  particular  work,  and  least  liable  to  the  narrow- 
ness which  is  the  besetting  danger  of  specialism.  The  dental  student 
ambitious  to  possess  higher  qualifications,  or  anxious  to  gain  the  per- 
sonal advantages  which  wide  culture  undoubtedly  brings,  has  the 
opportunity,  in  accordance  with  his  means  and  his  endowments,  of 
taking  a  degree  in  arts  and  in  science  before  entering  upon  his  dental 
education,  and  when  this  is  complete  he  may  take  a  higher  qualifica- 
tion in  medicine  and  surgery.  A  very  considerable  number  of  the 
young  dentists  of  the  day  have  possessed  themselves  of  one,  two,  or 
all  of  such  additional  degrees,  and  some  of  them  have  gained  such  dis- 
tinctions as  the  M.B.Lond.  and  F.R.C.S.Eng. — the  qualifications,  of 
all  others,  calling  for  most  hard  work  and  for  most  really  solid  attain- 
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ments.  It  is  jaot  likely  that  a  higher  dental  diploma,  of  a  kind  such  as 
I  have  suggested,  would  satisfy  the  aspirations  of  these  men,  and  it  is 
sufficiently  evident  it  would  have  little  attraction  for  the  ordinary 
student. 

Whilst  full  acknowledgment  of  the  limitations  of  our  modest  but 
sufficient  claims  to  be  included  among  the  professions  can  do  no  harm, 
some  injury  may  be  inflicted  by  assumption  of  a  tone  of  unwarranted 
superiority.  Useful  and  indispensable  as  is  the  dental  art,  it  is  absurd 
to  imagine  that  as  a  calling  dentistry  can  ever  really  give  its  followers 
the  prestige  of  a  learned  profession.  Men  who  seek  such  prestige 
must  look  elsewhere ;  the  dentist  must  be  content  with  the  feeling 
that  he  is  an  honourable,  albeit  perhaps  the  humblest,  ally  of  the  great 
profession  which  is  devoted  to  the  mitigation  of  human  suffering  and 
prolongation  of  human  life  ;  for  the  rest — 

Honour  and  shame  from  no  condition  rise  ; 
Act  well  your  part,  there  all  the  honour  lies. 
I  remain, 

Your  obedient  servant, 

S. 

Mr.  Pearsall  on  the  Annual  Meeting. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— -If  Mr.  Pearsall  shows  himself  as  little  able  to  justify  the 
strong  expressions  in  his  letter  on  the  above  subject  in  the  Journal  of 
November,  as  he  has  on  one  or  two  previous  occasions,  he  will  only 
have  himself  to  blame  when  in  the  future  his  opinions  shall  be  very 
seriously  discounted  by  all  those  who  remember  his  record  as  a  public 
critic.  Surely  the  following  general  criticisms  are  very  much  exag- 
gerated and  likely  to  lead  to  a  very  false  impression,  and  one  injurious 
to  the  Association,  in  the  minds  of  readers  not  acquainted  with  the 
facts.  Mr.  Pearsall  states  that  "  the  Annual  Meeting  in  London  had 
many  regrettable  incidents  that  will  not  tend  to  the  advancement  of 
the  dental  profession;"  and  again,  "The  whole  character  of  our 
meeting  was  chequered  by  debateable  and  regrettable  incidents."  It 
is  not  quite  clear  what  Mr.  Pearsall  here  means  by  "  debateable,"  but 
certainly  the  incidents  of  which  he  speaks,  being  public,  and  within 
the  cognizance  of  the  meeting,  are  now  "debateable  ;"  and  it  is  to 
be  hoped  that,  with  a  view  to  reform,  Mr.  Pearsall  will  lose  no  time  in 
opening  the  debate  upon  them.  Although  not  present  at  the  meeting 
and  not  able  to  speak  with  full  knowledge  of  everything  that  went  on, 
I  was  yet  kept  sufficiently  informed,  and  was  not  made  aware  of  the 
occurrence  of  any  regrettable  incidents  having  the  importance  sug- 
gested by  Mr.  Pearsall.  The  worst  thing  I  heard  of  was  the  conduct 
of  a  pertinacious  member,  who  insisted  upon  continuing  his  address, 
although  ruled  out  of  order  by  the  President  ;  but  it  is  difficult  to  see 
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bow  such  an  occurrence  could  be  considered  more  than  petty  and  per- 
sonal. Perhaps  the  Chairman  showed  weakness  in  not  enforcing  his 
ruling ;  but  then  chairmen  are  often  adverse  to  appearing  dictatorial 
—especially  when  not  strongly  backed  up  by  the  meeting.  If  Mr. 
Pearsall  had  made  a  motion  that  the  speaker  in  question  be  not  then 
heard,  he  might  have  saved  the  situation  and  prevented  the  worst 
consequences  of  this  "  regrettable "  incident.  He  would  at  the  same 
time  have  earned  the  thanks  of  the  meeting  and  have  made  sure  of  the 
later  gratitude  of  the  speaker.  The  latter  gentleman  could  not,  on 
reflection,  have  failed  to  recognise  that  although  momentarily  humi- 
liated, he  had  been  prevented  from  rendering  himself,  if  not  offensive, 
at  least  a  little  absurd,  in  the  estimation  of  every  member  gifted  with 
the  slightest  sense  of  the  ludicrous. 

Yours  faithfully. 

An  Obscure  Member. 


Administration  of  Anaesthetics. 

TO  THE  EDITOR  OF  THE  **  JOURNAI.  OF  THE  BRITISH  DENTAL  AS.SOCIATION." 

Sir, — In  reply  to  Enquirer's  request  for  information  respecting  the 
administration  of  anaesthetics  by  registered  dentists,  I  refer  him  to 
the  Lancety  September  12th,  1891,  for  reply  to  H.  K.  L.,  Carlisle,  page 

645. 

I  am,  yours  truly. 

Thirty  Years  Standing. 
Carlisle y  December -yd ^  1891. 


"  Covering?." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'' 

Sir, — After  Mr.  Morton  Smale's  sweeping  motion  to  exclude  all 
dentists  (who  like  myself)  practise  pharmacy,  from  the  ranks  of  the 
British  Dental  Association,  and  after  a  certain  period  all  who  do  not 
possess  the  L.D.S.,  it  is  somewhat  consoling  to  read  his  letter  to  the 
Lancety  proposing  to  take  steps  to  prevent  "  covering ''  by  dentists. 
That  such  a  step  is  necessary,  is  beyond  doubt  I  and  I  venture  to  say 
that  not  a  county  in  England  can  be  found  where  such  "  covering  "  is 
not  practised.  By  the  enclosed  advertisement  you  will  see  an  ex- 
ample of  an  unqualified  man  (unregistered)  carrjnng  on  a  dentorium 
under  the  cover  of  two  professedly  registered  men. 

More  than  this,  however,  remains  to  be  told.  An  M.R.C.S.Lond. 
and  M.D.Edin.,  one  of  the  surgeons  to  a  country  intirmary,  and 
holding  the  position  of  surgeon  to  one  of  H.M.  prisons,  besides  several 
other  lucrative  appointments,  acts  as  anaesthetist  to  the  said  den- 
torium, while  the  junior  members  of  the  medical  profession  refuse  to 
lend  themselves  to  such  breach  of  the  law. 
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Now,  sir,  I  think  that  when  men  stoop  to  lower  either  medical  or 
dental  profession,^  it  is  high  time  some  effort  was  made  to  stop  such 
"covering."  And  certainly  when  men  like  Mr.  Waite  and  Mr. 
Matthews — men  with  honourable  motive  and  high  aim,  yet  wide  in 
their  views — ventilate  the  subject  as  they  did  at  the  last  meeting  of 
the  Midland  Branch,  they  deserve  all  the  support  and  encouragement 
that  can  be  given  them. 

I  am,  yours,  &c.. 

An  old  Subscriber. 

"  Manager  of  the  Operating  Department. — Mr. , 

Surgeon  Dentist  (Registered  by  the  Medical  Council  of 
England),  late  of  the  Dental  Hospitals,  London,  well- 
known  by  the  profession  as  a  Specialist  of  th«  above. 

"  The  Mechanical  Department  is  under  the  supervision 
of  our  Manager,  Mr.  ,  Dental  Surgeon  (Regis- 
tered by  the  Medical  Council  of  England),  whose  skill 
and  experience  is  known  to  be  unlimited  in  the  profes- 


The  Sterilisation  of  Carious  Dentine. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  a  communication  on  the  sterilisation  of  carious  dentine, 
contributed  to  the  November  number  of  the  Journal  by  Mr.  Henry 
Sewill,  there  are  some  points  which  are,  I  think,  a  little  open  to  criti- 
cism. In  this  paper  the  author  justly  describes  the  use  of  alcohol  as 
a  very  efficacious  means  of  drying  out  a  cavity  before  filling,  but  he 
also  speaks  of  no  reference  having  been  made  to  absolute  alcohol  in 
recently  published  accounts  of  elaborate  experiments  with  antiseptics. 
I  think  he  will  find  that  Miller,  in  "  Micro-organisms  of  the  Human 
Mouth"  (p.  227),  gives  a  table  showing  the  comparative  values  of 
antiseptics,  in  which  absolute  alcohol  is  included. 

Again  the  same  author  {Dental  Cosmos^  May,  1891,  and  Dental 
Record^  Sept.  and  Oct.),  gives  accounts  of  experiments  on  the  steri- 
lisation of  carious  dentine,  in  which  he  finds  that  alcohol  as  an 
antiseptic  used  for  bathing  cavities  before  filling,  falls  far  below  other 
antiseptics  in  use.  Dr.  Harlan  (Dental  Review,  June  15,  1891,  p.  448), 
recommends  absolute  alcohol  among  many  other  materials  for  desic- 
cating carious  dentine,  the  same  author  also  writing  on  the  subject 
in  the  Dental  Cosmos  for  Feb.,  1891,  p.  139. 

Whilst  admitting  the  value  of  absolute  alcohol  as  a  means  of  drying 
out  the  cavity,  and  preparing  the  way  for  the  better  penetration  of 
antiseptics,  I  scarcely  think  that  published  results  substantiate  the 
statement  that  "  absolute  alcohol  is  of  itself  a  most  powerful  germicide, 
capable,  unassisted,  of  destroying  any  organism  present  in  caries."  De 
la  Croix  {Arckiv,  fiir  Experiment,  Pathol.^  Bd.  13,  188 1),  found  alcohol 


8o8  THE  JOURNAL  OF  THE 

one  thirtieth  as  strong  as  carbolic  acid  for  preventing  development  of 
bacteria ;  Miquel  also  found  it  one  thirtieth  as  strong  as  carbolic  acid, 
Koch  one  twelfth  as  strong,  Miller  one  fiftieth,  and  Comil  and  Babes 
("Les  Bacteries'O  one  sixty-sixth  as  strong.  As  to  the  desiccating 
power  of  absolute  alcohol  in  living  tissue,  I  think  there  must  be  a 
doubt  if  this  is  in  any  sense  permanent.  The  intrinsic  moisture  of  the 
dentine  is  sustained  by  the  pulp,  and  the  moisture  so  supplied,  one 
must  imagine,  would  by  diffusion  soon  annul  the  effects  of  such  desic- 
cation . 

I  cannot  but  think  that  the  second  sentence  in  Mr.  Sewill's 
article  is  open  to  some  misinterpretation.  Miller  states  {Dental 
Cosmos^  May,  1891,  p.  ^yj^  and  Dental  Record^  September,  1891, 
p.  430),  "  Most  particularly  in  all  cases  of  acute  caries,  where  the 
softening  has  progressed  nearly,  or  quite  to  the  pulp,  and  the 
dentine  is  completely  saturated  with  moisture  and  bacteria,  if  we  for 
any  reason  do  not  effect  the  complete  removal  of  the  infected  parts,  the 
thorough  sterilisation  must  form  the  basis  of  all  attempts  at  conserva- 
tive treatment ;  otherwise  we  have  no  certainty  that  decomposition 
may  not  take  place  under  the  filling,  leading  to  exposure  or  septic 
inflammation  of  the  pulp." 

In  the  cases  referred  to  above  it  is  exceedingly  difficult,  if  not 
impossible,  to  effect  a  complete  desiccation  of  the  dentine,  nor  do  we 
know  how  long  it  will  be  until  the  dentine  receives  moisture  through 
the  pulp.  We  are  also  by  no  means  always  sure  that  our  fillings  are 
perfectly  watertight.  No  one  has  claimed  that  decalcification  may 
take  place  in  such  cases,  but  only  further  decomposition  of  the  already 
softened  and  infected  dentine,  Dr.  Miller  only  maintaining  that 
dentine  already  softened  and  infected  may  undergo  further  decomposi- 
tion even  under  exclusion  of  air  and  moisture  from  without 

1  scarcely  think  that  the  role  of  bacteria  in  caries  is  quite  so  simple 
as  the  author  would  have  us  believe,  or  that  it  is  correct  to  describe  it 
as  restricted  to  the  production  of  acid  fermentation  in  dibris  lodged 
upon  the  tooth  within  the  cavity  of  decay,  and  in  the  fibrils  and 
organic  basis  of  dentine.  It  is  surely  doubtful  if"  acid  fermentation  " 
ever  takes  place  in  the  fibrils  and  organic  basis  of  dentine— at  least  it 
has  not  been  shown  that  such  is  the  case.  Carious  action  once  started 
in  a  tooth,  the  action  of  the  micro-organisms  on  the  saccharine  or 
converted  starchy  matters  of  the  food  lodged  in  the  cavity,  gives  rise 
to  an  acid  fermentation,  the  organisms  by  their  growth  distend  the 
softened  dentinal  tubuli,  and  by  their  peptonising  action  break  it  down 
still  further,  feeding  upon  the  albuminous  basis  substance  of  the  den- 
tine. 

There  is  no  evidence  that  within  the  very  substance  of  the  dentine 
acid  fermentation  takes  place,  the  fermentation  begins  where  the 
necessary  pabulum  is  present,  and  the  decalcifying  acid  spreads  in  the 
«onQ  of  decalcification  beyond  the  limits  of  the  fermentative  action. 
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If  acid  fermentation  took  place  in  the  fibrils  and  organic  basis  of 
dentine,  what  would  prevent  decalcification  going  on  under  <dl  fillings 
where  a  few  straggling  bacteria  have  been  left  in  the  tubules  ? 

With  regard  to  the  second  portion  of  his  subject,  one  cannot  but 
feel  some  sympathy  with  the  author  if  his  remarks  are  applied  to  a 
certain  class  of  statements  on  the  subject  of  bacteria  and  antiseptics  ; 
but  still  the  array  of  facts  that  can  be  brought  to  prove  the  dangers 
arising  from  infection  through  the  mouth  must  make  us  glad  even  of 
a  little  exaggeration  or  over-emphasis  of  these  facts.  Patients  and 
medical  men  will  be  led  by  recent  statements  to  pay  more  attention  to 
the  hygiene  of  the  mouth,  and  a  great  end  will  thus  have  been  gained. 

In  conclusion,  I  hardly  think  that  any  recent  remarks  worthy  of 
attention  would  encourage  "  the  belief  that  the  presence  of  patho- 
genic bacteria  on  an  unbroken,  or  even  on  a  wounded  surface  of 
mucous  membrane,  is  likely  to  be  commonly  followed  by  any  of  those 
consequences  which  would  assuredly  ensue  were  a  dose  of  septic 
matter  loaded  with  organisms  to  be  injected  deeply  into  the  substance 
of  vascular  tissues." 

I  find  that  Dr.  Miller,  who  has  written  most  on  this  subject  of  late* 
says  (Dental  Cosmos^  July,  1891),  "It  is  a  very  fortunate  provision 
that  the  gums  in  a  healthy  state  offer  so  powerful  a  resistance  to  the 
invasion  of  the  germs  of  most  infectious  diseases,"  &c.,  &c. 

If  the  recent  utterances  on  this  subject  have  shown  up  the  dangers 
to  health  dependent  not  only  upon  a  neglected  condition  of  the  oral 
cavity,  but  upon  the  much  too  frequent  performance  of  operations 
under  a  total  neglect  of  antiseptic  precautions,  I  think  they  have  con- 
ferred a  boon  upon  the  profession  and  the  public. 

I  am.  Sir,  yours  faithfully, 

J.  Howard  Mummery. 


The  Annual  Meeting. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSQCIATION." 

Sir, — Being  compulsorily  indisposed  from  influenza,  I  was  unable  to 
notice  your  correspondent,  Mr.  J.  C.  Oliver's  letter  entitled  "  The 
Annual  Meeting,"  where  he  deals  rather  freely  with  my  name.  Your 
correspondent  seems  to  be  unable  to  recognise  the  laws  of  cause  and 
effect.  If  he  had  confined  himself  to  the  causes  which  led  up  to  the 
brief  space  of  time  allowed  to  the  members  who  had  to  appear  on  the 
Friday  afternoon  of  our  meeting,  I  should  have  had  no  reason  to 
demur,  but  to  single  out  members  and  to  write  his  opinion  of  them  in 
the  correspondence  columns  of  the  Journal  is,  I  think,  invidious  in  the 
extreme.  I  had  certainly  to  hurry  through  my  paper,  but  the  members 
are  pretty  well  acquainted  with  my  subject,  and  in  so  doing  I  was 
only  obeying  the  chair.    Where  Mr.  Oliver  gets  his  prophetic  inspira- 
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tion  to  say  "  that  no  one  understood  enough  of  what  was  said  to  reply 
thereto,"  I  don't  know,  but  I  would -beg  to  quote  the  opening  statement 
of  a  letter  signed  "  A  Provincial  Member,^'  page  692,  where  he  says 
"  Had  time  permitted  at  the  Annual  Meeting  to  discuss  the  subject  of 
Mr.  Fisher's  paper/'  &c.  That  is  certainly  the  correct  statement,  and 
as  1  have  a  strong  dislike  to  facts  being  misrepresented,  I  shall  be  glad 
if  you  will  give. the  foregoing  a  place*  in  your  next  issue. 

I  am,  sir,  yours  truly, 

W.  M.  Fisher. 

Amalgam  Apparatus  and  Electro  Motors. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'' 

Uear  Sir, — Will  you  allow  me  to  answer  through  your  pages  a 
number  of  enquiries  about  my  motor  and  amalgam  apparatus.  I  am 
arranging  for  both  of  them,  as  well  as  the  amalgam  which  I  have  had 
in  use  for  a  number  of  years,  to  be  manufactured,  and  they  will  be  ad- 
vertised by  the  makers  as  soon  as  they  can  be  supplied  in  quantities. 

I  am,  yours  faithfully, 
Bedford,  Amos  Kirby. 

Dec,  10,  1 891. 


APPOINTMENTS. 


T.  E,  Sherrait,  L.D.S.Eng.,  late  Assistant  House  Surgeon, 
has  been  appointed  House  Surgeon  to  the  Victoria  Dental  Hos- 
pital, Manchester. 

George  Dall  Orrock,  M.B.,  CM.,  L.R.C.S.,  L.D.S.Edin., 
has  been  appointed  Demonstrator  of  Operative  Dentistry  at 
Queen's  College,  Birmingham. 

W.  Regikald  Roberts,  L. D.S.Lichfield,  has  been  appointed 
Hon.  Dental  Surgeon  to  the  Girls'  Industrial  School,  Staffordshire. 


Note.— ANONYMOUS    letters    directed  to   the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Bedford  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions   intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 
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